FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 703886

Corporalion Namg

(2)

JEFFERSON COUNTY HISTORICAL ASSOCIATION,

INC.

Principal Place of Businoss

N JEFFERSON BT
MONTICELLO FL 32345

Mailing Address
P.O BOX 4%

MONTICELLO FL 32345

FILED
Mar 24 1998 8:00am
Secretary of State

RN

. Datg Incorporated or Qualified

al

26] 26]

[20]

Personal Property Tax due June 30.

us us 04/12/1862
4, FEI Number Applied For
h9-6153432 Not Applicable
2. Principat Place of Busingss 28. Mailing Address 5. Certificate of Status Desired 0 38.75 Additional
Fl 2] Fee Requiied
Suile, Apt. #, otc Suite, Apt. #, elc. 6. Elaction Campaign Finanging $5.00 Mey Be
E ;ﬂ Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit Gorporation a homeowners agsociation?
23 ;;I 7 ves N Ne
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Yos D N

#. Name and Address of Curreni Reglistered Agent

10. Name and Address of Hew Reglstered Agent

LINN, BIRNEY

HWY 80 E

P.0 BOX 335
MONTICELLO FL 32345

81| Narne

82| Street Addrass (P.O. Box Number is Not Acceptable)

a3

B4| City

Zip Codn

FL|®

11. Pursuani to the provisions of Sections $17 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice of registored agent, or bolh, in the Stale of Flonda. Such change was authorized by the corporation’s board of girectors. | hereby accept the appoiriment as registered
agent. | am familiar with, and accep! the obligations of, Section 6170503, Florida Statutes.

SIGNATURE

Signature, typed or pinlod namo of registerod agont and titls 1 appicable (NOTE: Rogisterad Aganl signature required whan reinstating) DATE

12. OFf [CERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

THLE Vb 7 peLeTe 1.1TME [T Change [ Addition

NAME WALKER, MARY ANN 12 NAME

smeeraopacss | 400 CEDAR STREET 1.3 STREET ADDRESS

oTY-51-2F MONTICELLO FL 14CITY-ST-21P

TLE PD I oECETE 21 THLE T Change [ Addiion

NAME LINN, J B 2.2 NAME

smeeranoress | HIGHWAY 90, EAST 23 STREET ADDRESS

CITY-ST- 2P MONTICELLO FL 2 4 CITY-5T-2P

TILE (3] T DELETE 31 T1LE [) Change [ Acdition

NAME WIEHAUS, DONNA JEAN 32 NAME

smeeraooness | 950 E. WASHINGTON ST, 33 STREET ADDRESS

CTY-ST- 29 MONTICELLO FL 84.0ITY-5T-21F

TLE D [ J ocwete REG [ Crangs [ Addition

RAME GOINEN-SANDY- 4 2NAME JOINRR , SANON

sireeranoress [ COOPER POND RD 43 STREET ADDRESS

CiTY-S1- 2P MONTICELLO FL 44 CITY-5T-21P

TIILE T3 DELETE 51 TMLE [ Change | Addition

NAME 52 NAME

STREET ADDRESS £ STREEY ADDAESS

CHTY-ST- 2P 54 CITY-ST-21P

THLE [T peLETe 5.1 1TLE [J Change [ Addition

NAME 5.7 NAME

STREET ADORESS 6.3 STREET ADDRESS

CHTY-$7-2iP B4 CITY-ST-2P

14. | hereby cerlify thal the information supplied with this filing does not qualify for |

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomentat annual report is true and accurate and thal my signature shall have the same legal effect &s if made under oath; that | arn an
offlicer or diraclor of the corporation or tho receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ N

e Baragy Liny

9~ 1 ‘i':_'i <

gee- 997~ 185y

CR2E037 (10/97)



