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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State |

1997

DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE FLORIDA CENTER FOR CiVIL WAR STUDIES, INC.

Princlpal Place of Business

| 641 wonmouTH way
| WINTER PARK FL 827824513

Mailing Address

641 MONMOUTH WAY
WINTER PARK FL 327824513

(R AR

3a. Date of Last Report

3. Date Incorporated or Qualified

22]

10/26/1994
2. Principal Place of Business 268, Mailing Address 4. FEI Number Apptied For
|2t El 5&3276388 Not Applicablo
Sulte, Apt. #, slc. Suite, Apl. #, stc. $B_75 Additional

27]

O

. iti i
5, Certificate of Status Desired Fes Required

City & State City & Stato 6. Elagtion Campaign Financing $5.00 May Be
m Trust Fund Conlribution Added to Fees
Country Zip Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
25 ;;\ m Florida Stalutes Eves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
B1| Name
MALLES. ED , 82| Sireel Address (P.O. Box Numbor is Not Acceptabla)
641 MONMOUTH WAY
WINTER PARK FL 32792-4513 83
84| City 85| Zip Code
FL |

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this slatement for the purpose of changing its regislered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered

SIGNATURE

agent. | am familiar with, and accept the obligations of, Soction 617.0503, Florida Stalutes.

Signalure, typed or prinled name of rogislored agonl and tle I epplcablo

{NOT1£ chihsl;f_erad Agont signature required when reingtating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 1.1 TIE LIchange [T adaiton |
NAME EIDSON, GEORGE 12 NAME s
streeranoness | 255 S. ORANGE AVE., SUITE 1000 1.3 STREET ADDRESS 0
CITY-5T-21P DRLANDO FL 32801 14 CNY-ST-71 o
TITLE D ot A TILE [T change [ Adattion O
NAME GEHRIG, JOHN 2.2 NAME

streer aoohess | 2025 SUSSEX RD. 23 STREET AGDRESS

CITY-ST-2IP WINTER PARK FL 32792 2 4CHTY-§1- 7

TIRE D T DELETE 31THLE [ change [ Addition
NAME TART, TOM 3.2 NAME

streer aooAess | 1032 WALD RD. 33 STREET ADDRESS

CITY-§1-20P ORLANDO FL 32806 34.CITY-ST-2P

TinE D CToeETE &AL [ change [T Agdition
NAME HOLLOWAY, RUFUS 4.2 NAME

steeer anoess | @9 W, COLUMBIA ST. 4.3 STREET ADDRESS

CiY-g1-21p ORLANDO FL 32806 44LTY-ST- 2P

TILE D L1 peiete 5.1 TMILE [ change [ Addition
NAME TREMBLEY, RICK 5.2 NaME

street apress | B513 SUGARBUSH DR. 5.3 STREFT ADDRESS

cY-ST-21P DRLANDO FL 32819 5.4 LITY-5T-2F

TITEE D L1 petere 61 TLE [T change [T Acdition
nawe. . .| MACLEOD, FRED 62 NAME

steeTapress | 806 . HUGHEY AVE. 6.3 STREET ADDRESS

CHY- §T-2P QRLANDO FL 32801 6.4 CITY-5T-2IP

14, | do hereby certify that the Information supplicd wilh this filing doas not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the

NIAAALIATI IS ™,

appears In Block 12 or Block 13 if changed, or on an altachment with an agdress.

ottt B ekt

nformation indicated on this annual reporl or supplemontal annual report is true and accurale and that my signature shall have the same legal effect as if made under oalhy; that
am an officer or director of the corporation or the receiver or trustee empowored 10 execute this report as required by Chapler 617, Florida Statules; and that my name

! J./;/W




