FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

O3 ook
DOCUMENT # 707389 05-03-2004 90658 029 61.25
1. Entity Name
GENERAL DUNCAN LAMONT CLINCH HISTORICAL
SOCIETY OF AMELIA ISLAND, INC.
Principal Place of Business . Mailing Address
502 BROOME STREET 502 BROOME STREET
P.O.BOX7 P. 0. BOX 7
FERNANDINA BEACH, FL 32035 US FERNANDINA BEACH, FL 32035  US
o s AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302004 Chg-NP CR2E037 (10/03)
City & State City & Stafe 4, FE| Number Applied For
59-2160317 Not Applicable
7ip Country Zip Country 5. Certiicate of Status Desired [ ggggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WHITE, ROBERT M.
502 BROOME ST. Street Address (P.O. Box Number is Not Acceptable)

FERNANDINA BCH, FL 32034

City FL | Zip Code

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

SIGNATURE ;

Signature, syped or printed name of registered agenl and title f applicable. {MOTE: Registered Agent signature required when reinstating) DATE
‘Filing Fee is $61.25 9. Election Campaign Financing ' $5.00 May Be Make check payable to
Dua by May 1, 2004 Trust Fund Contribution. & Added 1o Foss Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE VPD 7 Delete TMLE v P D Q. [ Change  TSAAddition
NAME SOVEREIGN, GENE NAME TR0~ ns, NN P ~
; . A Vs
STREETADDRESS | 102 CORMORANT CT STREET ADDRESS | 3.0A) B 0N+
- onY-5T-2F | FERNANDINA BEACH, FL 32034 OTV-ST-ZP | ST g wid Pt N i B ‘("\ Uowennd
L Tite Ly D [ etete THLE [ ») QR O Change  J] Acdition
“Namg " QLFELT, SAMANTHA NAME (TR NG SN N ,
STREET ADDRESS | 2601 ATLANTIC AVE STREET ADDRESS | 5.5 ™5 D d—é‘ﬁ e\ OLLa ¢ Ao
arv-sizp | FERNANDINA BEACH, FL 32034 - Romsrze [|Kemosens S By T Ny
TITLE ™0 [ balate TINE [ Change [ Addition
NAME STEPHENS, CALVIN NAME
STREET ADDRESS [ 1907 RIDGEWOOD DR STREET ADDRESS
CITY-51-2P FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TILE D [ elete TITLE [] Change (] Addition
NAME STEGAR, SUSAN NAME
STREET ADDRESS | 205 LIGHTHOUSE CIR STREET ADDRESS
CITY-ST-21P FERNANDINA BEACH, FL 32034 CITY-87-2IP
TITLE PD [] Delete TLE [ Change  [] Addition
NAME OLFELT, FRANK NAME
STREETADDRESS | 2601 ATLANTIC AVE STREET ADDAESS
CITY-ST- 7P FERNANDINA BEACH, FL 32034 CiTY-ST-2IP
TILE SD [ pelete TINE [ Change [ Addilion
NAME LANCASTER, NANCY NAME
STREET ADDRESS | 2411 LES PROBLES STREET ADDRESS
CilY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an offiger or diractor
of the corporati the receiver or tgslee empoweread 16 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block i1 if
changed, or an a) ment with an ith all cther like empowerad.

SIGNATURE: (AN S"\*@}ws 4 \30\0“' G SR BY

SIGNATURE AND TYPED OR PRINTED NE OF SIGNING OFFICER OR DIRECTCR

Date Daytime Fhone #




