2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # 711663

1. Entity Name

CLAY COUNTY HISTORICAL SQCIETY, INC.

Secretary of State

01-25-2005 90046 019 ****61.25

Principal Place of Business Mailing Address
915 WAINUT STREET 915 WALNUT STREET
PO BOX 1202 PO BOX 1202

GREEN COVE SPRINGS, FL 32043

GREEN COVE SPRINGS, FL 32043

qduUUbLobL

2. Principal Place of Business 3. Mailing Address

A a0 EARR L

Suite, Apt. #, efc. Suite, Apt. #, etc.

01072005  Cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
71-1663200 Not Applicable
Zi Countr Counti H
P iy ap i 5. Certificate of Stetus Desired [ gggfmﬁw

6. Name and Address of Current Registersd Agent

7. Name and Address of New Reglsterad Agent

SHIELDS,EDWARD ~ ~— : -
220 SIX POND TRAIL
GREEN COVE SPRINGS, FL 32043

e CJTELDS, EDWARD.

Street Address (P.0. Box Number is Not Acceptable)

430 S7. Jobns Arvg

“Yreva Cove Spaings.

FL

23543

8. The above named entily submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accep!

the abligations of registered agent.

sianarure _ 4 OWARD Shie 1 J;M M ///O/Zﬂﬂ.\f
Sigrature, typed or printidt nenma of regisened agent 2nd tie § appicable. {NOTE: Regiatersd Ageni agnaturs raqued whan renstating} [ daTE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check paymla to .
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Forida Department of State
10. OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIREC'I-'O-RS IN 10
T PD B ool me PD Ochange  [RAodiion
N HENDRY, GAYWARD A SHIELDS EDWARRP
STRET A00FS; | 577 BRANSCOMB ROAD smEromes [ 430 §T. Johav Ave,
ov-51-2 | GREEN COVE SPRINGS, FL 32043 CmY-51-ZP Grout Chve JPRINGS, Fh. 3L043
MLE VvPD (R petete TE VrPH. L Clchange  §R Addition
N WYMAN, GEORGE A PARK R, Junni o,
STREET ADORESS | 1395 HEATH RD smeETaooness | /¢ c.K. 2098 _
o-S-F | GREEN COVE SPRINGS, FL 32043 av-ST-20 Groot Coye Spaittys, 174 33093
e SD X petete TRE SO. [Ocrange [ Addition
NANE PARKER, JENNIFER N Yapisi, P66 Y
STREET ADDRESS | 1841 C.R. 209 B ) STREET ADORESS . ve .
cir-s-2¢ | GREEN COVE SPRINGS, FL-32043 CHY-ST-2P Z}; ?—.,,{” é@ﬂ};‘,‘m gs—(4 §B04T
e TO 2 Deke e D i ) CJcrange [ Adsition
Ak SHIELDS, EDWARD A m 15644, GERI .
SIREET ADORESS | 430 ST. JOHNS AVE smetiooness | J952 QuaKnp R c;T" D4,
cTv-S-2P | GREEN COVE SPRINGS, FL 32043 CITY-ST-2P GAasea Core Jpaings, FL- 3R0Y3
e VPD B Delete T v ) [JChange  [] Addition
NAME SHARP, GWEN NAME
STAEET ADERESS | 1362 MAHAMA BLUFF RD. STREET ADDRESS
ov-5-2¢ | GREEN COVE SPRINGS, FL 32043 oY-sT-7p
TLE £ Detete TE Ocnge [ addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
oTY-St-2P CITY-ST-2P B

$2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer o1 director
of the corporation or the recefver or rustee empowered to execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _cAwerd

Sl FOwann Shcid

///ﬂ/z'm G4Y-28Y- F10¢
Fi LA

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytané Fang #




