FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION c?ebnpomnons

1. Corporation Narme

THE HISTORIC VILLAGE OF DUNNELLON, INC.

DOCUMENT # N98000006756

Vv

Principal Place of Business

20799 WALNUT STRET
DUNNELLON FL 34431

Mailing Address

20799 WALNUT STRET
DUNNELLON FL 34431

FILED

16,1999 8:00 am |}

%
ecretary of State

09-16-1999 90003 018 ****61.25

| !|I|| RS SRR

615767 - s0d03 - 18

T D

9. Name and Address of Current Registered Agent

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21] |26) 11/30/1998
Suite, Apt. #, efc, Suite, Apt. #, etc. 4. FEI Nuger : { Applied For
El m 5_ - BS -5 5 70 Not Applicable
City & State City & State . iti
;ﬂ ty —2-8-—] by 5. Certifcate of Status Desired [ $8F;5R$li::;nal
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
2_4! |-2_5| —EI m Trust Fund Contribution Added to Fees
10. Name and Address of New Registered Agent

POST, WILLIAM A ESQUIRE
20702 W. PENNSYLVANIA AVENUE
DUNNELLON FL 34431

81} Name

82! Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

ssl Zip Code

FL

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

oration submits this statement for the purpose of changing its registered
tion's board of directors, 1 hereby accept the appointment as registered

SIGNATURE
Signature, typed or prinied name of registered agent and title i applicatle. {NQTE: Registered Agent signature requined whan reinstating} DATE
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ DELETE 114 TME [QChange £ Addition
NAME MYERS, NANCY 12 NAME
streET ADDRESS| 20799 WALNUT STRET 1.3 STREET ADORESS
crv-st-ze | DUNNELLON FL 34431 14 CITY-ST-2P
TMLE D [ DELETE 21 TITLE [Change [ Addition
NAME MARTIN, ROBERT 22NAME
sTREET ADDRESS| 20799 WALNUT STRET 23 STREET ADDRESS
orvst-ze | DUNNELLON FL 34431 2. 4CITY-ST-ZP
TILE b T {7 DELETE 34TME [JChange ] Addition
NAME WILKINS, ROBIN 32NAME
sTReeT A0DRESS | 20799 WALNUT STRET 33 STREET ADDRESS
crv-st-ze | DUNNELLON FL 34431 34.CITY-ST-2P
TME (T DELETE 41TME {JChange  [_] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME [] DELETE 54 TLE [“JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIF 54 CITY-5T-2P
e [J DELETE 6.4 TME ClChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omy-sTzZP > | T - e 64 OITY-5T-2P J

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingdicated on this annwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am an

officer or difector- of the |

or the receiver or {n
Block 12 or Bleck 1 A

stee empow

her like ampowered.

CR2E037 (11/98)

prodeo exacute this repont as required by Chapter €17, Fiorida Statutes; and that my name appears in
y | et l 4 B . P.. . / . A

/
T /7] i/ 7 RS )

Daytime Phone #



