FILED

2005 NOT-ESE;}’A‘E;EP%%?ORA"ON Jan 26, 2005 8:00 am

— — Secretary of State
DOCUMENT # 701845 T ry
1. Entity Namo 3 A1 01-26-2005 90009 013 ****70.00
COMMITTEE OF 100 OF PUTNAM COUNTY INC
Principal Place of Business Mailing Address
1400 REID STREET PO BOX 550 4 0 0 U B 7 3 8
PALATKA, FL 32177-3653 PALATKA, FL 32178 IS
‘ , ' | 01102008 No Chg-NP CR2E037 (10/08)
DO NOT WRITE IN THIS SPACE PR FoptedFor
NOT APPLICABLE Not Applicable
5. Certificate af Status Desired M?eae ggql‘:rﬂm"al

"~ 6. Name and Address of Current-Rogisiared Agent__.

———t—

—— e S a2

R0 NIy LS W I Do NOT WRITE
| PALATKA, FL 32177-0653 IN THIS SPACE

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and litte if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
Filing Foo Is $61.25 9. Elaction Carnpaign Financing $5.00 may Be
Duo by May 1, 2005 Trust Fund Contribution. O  AddedtoFees

10. " OFFICERS AND DIRECTORS

e P

NAME EASTERLING, KEN

STREET ADDRESS | 1202 CARR ST
CITy-sT-ap PALATKA, FL 32177

TITLE )7’ Vv

HAME THOMPSON, BILL

STREET ADORESS | 300 HIGHWAY 19 NORTH
Ciy-s1-2p PALATKA, FL 32177

TIMLE D
NAME WOMBLE, JOHN — S % sy

STREETADDRESS | 200 CATHERINE STREET A e mas e
CITY-ST-ZP PALATKA, FL 32177 : . DO NOT WRITE .

TITLE S ' .
NAME LARSON, CHARLES W., II : INTH IS SPACE
STREETADDRESS | 1100 REID ST

Ty -ST-2IP PALATKA, FL 00000,

TILE P
HAME BATES, BEN

STREETADORESS | 3400 CRILL AVENUE
Ciry-si-ap PALATKA, FL 32177

TMLE

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby centify that the information supplied with this hll does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or directar
of the corporation or tha raceivar or frustee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an ad%U her like empow ; r6 -

/4;1 f [W[/)/LPJPJ’Q«/ 1708 3L -18DD

SIGNATURE AND TYPRU OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phona #

SIGNATURE:




