FILE NOW: FILING FEE IS $61.25

DOCUMENT # 707389

1. Corporation Name

GENERAL DUNCAN LAMONT CLINCH HISTORICAL SOCIETY
OF AMELIA ISLAND. INC.

FILED

NONPROFIT & DA FLORIDA DEPARTMENT OF STATE .
_NONPROFTT R A ceracTENT O Mar 10, 1999 8:00 am
ANNUAL REPORT Secraary of Sate Secretary of State

1999 > DIVISION OF CORPORATIONS 03-10-1999 90114 003 ****5] 25

Darit.golial 7 *

Principal Place of Business Mailing Address
502 BROOME STREET 502 BROOME STREET
P.O BOX7 P. 0. BOX 7
FERNANDINA BEACH FL 32035 FERNANDINA BEACH FL 32035
us us .
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 06/04/1964
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FE) Number Applied For
22] 27] 59-2160317__ Not Applicable .
i i - S —Ci — s = T i K "
City & Stato v & State 5. Certifcate of Status Desired  '[J] $8.75 Add_monal
E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;} |?5-| 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
WHITE, ROBERT M. 82| Steat Address (P.O. Box Number is Not Acceptable)
502 BROOME ST.
FERNANDINA BCH FL 32034 83
84| City ~ 85| Zip Code
FL[”|

T1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida

SIGNATURE

Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes. 7 .

:

Signalure, typed of printed hams of registsred agent and titke if applicabla. (NOTE: Reg d Agent sig requirsd when rei ing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1ATIME ClChange [ Addition
NAME CHANDLER, HAM 1.2 NAME
streev aporess) 1122 S FLETCHER AVENUE 1.3 STREET ADORESS
CITY-ST-2P FERNANDINA BEACH FL 14CITY.ST-2P .
TME PD {7 DELETE 21TME [Change [ Addition
NAME LANCASTER, JERRY 22NAME
streeTacoress| 3240 S FLETCHER AVE 23 STREETADORESS
CITY-ST-21P FERNANDINA BEACH FL 2.4 CITY-§T-2P
TME TD ] DELETE 31TILE [lChange L3 Addition
NAME WHITE, ROBERT M. 32 NAME
smreetaopress| 502 BROOME STREET 13 STREET ADDRESS
CITY-61-7 FERNANDINA BCH FL 34, CITY- ST- 2P
TME D ] DELETE 41TME [JChange [ Addition
NAME BELCHER, HAL 4.2 NAME
sTReeT aooress| 105 S. 18TH ST 4.3 STREETADDRESS
CITY-ST-21P FERNANDINA BCH FL 44 CITY-5T-2P
TIME D ’ L] DELETE 5.1 TMLE ClChange [ Addition
NAME ADLER, GLENNIS 52 NAME
streeraooress| 2146 N NATURES GATE 5.3 STREET ADDRESS
CITY-ST-ZIP FERNANDINA BEACH FL S4CITy-ST-21P
TMLE SD (] DELETE 6.1 TME [JChange [ Addition
NAME LOWERY, JUDI 6.2 NAME
smeetacoress| PHILLIPS MANOR RD. §.3 STREET ADDRESS
CITY-§T-2P FERNANDINA BEACH FL 64 CITY-ST-ZP

T4. | hereby certify that the information supplied with this filing
indicated on this annual report or supplernental annual rep
officer or director of the corporation or the raceiye
Block 12 o Block 13 if changed, or on an attacfy

SIGNATURE:

ent wi

rtru ﬁ e empowered 10 executy
i an afldress, with all of

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
prt is true and accurate and that my signature shall have the same legal effect as if made undar oath; that 1 am an

this report as required by Chapter 817, Florida Statutes; and that my name appears in

CR2E037 (11/98)

empowered. F- 3 -—7Z ( .?’ '7‘}3.}%‘ L;'? 727



