NONPROFIT e
CORPORATION ‘ﬁﬂ e
ANNUAL REPORT : ?

1996

FILE NQW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary ol Siate
CIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000004222 (5)
HISTORIC PRESERVATION SOCIETY OF GREATER FORT WA

FORT WALTON BEACH FL 32549

FORT WALTON BEACH FL 32549

o A A
10000 O
P.O. BOX 5164 P.0O. BOX 5164

3. Date Incarparated or Qualified Ja. Date of Last Rapart
08/01/1994 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
121} |26 53-3060272 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, gt iti
uite, Apt. #, etc uite, Apt. &, elc 5. Cenrtificate of Status Desired N $8.75 Add_luonal
22 _27| Fee Rexquired
Gty & State City & State 6. Brection Campaign Financing O $5.00 May Bo
2_3] E} Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] ?51 El EE' Flarida Statutes [ Yes BNo
9. Name and Address of Gurrent Registered Agent 16. Name and Address of New Raglstered Agent
8&1) Name
STONE- wu-UAM F 82| Street Address (P.O. Box Number is Not Acceptable)
204 BUCK DR.
FORT WALTON BEACH FL 32548 83
84| City FL asl Zip Code

or registered aggnt, of goth,
familiar with, anfi accegt the abli

narme of redsu

617.1508, Florida Statutes, the above -named carporation submits this statement for the purpose of changing its registered office
ida. Such change was authorized by
action 617.0503,

the corparation’s board of directors. | hereby accept the appointmght as registerad agent. | am

Ioricda Statutes.

(NOTE R-’:;]R[W&d Agorel Sﬂgnalu'g required] when re.’r’{é‘lé;ﬁg‘u

12, OFFICERS AND DIRECTORS 13. ADDIIONS CHANGLS 10 OFFIGERE AND DI CTORS 1 %
TITLE PD [CIDELETE 11 THLE PD . "] Change [ Addiion [
KAME LIRK, DOVIE 1.2 NAVE K"'&K 'Do vie. EPC‘"H‘"’ &m«.ﬁo
st aporess | 44 BISHOP AV NW 1.3 STREET ADDRESS 4 A 1’5 hef - 8
orsrae | FT. WALTON BEACH £L waiesize | Bt S bens, Besch P 3254 &
TITLE Dv CI0ELETE 2ITiILE vP . . " Chenge [ Addition | O
e PEELE, ANNA 220 MaLgie Qoﬁwsb De

steeer anoress | 640 PINE CONE COURT 23 stneel sookess | A Lo ¢ acht Qlo

CITy-ST-2IP MARY ESTHER FL 32569 2 4CITY-ST-2IP e walten Bch N ;‘Q 3?\5% §

TinE D [JDELETE 31TILE ,{—O v hange [ ] Agditian

NAME GIBSON, CHRISTINNNE 37 NAME . . \
streer aooress | 249 BROOKS ST. SE 33 STREET ADORESS Cpfl b 0 /0) C l" K18 -L IAVA E o _
CITY-ST-2P FT. WALTON BEACH FL - " P aecavsraze Iy o sl < SQL, SE_ = \i
TITLE sh DELETE A1TIE JA 7. - {1 Change Addition

N RICE, BERNICE « 2nan NN AL 2 B N 2igy
steeranoress | 96 MONATHAN DR 43 STREET AQDAESS |

CITY-S1-2IP FT. WALTON BEACH FL S4CITY-ST- 7P

TILE [ )DELETE 51 ILE [CJChange 7] Additian

NAME 52 NAME

STREET ADCRESS 53 STREET ADDRESS

CiTY-51-2P 54CTY-51-2F

TITLE [CIDELETE &1 7THLE SOOON 1S Ton gtimcgge ] Additijlﬂ (ﬂ
M Bnae 06724 /96--01043--1103 ¥

STREET ADORESS 6 3 STREET ADDRESS T - TO—

CITY -8T-2IP G4 CITY-5T-ZIP

14, | do hereby certify that the information supplied witt this filny
cenrtify that the information indicated on this annual report or
cath; that | am an officer or director of

SIGNATURE:

tha corporation or the receiver or trustee empowarad to executs
appears in Block 12 or Biock 13 jf changed, or on an altachment with a|

. ok ol ., O § _.
tGNATURE AND TYPED OR PRINTED KAME OF SIGH|

g is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Frorida Statutes. Mdrther
supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
this report as required by Chapter 617, Florida Statutes; and that my name

RE Shey K (3 )53-3575

Daytirng Procs #

ddress.
" .

"i’ﬁ cion

| OFFICER OR

—




