FILE NOW: FIL'NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 703886

1. Corporition Name

JEFFERSON COUNTY HISTORICAL ASSOCIATION, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90152 032 ****61.25

Principal Place of Business Mailing Address
N JEFFERSON ST P.O BOX 4%
MONTICELLO FL 32345 MONTICELLO FL 32345
us us
2. Principal Place of Business 2a. Maiting Address 3. Date I corporated or Qualifed
|21] 28] 04/12/1962
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 596 153432 Not Applicable
Ci Sitat City & Stat iti
_\ ity & © ity ae 5. Certifcate of Status Desired Od $8'75 Adqmonal
23 ;\ Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing O $5.00 vayBe
;] IE] ?9] W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
LINN, BIRNEY 82| Strest Address (P.O. Box Number is Not Acceptable)
HWY 90 E o
P.0 BOX 335
MONTICELLO FL 32345 84| City FL Ias Zip Code

agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Flarida Statutes.

1. Pursuant to the provisions of Suctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed nz me of registered agent and title i applicable. (NOTE: Regl Agent sig! ragq ired whan rei ) DATE
12. OFFICERS AND DIRECTORS 13, ADDITT SNE/CHANGES TO OFFICERS AND DIRECTOIS IN 12
TMLE vD WL DELETE 1ATIE T Fob les, CDVUARDG ClChange  [XAddition
HAME WALKER, MARY ANN 12 NAME
street apore ss| 400 CEDAR STREET 123 STREET ADDRESS o5~ N RRoBes ST
onv-sr.ze__| MONTICELLO FL L4CTY-sT-2P Men Tiweelle B 3234%
TLE PD - [ DELETE 21 TILE —I‘ D . DXThangs (1 Addiion
NAME LINN, J B 22NAME LiNN, 3 IANQY |, Nuwy 406
streeT aooR 55| HIGHWAY 80, EAST zisreeTaporess| o Box, 3¥
CITY-5T- 27 MONTICELLO FL 2 ACHTY-ST-2P WMo nTicalla Ff 32345~
TME SD a DELETE 31TME $D DE R\/ lenve . Con e (A Additon
NAME WIEHAUS, DONNA JEAN 32NAME oo Bo J
steee ooress] 950 E. WASHINGTON ST. 33 STREETADBRESS o Sor Hol P
env-srze_ | MONTIGELLO FL . 34 oTv-sT.2P MeonTicelle Ky 22348
TME TD DELETE 4.1 TITLE V . [ Change [ Addition
e JOINER, SANDY o2 P Jdokw RQamie IV
sweet aooress| COOPER POND RD 43 STREET ADDRESS Y3 N LeClenson : 14
orv-stze | MONTIGELLO FL 44CTY-ST.ZP MmenTicells F{ 22344
TME [1 DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRE3S 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TME ] DELETE §1TME [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2 £4 CITY-ST-ZIP

14, I 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 intormation
indicated on this annual report or supplemental annual repont is trug and acc Jrate and that my signature shail have the same legal effect as if made urder cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address, with all other tike empowered.

:

SIGNATURE: SIRIATURSREQUIRE Ry Limar  4-2-75 s>~ 597 - 3265~
SIGNATI/RE AND TYPED OR PRINTED'WAME OF SIGNING GOFFICERR OR DIRECTOR / Data Daytime Phone &

37 4(4141 198} -

CR2EQ37

L




