* '~ FILE NOW: FILING FEE IS $61.25

T1. Pursuant to ihe provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of thanging its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directers. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

NONPROFIT 20 FLORIDA DEPARTMENT OF STATE FILED %
CORPORATION atnatn Wars Jun 24, 1999 8:00 am °®
ANNUAL REPORT 7 ‘ } Secretary of State S ,t f S
1999, DIVISION OF CORPORATIONS €Cre al'y 0 tate
06-24-1999 90008 039 ****5] 25
DOCUMENT # N94000004222
1. Corporation Name
HISTORIC PRESERVATION SOCIETY OF GREATER FORT WA
LTON INC.
Principal Ptace of Business Mailing Address
P.0. BOX 5164 P.0. BOX 5164
T . o i G A
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
21 [26] 08/01/1994
Suite, Apt. #, etc. Suite, Apt. #, otc, 4. FEI Number . Applied For
22 |27] 59-3060272 Not Applicable ‘
E\ City & State po City & State 5. Certifcate of Status Qesired O $8F.e:5R:;$t;3nal ‘
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 may Be :
|24] [25] [20] [20] Trust Fund Contribution U Addod to Foes |
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.O. Box Number is Not Acceptable)
204 BUCK DR. E
FORT WALTON BEACH FL 32548 o |
34| iy FL ]as Zip Code ‘

Sighatere, typed of printed heme of registared egent end Hte i appicable. TNOTE: Regh "Agant signaturs requirsd when rei a) DATE o
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TE PD T DELETE TATLE Dlcrangs  LJ Addiion | ©
NAME KESSLER, MELVIN 12 NAME s
smesTaooress| 526 CHESHIRE AVE 1.3STREET ADORESS o
crv-stzp | FT. WALTON BEACH FL 14CITY-ST-2P g1,
TIMLE VPD ‘ [J DELETE 21 TLE [JChangs  [JAdditon | O 5
NAME RICE, TOM 22 NAME
street aooress| 991 MIDDLE DRIVE 23 STREET ADDRESS
CITY-ST.ZIP FT. WALTON BCH. FL 2,4 CITY-ST-2P
TIMLE L13] {J DELETE 31TITLE [JChange  [] Addition
NAME GIBSON, CHRISTIANNE 32 NAME
swreeT anoress| 249 BROOKS ST. SE 33 STREET ADDRESS
CITY-ST-ZP FT. WALTON BEACH FL 32548 34, CITY-ST-2P
g SD (] DELETE 41TIME {JcCharge ] Addition
NAME RICE, BERNICE 4 2NAME
streeTanoress) 96 MONATHAN DR 43 STREET AODRESS
CITY-ST-2P FT. WALTON BEACH FL 44CITY-5T-2P
TILE [ DELETE 51TME [MfChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AODRESS ;
CITY-ST-2IP 54 CITY-5T-2IP J .
TME I DELETE BATTLE ClChange (] Addition I
NAME . I 62 NAME .
STREET ADDRESS ‘ ’ 5.3 STREET ADDRESS ;
CITY-5T- 2P ' b 6.4 CITY-5T-2P

14, Thereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. -




