FILE NOW: FILING FEE IS $61.25

NONPROFIT 3
CORPORATION Y%
ANNUAL REPORT

1998 3

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION CF CORPORATIONS

Jan 28 1998

DOCUMENT #

1. Corporation Mame

N94000004
THE APPLETON MUSEUM OF ART GUILD, INC.

031 (0)

Principal Place of Business

4333 E SILVER SPRINGS BLVD.
OCALA FL 34470-5000

Mailing Address

4333 E SILVER SPRINGS BLVD.
OCALA FL 34470-5000

FILED

8:00am

Secretary of State

SR

3. Date incorporated or Qualified

08/15/1994
4. FEI Number Applied For
53-3236386 Net Applicable
2. Principal Place of Business 2a. Malling Addrass :
P 9 5. Certtificate of Status Desired [ $8.75 Addutional
;l—l E‘ Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, atc. 6. Election Campaign Financing $5_00 May Be
’E‘ E] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] _2;! [ ves No
Zip Country Zp Country 8. This corporation awes or has paid the curgent year Intangible
;I‘ E‘ 29 m Parsonal Property Tax dus June 30.  “B¥iYes 1 Ne
9, Name and Address of Current Registersed Agent 10. Name and Addross of New Registered Agent
81| Name
WT!TNER. SELMA K 82| Strest Addrass (P.0. Box Number is Not Acceptable)
550 SILVER COURSE LOOP
OCALA FL 34472 83
84| City EL |85 Zip Code

03, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or regislered agent, of both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.

Blerck 12 or Block 13 if changed, or on

CIRrAMATIIDE.

officer ar director of the corparation or the receiver or
attachment

A e e 1121 22 N /4

ith

an address.

M/f P 4 IA 7/‘7?

ste empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

354 —
-427*‘3 & >

SIGNATURE Signatura, typed or printad name cf registered agant and fitle if 2pplicatie. (NOTE: Registersd Agent sigratura requlred when reinstating) DATE |<'-:
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _g
= - -
TME PD L1 DeLeTE 1ATITLE © o A e W TN 27 7 Change L Additler: | =
HAME DIETZ, ROSE 1.2 NAME SEL t2 O vir Loos 5
sheer acoress | 4588 NE 2ND ST. asraTaomss | 552 S v E o 25 e ) 3
CIFY-57-21P OCALA FL 34470 1.4 BITY-ST- ZIP Qedrd £l 34972 S e
e v [SFoELETE 21T > — [_EChange [ ZPaddiion |
HAME SHANNON, JANE 22NAME o’ s -~ INED Do
serrsonness | 5635 SE 44TH AVE. asmeons | & & EMERALD DL
CITY-5T-2P QCALA FL 34430 2 4 CTY-ST-2P OlAbd Fr  soiza e s
TILE 1 DELETE A1TME ke Change Addition
D T ’?g a5 £ Dicr= ’
NAME WITTNER, SELMA K 32NAME ‘ s A E 247 S
sterr aooress | 550 SILVER COURSE LOOP 33 STREET ADDAESS 55“ # =
CITV-5T-TP QCALA FL 34472 34 CITY-5T-2P cAbd T 3ydzo |
TRLE D LI DELETE 45 THLE [ TcChange [T Acdition
NAME SCHMEHL, LEON 42 NAME
srreevaonRess | 38 PINE TRACK 4.3 STREET ADDRESS
CITY-ST- 29 OCALA FL 34472 44CITY-ST-7p
ung 3] IV DELETE 5.17ILE 1 Change 1 Additian
NAME LALLA, JOANN 5.2 NAME
sreer aooress | 149 ALMOND ROAD 63 STREET ADDRESS
CITY-5T-21P QCALA FL 34472 5.4 CITY - ST-ZIP
TITE D 1 DELETE 6.1 7ITE Ldchange [ Addition
NAME DONALDSON, ELOISE 6.2NAME
sTreeT apckess | 623 A, MIDWAY DRIVE 6.3 STREET ADDRESS
CITY-ST-2IP OCALA FL 34472 6.4 GITY~5T-ZIP
14. | hereby cartify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an




