FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SR FLORIDA DEPARTMENT OF §TATE J un 1 1 1997 8 Ooam

CORPORATION gandra B. Mértham

AP b
ANNUAL REPORT RIS Secretary of State Secretary of State
o ty

1997 ik DIVISION OF CORPORATIONS

DOCUMENT # N94000004222 (5)

1, Corporation Name

HISTORIC PRESERVATION SOCIETY OF GREATER FORT WA

LTON AN

Principal Place of Business Mailing Addrass
P.O. BOX 5164 P.O. BOX 5184
FORT WALTON BEACH FL 32549 FORT WALTON BEACH FL 32549-5164
3. Dale Incorporated or Qualified 3a. Date of Last Report
i 411986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 59-3060272 Not Applicable
uite, Apt. ¥, Bic. ite, Apt. #, atc.
_I Sute. Apt ! Suite. Ap ¢ 5. Cortificate of Status Desired O $’3-75 Additional
22 27 Fes Requirad
City & State City & State 6. Llection Campaign Finanging $5.00 meyBe
23 2—3l Trust Fund Gontribulion ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under &, 199.032,
24 26 ;;l EEI Florida Statutes Clves [Ne
p. Name and Addrass of Current Regislered Agent 10. Name and Address of New Registered Agent
B1| Name
STONE, WILLIAM F B2| Sireot Address (P.O. Box Number is Nol Acceptable)
204 BUCK DR.
FORT WALTON BEACH FL 32548 83
[84] City FL 85] Zip Code

11, Purguanl 1o fhe provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-namad corporation submits this slalerent for the purpose of changing its registered
. office er registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's beard of directors. | hereby accepl the appointment as registered
sgent. | am tamlliar with, and accept the obligations of, Section 17,0503, Fiorida Statutes,

CR2E037 (9/96)

SIGNATURE
Signature typed of piinted namse ol 1sgistered agont and lilks il applicabla. (NOTE: Rogisterad Agant $ignatwe requited whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OITICERS AND DIRECTORS IN 12

TITE PD [ DELETE 14Tme Hi’ea ieat L Reeton B change ] Aoaiion

NAME KIRK, DOVIE 1.2 NAME Melv o Kessiesr

staeerapphess | 44 BISHOP AV NW LISTREETADDRESS | gy 2 (Vs 2549 28 e Ave

Cay-ST-2P FT. WALTON BEACH FL 32548 1.4 GTY-5T-20P éﬂf LR lhon Bepch I ZA5Y7

TIILE ) CRPDELETE 21 TLE Vice. PAesnie_f\}f/ Dlector R change ] Acdition

HAME COLUNS, MARGIE 22 NAME Torn Kice .

streeraponess | 218 YACHT CLUB DR. 2asteet aviess | @yt Adddle Dreire.

Ty 5T-2P FT. WALTON BCH. FL 32548 24acTv-s-20 | dget & Bager ¥4

T T L1 DELETE 31TTLE Changs Addition
L NAME QIBSON, CHRISTIANNE 32 NAME .

smecTaporess | 249 BROOKS ST. SE 3.3 STREET ADDRESS QA N &

oY -5T-2F FT. WALTON BEACH FL 32548 3.4.CITY-51- 289

e - 8D LJ DELETE 41TIE U] Change 7 Acdition

NAME RICE, BERNICE 4.2 NAME .

seerapphess | 96 MONATHAN DR 4.3 STREET ADDRESS J/ﬂ"}r Y\ € ,

CIFY-51-2P FT, WALTON BEACH FL 445TY- 1.2 A5y Ty

TTLE ] DELETE 61TILE [ change V[T Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CTY-S1- 2P 54CITY-57-21P

e |BEGS 6.1 TITLE ‘ (J Changze [T Addition

Nxvz 6.2 NAME

SThEET ADDRESS 53 STREET ADDRESS

CITY-S1-2IP 8.4 CITY-5T-2IP

14, | do hereby cerlfy thet the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Flerida Statutes. | further cenify that the

information Indicated on this annua! reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath: that
1 am an offiser or director of the corporation or the receiver or trusles empowaered to exocute this reporl &s required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 tf changed, or on an attachment with an address.

o ( FabFtE o oo s D an: irins A ) . Y o e o




