FILED

Feb 21, 2007 8:00 am
200 O NRUAL REPORT O CATION Secretary of State

02-21-2007 90018 017 ****51.25
DOCUMENT # 707389
1. Entity Name
GENERAL DUNCAN LAMONT CLINCH HISTORICAL 75
SOCIETY OF AMELIA ISLAND, INC, Ao
Principal Place of Business Mailing Address B 0[' 17 1 30
502 BROOME STREET 502 BROOME STREET
P.0O.BOX7 P.Q.BOX7
FERNANDINA BEACH, FL 32035  US FERNANDINA BEACH, FL 32035  US
T P S IR A T AWAB AR
Suite, Apl. &, etc. Suile, Apt. #, etc. 02052007 Chg-NP CR2EQ37 a 2/06}
City & State City & State 4. FEI Number Applied For
59-2160317 Not Applicable
Zip Couniry 2p Country 5. Cerlificate of Slatus Desired O gg';’ilﬁfgjm""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢~ )
WHITE, ROBERT M. Coaluww SNegrens
502 BROOME ST. Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BCH, FL 32034
VSN DV R YR EEY
S X AORSO NN L FL | 3550

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt
the ayligal of registered

- Calvia SN egnw 5.\\“\ \ 0 )

SIGNATURE } }
Slgnatuce, typed o prnted name of registered agent andm&l' apphcable. {NOTE: Regisierad Agent signalure required when raingtaling) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, 0 Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delele TiILE [ Change [ Addition
NAME SMITH, RICH NAME
STREET ADDRESS | 2932 ROBERT OLIVER AVE STHEET ADDRESS
CITY-ST-2IP FERMANDINA BEACH, FL 32034 CITY-ST-21P
THLE VPD O oelete TIE [ change [ Addition
NAME MALCOLM, BRUCE NAME
STREET ADDRESS | 521 TARPON AVE STREET ADDRESS
CITY-S7-2iP FERNANDINA BEACH, FL 32034 CIlY-§T-2/P
TIILE TD O Delete TME [] Change [ Addilion
NAME STEPHENS, CALVIN NAME
STREET ADDRESS | 1907 RIDGEWOOD DR STREET ADDRESS
Cry-S7-2iP FERNANDINA BEACH, FL 32034 CiTY-ST-7IP
TILE sD [ Delete 1I1LE [ Change (] Addilion
NAME STEGAR, SUSAN NAME
STREET ADDRESS | 205 LIGHTHOUSE CIR STREET ADDRESS
CITY-57-21P FERNANDINA BEACH, FL. 32034 CITY-§T-ZiP
TITLE SD O pelete TILE [ Change (] Adition
HAME SOVEREIGN, BONNIE NAME
STREET ADDRESS | 102 COMORANT CT STREET ADDRESS
CITY-ST-2IF FERNANDINA BEACH, FL 32034 CITY-57-2I7
TITLE D 1 Detete THLE [ Change [ Addition
NAME THOMAS, RICHARD NAME )
STREET ADORESS | 209 S 17TH ST STREET ADDRESS
CITY-SI-2IP FERNANDINA BEACH, FL 32034 CITY-ST-2IP

12. | hereby certily the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thiszepi supplemental repsgig jrue 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 corporation sy the S er or trustee empadaced Waxecuta this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al =
S\ Fow-Ae-S83)

SIGNATURE: \ 1Y
BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Prane #




