2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Aug 01, 2007 8:00 am

DOCUMENT # 703886 . Secretarjz Of State
1. Entity Name wrnng 25
08-01-2007 90034 046 66.
JEFFERSON COUNTY HISTORICAL ASSOCIATION, INC.
Principal Place of Business Mailing Address
N JEFFERSON ST N JEFFERSON ST '
MONTICELLO FL 32344 MONTICELLO FL 32344 .
2. Principal Place of Business - Nu P.O Box # 3. Malhng Adcress
Suile, Apt. #, etc Sulle. Apl 4, eic ond MOORE CR2E037 (4/07)
City & State City & State 4. FE} Number Applied For
59-6153432 Not Applicable
Zip Country “p Gauntry 5. Ceruficate of $tatus Desired O gi'gfmﬁ?:é"o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
I'l-lsrgg'EBﬁl«FéNrE\AYfASH|NGTON STREET Steel Address (P.O Box Number is Not Acceptable)
P.C BOX 335 -
MONTICELLO FL 32344
. Ciy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, i the Stgie of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Ivped or ponted narne of registaras agent and tile f apphcable {NOTE Requstered Agent signatute teipinred when rEINSIatng) DATE

) l\ﬁéalg’e Check Payable to

FILE'NOW: FEEISS61.25]° . =~ | . Eisciion Campaign Financing $5.00 May Ee ST
Florida:Department.of State

‘_ .Due v Sgptembéfs’ 2007 - - - _‘ i Trust Fund Contribution. Added to Fees

10, ‘ — OFFICERS AND OIRECTORS it ADDITIONSICHANGES T0O DFFICERS AND DIRECTORS 1M 10

e TD [ Delete TILE Clchange [ Addition
NAME LINN, BIRNEY NAME

STREET ADDRESS [HWY 908, PO, BOX 338 STALET ADDRESS

ciy-st-aip MONTICELLO FL 32345 CITY-51-21P

1L SD 1 Delete nu [Jcrange [ Addition
MAME COUNTS, CEE NAME

STREET ADDRESS [P.O. BOX 401 STREET AGDRESS

CHir-§7-Zip MONTICELLO FL 32345 CiY ST-2IP

nt PO ] Detete TITLE 3 Chenge [ Addition
NAME COUNTS, BILL NANE

STREET ADDRESS (PO BOX 401 STREET ADGRESS

oiry-st-zZip - IMONTICELLO FL 32345 CITY-ST-7P

TILE VD [} Detete HIH [ Change [ Addilion
NAME BRINSON, BEULAH NAME

STREET ADDRESS [RT 2 BOX 140 STREET ADDAESS

CITY-ST-21P MONTICELLO FL 32344 CITY. ST-7iP

T ] Delete ni: (I Ciange  [7] Additien
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY - ST- 2P CITY-ST-2iIP

e ] Detete T [ Change ] Addition
NAME HNAME

STRELT ADDRESS STRTL] ADDRESS

CITY-S1-2IP CITY-S5T-7IP

12, | hereby certify that the informalion supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on 1his report or supplemenial report is true and accurale and thai my signature shall have the sarme legal effect as f made under oath; that [ am an officer or director
ol ine corporation or the receiver or lruslee empowered (o execute this report as required by Chapter 817, Florida Stawites, and that my name appears in Block 10 or Block 114
changed, or on an atlachmeni with an address. with all ¢lher like empowered.

SIGNATURE: 5 /W lver  cARL & Hoovee 7 /54AM7 Mo Porore




