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| FILE NOW: FILING FEE 1S $61.25 | AP
" NOLPROFIT SRR FLORIDA DEPARSMENT OF STATE F%LL"U -
CORPSRATION QLW Sandra B. Mortham

ANNUAL REPORT Secrelary of State 98 JUH 22 ﬂH 9: 22
1998 DIVISION OF CORPORATIONS StLHll m‘ .'l' i f <3|f\f{[€

DOCUMENT # N96000004521 (8) TALLABASSEE, FLORIDA

1. Corporation Name

FORT MOSE HISTORICAL SOCIETY: AFRICAN AMEIRCAN C

NINTY GF FREEDO M AR A

Principal Place of Business Mailing Address
‘AW' AlA SOUTH Lm‘ ATA SOUTH 3. Date Incorporated or Qualiied
ST AUGUSTINE FL 52084 ST AUGUSTINE FL 32084 08,29’ 1996 ~ }
4. FEI Number o f Applied For
] 5165 AR [Nt Applicable
2. Principal Place of Business za, Mailing Address 5. Cortificate of Status Desired D $8.75 Additional
21 ;El Fea Required
Sulte, Apt. #, etc. Suile, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22 m Trust Fund Contribution || Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?
E Z—B] |:| Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] 29 ;l Personal Property Taxdue June30. [lves  [io
9. Name and Address of Current Reglsterad Agent 10. Nama and Address of New Reglstered Agent
B1] Name
BRYANT, MICHAEL B2| Sirest Address {P.O. Box Number iz Not Acceplabla)
13401-A A1A SOUTH
ST AUGUSTINE FL 32084 63
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submilts this statement for the pur?]ose of changing its ragistered
office or reglstered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Section 617 0503, FHorida Siatutes.

CR2E037 (10/97)

SIGNATURE
Signeture, Typed or ponlad name of regislatoc agenl and tita It applcable {NOTE: Reglstared Agent signalure raquired whan rainstating) DATE
12. OFFICERS AND DFRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE P LT OrlETE 1A TILE T Change 1] Addition
NAME BRYANT, MICHAEL L 1.2 NAME
sreer aooness | 844 WHITE EAGLE CIRCLE 1.3 STREET ADDRESS
CITY-§1-21P ST. AUGUSTINE FL 32086 1A CITY-§T-2IP
TIE v 3 DELETE 21TITEE [Tchange ] Addition
HAME MASON, OTIS 2.2 NAME
swreer aooress | 13 CHRISTOPHER STREET 2.3 STREET ADDRESS
CITY-ST- 2w ST AUGUSTINE FL 32095 2.4 CITY-ST-2IP
TITLE T T oeere 31 TTLE [T change ] Addition
NAME JACKSON, THOMAS 2.2 NAME
sweeraoness | 971 CHIPPEWA 51 2.3 STREET ADDRESS
pITY-ST-21P §T AUGUSTINE FL 32086 34,CTY-5T-2P
THLE D ] oeLETe 41TmE [T change [ Addition
NAME NOLAN, DAVID 4 2 NAME
stheer anpress | 30 PARK TERRACE 4.3 STREET ADDRESS
BITY-ST-21P ST AUGUSTINE FL 32084 4.4 CITY- §T-21P
TLE D T1 DELETE 5.1 THLE [ change [ Addition
NAME PARKER, SUSAN 5.2 NAME
steer aooress | 1871 ASTORIA DRIVE 5.3 STHEET ADDRESS \’ /);1/
BTy - §T-2P BT AUGUSTINE FL 32084 5.4 CITY-5T-2P !
s '3 T DeLETE 6.1 TITLE N \ [ Change ] Addition
NAME RIGGAN, BETTY 6.2 NAME
stneer aooeess | 205 SOUTH MANTANZAS ST £.3 STREET ADDRESS
CITY-S1-2P ST AUGUSTINE FL 32084 64 CITY-ST-2P

14. | hereby carlig that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual rgport is trua and accurate and that my signalure shall have the same legal effect as If made under oath; thal | am an
oHicer or dir@ctor of tha carporation of the Lo EMTRwargd to execute this report as required by Chapter 617, Florida Statutes; and that my nama appaars in

Block 12 or Block 13 if changed, 0F e
) 2/ foe




WAL B0 000U S2A By Zos
Department of o
Environmental Protection

Marjory Stoneman Douglas Building
Lawton Chiles 3500 Commonwealth Boulevard Virginia B. Wetherell
Governor Tallahassee, Florida 32399%-3000 Secretary

March 9, 1998

Mr. David Mann, Director
Division of Corporations
Department of State
Post Office Box 6327
Tallahassee, FL 32314

Dear Mr. Mann:

This letter is to certify to you that Fort Mose Historical Society: African
American Community of Freedom, Inc., is a duly authorized citizen support
organization which is under contract to provide support for the Division of
Recreation and Parks in accordance with Section 258.015, F.S.

Sincerely,

Dl Drsitle

Fran P. Mainella, CLP
Director
Division of Recreation and Parks

FPM/paw
Attachments

“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.



