2004 NOT-FOR-PROFIT- CORPORATION . -

ANNUAL REPORT (AR)

FILED

DOCUMENT # 701845 - ~~

1. Entity Name’

COMMITTEE OF 100 OF PUTNAM COUNTY INC

_~— Feb 04,2004 8:00 am

Secretary of State

02-04-2004 90046 011 ****70.00

Principal Place of Business Mailing Address

1100 REID STREET PO BOX 550
PALATKA FL 32177-3653 PgLATKA FL 32178
u

2. Principal Place of Business 3. Mailing Address

I

AL

Suite, Apt. #, etc. Suite, Apl. #, elc.

LARSON, CHARLES W., Il
1100 REID ST
PALATKA FL 32177-0653

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO'T APPL'CAB‘LE Not Apph'came
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. iyped or prinfed name of registered agent and litle it applicabla.

(NOTE: Regisigred Agent signature raquired when rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

14,

OFFICERS AND DIRECTORS P N .- ADDTIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 10
VD_J e ] N P
[ {) (1 A =S Delete TITLE ) Change [ Addition
A DANIEL, KELLY X NAE KEN EASTELLANE
smeet anoress | 611 ZEAGLER DRIVE swemaonaess | /282 CRAR SH 2ot
or.7p-  |PALATKA FL 32177 ?

CITY-ST- 2P CITY- ST-2IP i7?

D. Lololln, o 321777 _
THLE O pelete TTE {Jchange [ Addition
NAME THOMPSON, BILL NAME
sTReer apress | 300 HIGHWAY 19 NCRTH STREET ADDRESS
grv-sr-zp |PALATKA FL 32177 COY-ST-2P
me D O Delete e Dl Chenge [ Addition
“HE ~ |WOMBLE, JOHN' ~ ~ - "=~ e T — e e e
STREET ADDRESS | 200 CATHERINE STREET STREET ADGRESS
CITY-5T-2P PALATKA FL 32177 CIFY-ST-2iP

S oy
TRE O Detete TITLE Ol Crarge ] Addition
NAME LARSON, CHARLES W, 1l NAME
stReeT ApoRess | 1100 REID ST ...} s pooeess _.
CITY-S1-2IP PALATKA, FL Q0000 - . - CITY-ST-2ZIP
TIE EATE S, BEN ] Delete TIE [l change [ Addition
e [L AVENUE MvE
sTREET Annress | 3400 CRILL A STREET ADDRESS
CiN-5T-2P PALATKA FL 32177 CITY-ST-21P
TITLE T oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-5T-21P CTY-5T-2IP

ith an pddress, with all other like empowered.

changed, or on an attachmeg! w
'SIGNATURET ﬂ% S

Z — LUt fypn T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certity that the information
indicated on tnis repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

-0 DEé-325-/503

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daia Caytima Prone #




