FILED

Apr 04,2006 8:00 am
2006 NOT FORSACRIERAPORATION  “Lecretary of State

04-04-2006 90046 050 ****5] 25

DOCUMENT # 707389
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.0.BOX 7 P.0.BOX7
FERNANDINA BEACH, FL 32035 LS FERNANDINA BEACH, FL 32035 US
s e VAR NIRRT

Suite, Apt. #, etc. Suite, Apl. #, elC. 02112006 Chg-NP CR2E037 (11/05)

City & Stale City & Siate 4. FE{ Number Applied For

59-2160317 Not Applicable
Zip Counly Zip Couniry 5. Centificate of Status Desired 0 feseg?q Sge%mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, ROBERT M.
502 BROOME ST, Straet Address (P.O. Box Number is Not Acceplable)
FERNANDINA BCH, FL 32034
City FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing iis registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignature, typed or pnnded name of regrstered agent and Itla d applicacks, {NCTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, 0O Added to Fees Florlda Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
TITLE VPD A Deteie TITLE @ D QAW [ change 5% Addilion
NAME SOVEREIGN, GENE NAME fRyets ST, RONC _

' v &

STREET ADDRESS | 102 CORMORANT GT strEgr a00aEss | DA . GO BLET IO LANER W e
ov-st-2k | FERNANDINA BEACH, FL 32034 CY-ST-ZP | e Oons ™ PERUN , U LY
TLE D 2 Deete TTLE NeD Clchange (X Adcilion
NAME OLFELT, SAMANTHA HAME fRaLcoLm B 6“ L
STREET ADDRESS | 2601 ATLANTIC AVE STREETADORESS | oy ™~ o e Rk
CITY-5T-2IP FERNANDINA BEACH, FL. 32034 oSz || £ BT A QAU T 3 LURY
TITLE TD [ Delete TITLE O change 7] Addition
NAME STEPHENS, CALVIN NAME
STREET ADDRESS | 1907 RIDGEWOOD DR STREET ADDRESS
CITY-57-2IP FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TITLE D O petete e LO ¥ Charge [ Addition
NAME STEGAR, SUSAN NAME
SIREET ADDRESS | 205 LIGHTHOUSE CIR STREET ADDRESS
CITY-S7-2IP FERNANDINA BEACH, FL 32034 CITY-ST-21P
ThLe PD & Delote e L0 [JChange 23 Addition
NAME OLFELT, FRANK NAME SONGREVOW 3 GONINE
STREET ADDRESS | 2601 ATLANTIC AVE STREETADDRESS | YO 3= O VOB S oW
ony-si-zP | FERNANDINA BEAGH, FL 32034 ar-sr K EWR NI D™ WEBOS N Y
TILE sSD P Delese ILE L) { Change [ Addilion
HAME LANCASTER, NANCY NAME RO T RN
STREET ADDRESS § 2411 LES PROBLES SREETA00RESS | 3 0% KO- VTR SNREET
cn-51-2¢ | FERNANDINA BEACH, FL 32034 OF-SEP | AL DS Wb L SN LM

}

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplicns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on (pis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpora g receiver or trust ipowsared la executa this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11/

c¢hanged, or on ent Wlﬂl an addr ittt o%
4 \L\U\o AN-LAL- $13)

SIGNATURE: \

Date Daytime Phone #




