SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/68: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

NONRROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 8andra B, Mortham
ANNUAL REPORT Secretary of State

1998

POCUMENT # N94000005297 (6)

THE FLORIDA CENTER FOR CIMIL WAR STUDIES, INC.

Principal Place of Business Mailing Adiress

FILED ;
Jul 30 1998 8:00am °
Secretary of State

TR R

23]

23]

641 MONMOUTH WAY 641 MONMOUTH WAY 3. Date Incorporated or Quakfied
WINTER PARK FL 327824513 WINTER PARK FL 327824513 10,23! 1994
4. FEI Number Applled For
59'3276388 Not Applicable
. X lli
2, Principal Place of Business 2a. Malling Address 5. Cenlficate of Status Desired D $3'75 Additional
2_11 ;El Fee Required
Sulte, Apt. #, elc. Sults, Apt. #, elc. 6. Election Campaign Financing ss-oo May Be
Hl —2;} Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation & homeowners sssociation?

Yes No

office or reg|
agent. | am famlliar with, end accept the obligations of, section 617.0503, Florida Statutes.

Zip Country Zip Country 8. This corporation owes or has pald the cumrent year Intanglbie
;4-! E] ;I ;\ Personal Property Tax dus Juns 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Nams
MALLES, ED 82| Streel Address (P.O. Box Nuriber is Not Accaptabie)
641 MONMOUTH WAY
WINTER PARK FL 32792-4513 83
" 84| City FL 85 Zip Code
11. Pursuant to lh. provisions of sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of cﬁ'a-n_gin ts registered

istéred agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmenl as reglistared

Indicated on
in Block 12 or Block 13 If ¢

ed, or on an attachment wih an address,
e <7 /-

SIGNATURE Signekure, typad of printed namme of registered sgant and tile  appiicable, (NOTE: Regisiored Agen! sgnature required when relnstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIQONS/CHANGES TG OFFICERS AND DIRECTORS iN 12 §
TME D ] petete 11TME [ ohange ] Addtion |13,
NAME EIDSON, GEORGE 1.2 NAME [
sTeeTADoRess | 258 S, ORANGE AVE., SUITE 1000 1.3 STREET ADDRESS 2
orvstze  |ORLANDQ FL 32801 14 CITV-ST-ZP §
TmEe D ) oeLete 21 TLE [ charge ] Addition
NAME GEHRIG, JOHN 2.2 NAME

sTREETADORESS | 2025 SUSSEX RD. 'z.a STREET ADDRESS

crvsrze  |WINTER PARK FL 32792 240ITY.ST2P

e D [ pecere BATITLE [ change [ Adition
NAME TART, TOM 3.2 NAME

sweeT aporess| 1032 WALD RD. 53 STREET ADDRESS

crvsrze  |ORLANDO FL 32806 34 CITYST R

THLE D T oerete 41TITLE [3 change [ Aaaition
NAME HOLLOWAY, RUFUS 42 NAME

sReeTaporess |99 W. COLUMBIA ST. 43 §TREEY ADDRESS

crvstze | ORLANDO FL 32608 44 CITY-ST.2IP

TITLE D D DELETE 51 TITLE D Change D Addition
HAME TREMBLEY, RICK 5.2 NAME

stReet sooress | 8813 SUGARBUSH DR. £.3 STREET ADDRESS

emvsrze  |ORLANDO FL 32810 . 54 CITY.ST-2IP

TIRE D MELETE 61 TITLE [Jchange [ Additon
NANE MACLEOD, FRED §.2 NAME

sTeeTaporess 808 5. HUGHEY AVE. 6.3 STREET ADDRESS

CITY.STZP DO FL. 32801 84 CITVSTZP

14, | hereby that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3¥). Florida Statutes. | further certify that the Information

s annusl report or supplemental annual report is frue and accurate and that my slgnature shall have the same legal effact as If made under oath; that | am
&n officer or direcior of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears

S IG N AT URE: T SIGNATURE AW’TYPEE ‘OR PRINTED NAME OF IIGNINGWEER ©OR DIRECTOR

Z/}’g SV Fop B3 Th6o

Oaytlme Phone #



