FILE NOW: FILING FEE IS $61.25 _ FILED
NONPROFT : FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham Jan 2 1 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # N94000004222 (5)

1. Corperation Name

HISTORIC PRESERVATION SOCIETY OF GREATER FORT WA

LTON G | AR LR

Prin¢ipat Placa of Business Mailing Addrass
P.Q. BOX 5164 P.0. BOX 5164 3. Date Incorparated or Qualified o
FORT WALTON BEACH FL 32549 FORT WALTON BEACH FL 32549 08/01/1994
4. FEI Number : App]igé For
59-3060272 | |Not Applicable
2. Principal Place of Business 2a. Mailing Addrass y
s ® ing 5. Certificate of Status Desired ] $8.75 Additional
;l 26 Fee Required
Suite, Apt. #, etc, Suite, Apt. #, etc. B. Election Campaign Financing $5.00 May Be
El EI ) Trust Fund Contribution L—_J .. Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners gssociation?
23] 28] _ ves B Mo
Zip Gountry Zip Country 8. This corporation owes or has paid the current yaar Intangible
;4-] E} EI an Personal Property Tax due June 30, Cyves [no )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
STONE: WILLIAM F 82| Street Address (P.C. Box Number is Not Acceptable)‘ L=
204 BUCK DR. e
FORT WALTON BEACH FL 32548 8
84| City T FL %rZip Cods

11. Pursuant to the provislons of Sections 617.0502 and 61?.1508. Florida Stawios, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or bath, in the State of Florida. Such change was authorized by the torporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SHGNATURE

Signaturs, typed or printad nama of registared agont and titla i applicatle. (NOTE; Flenlst:erad Agent signature requirgd when reinstating) DATE e .
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 11TME L] Change  L_I Addition
NAME KESSLER, MELVIN 1.2 NAME
smeer aooess | 526 CHESHIRE AVE 1,3 STREET ADDRESS
LTY-5T-2P FT. WALTON BEACH FL 14 CITY-§7-2P ‘ _ )
TILE VFD [_1 DELETE 21 THLE [T change [T Addition
NAME RICE, TOM 22 NAME
streer apoaess | 911 MIDDLE DRIVE 2.3 STREET ADDRESS
QITY-51-2P FT. WALTON BCH. FL 2.4 CITY-ST-ZIP.. . ] L .
TITLE 10 [_§ PELETE 31TILE [ I Change ~ [_T Addition
NAME GIBSON, CHRISTIANNE 32 NAME
sTReeT ADORess | 249 BROOKS ST. SE 33 STREET ADBRESS
CIrY-51- 21 FT. WALTON BEACH FL 32548 34, CITY-ST-21P ‘
TMLE sh [T oeLete 41 TITLE [T Change [T Addition
HAME RICE, BERNICE 4. 2 HAME
streeTooRess | 96 MONATHAN DR 4.2 STREET ADDRESS
CITY-ST-21P FT. WALTON BEACH FL 44 CTY-S1-2P . o _
TITLE [_1 DELETE 51 TLE [ Change ] Acdition
NAME 5.2 NAME -
STREET ADIRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-57- 2IP . .
TILE L] DELETE 6.1 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 54 CITY-ST-2P

14. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.47{3)(i), Florida Statutes. | forther certify that the information.
indicatéd an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or directar of the corporation ar the receiver or trustee empowerad 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, or on an attachment wilQan address.
B0~ p

SIGNATUR Ef =244 L],

CR2E0S7 (10/97)



