FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 11, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 711663 01-11-2006 90011 014 ****41 25

1. Entity Name

CLAY COUNTY HISTORICAL SQCIETY, INC.

o4~

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

GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

LR

01052008 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE R AT
71-1663200 Not Applicable
5. Certificate of Status Desired [ gg-ggm‘hm‘

6. Name and Address of Current Reglstered Agent

430 ST JOFNS AVENUE DO NOT WRITE
§REEN COVE SPRINGS, FL 32043 IN THIS SPACE

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

SIGNATURE

Signature, typed o+ printzd name of regestered agent and titie i applicable. (NQTE: Regrstered Agent sgnature required when rensianing} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. [0 AddedtoFees

10. OFFICERS AND DIRECTORS |

1FLE sSD 50 B ELJ‘D E’Q
“VRUEN, PEGGY"

NAME ' 37220 Kwer Rp

STREET ADDRESS | ZBE-MPFRTCEAVENGE—
CTY-s1-2¢ | GREEN COVE SPRINGS, FL 32043

TLE TD

NAME ISGAN, GERI

STREET ADDRESS | 1952 QUAKER RIDGE DRIVE
CIy-st-2p GREEN COVE SPRINGS, FL 32043

TRLE VD
NAME PARKER, JENNIFER

STREETADDRESS | 18449 C.R. 209 B
ChY-ST-2P GREEN COVE SPRINGS, FL 32043 DO NOT WR'TE

:;:; gII?IIELDS.EDWARD IN THIS SPACE

STREETADORESS | 430 ST, JOHNS AVE
CITY-§T-2P GREEN COVE SPRINGS, FI. 32043

TRLE

NAME

STREET ADDRESS
CITY-57-21P

e

NAME

STREET ADDAESS
CiTy-§7-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplementar report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or tha receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: ) sfogan Greai  Tscao /-6-0d _ For/~ 527973

SIGNATURE AND TYFED OR Pﬁlﬂgﬂ NAME OF SIGNMNG OFFICER OR DIRECTOR Date Dayims Frone &

5




