2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2008 8:00 am

ecretary of State

DOCUMENT # 703886

1. Entity Name
JEFFERSON COUNTY HISTORICAL ASSOCIATION, INC.

04-30-2008 90203 029 ****51 .25

; [FRTRY RV EVIF S

Principal Place of Business

N JEFFERSON ST

Mailing Address

N JEFFERSON ST -

MONTICELLO, FL 32344 IS MONTICELLO, FL 32344 US
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address ”"m Jll” m" ml” ‘II "HI I”“W Im“w lmmlu lem ‘"‘

Suile, Apl. #, etc. Suite, Apt. #, elc. 04292008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

59-6153432 Not Applicable
Zip Countey zZip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Namo and Addross of New Registered Agent -
Name

LINN, BIRNEY

1672 EAST WASHINGTON STREET
P.O BOX 335

MONTICELLO, FL 32344

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

City

FL [ Zip Cods

8. The above named entity submits this statament for the purpose of changing its registered offica ¢r ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE

Slpnature. typed or prated nama of regrstared agent and le f appiicanie

(NOTE: Ragisterad Agant signature required when remstating}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Coniribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 10

TMLE D 2R Delete e TD B€ Crange [ Addition
NAME LINN, BIRNEY NAME Hogle, Elizabeth

STREET ADDAESS | HWY 908, P.G. BOX 335 SFREET ADDRESS 205 N. Rhodes St

CiTY-87-2P oo | MONTICELLO, FL 32345 CITy-51-2P Monticello, FL 32344

e -|:8D 8 Delete L SD O Crange [ Addition
NAME ‘COUNTS, DEE NAME Terzis, Lee

SThEET ADDRESS | P.O. BOX 401 STHEET ADDRESS 1155 E. Pear! St.

CITY-§T-2F MONTICELLO, FL 32345 CITY-5T-2P Monticello, F1 32344

TITLE PD R Delete TITLE PD @ Crange [ Addition
NAME COUNTS, BILL NAME Brinson, Beulah

STREET ADDRESS | PO BOX 401 SIREET ADDRESS 2023 Dills Road _
CITY-§1-219 MONTICELLO, FL 32345 CiTY-ST-2# Monticello, FL 32344

TILE VD & Detete L vD O Crange ] Addition
NAME BRINSON, BEULAH NAME Leinback, Bruce

STREET ADDRESS | RT 2 BOX 140 STREET ADDRESS 560 Waukeenah Hwy

CITY-ST-2P MONTICELLO, FL 32344 CITY-s7-ap Monticello, FL 32344

TITLE o Delete TITLE [ Ctange [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51- 7P CITY-ST-2P

TALE O Delete TITLE [J Change L] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-S1-ZiP

12. I hereby certily that the intormation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and acGurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass. with all other like smpowered.

SIGNATURE: <S —— =

L-\:_—--z__-—— UH:.(' -P-—é:.c-{m\{’/j:—-u/’n ‘//21/05( @3’0}?12-?7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone &




