2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT #711663

1. Entity Name
CLAY COUNTY HISTORICAL SOCIETY, INC.

ecretary of State

04-23-2007 90050 019 ****61 .25

Principal Place of Business. Mailing Address -
915 WALNUT STREET 915 WALNUT STREET - .
PO BOX 1202 PO BOX 1202 L
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 . ‘
T [0 A A ER AR ER R
Suita, Apt, #, elc. Suite, Apl. #, etc. 04182007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
71-1663200 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gsq:gdnh"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorsd Agont
Name

SHIELDS, EDWARD
430 ST JOHNS AVENUE
GREEN COVE SPRINGS, FL 32043

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrisiered agent and tite if appicable.

Filing Foe Is $61.25
Due by May 1, 2007

9. Election Campaign Financing

(NOTE: Registered Apent signature required whan reinstating) DATE
$5.00 May Be Make check payable to
Added to Fees Florida Department of State

Trust Fund Corfribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME SD O Bekete TILE O change [ Addition
RAME ELDER, BOB NAME

STREET ADDRESS | 3220 RIVER RD STREET ADDRESS

CITY-S1-21P GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP

TME i . IV[EHE Tme Ty [ Change #Aﬂditiun
A ISGAN, GERI e N ANty Foverand

STREET ADDRESS | 1952 QUAKER RIDGE DRIVE STREETADDRESS | — vy Yex Siveex

CTY-sT-2P | GREEN COVE SPRINGS, FL 32043 orv-sr-zp G ceery (ove Spongs CL Jaoun

o VD 4 Delete e PO g Tgtange [ Aodiion
RAME PARKER, JENNIFER NAME ) an ;O( ?o.!“.

STREET ADORESS | 1841 C.R. 209 B sheer aooress | 2 © N o9 E?

cnv-s1-2p | GREEN COVE SPRINGS, FL 32043 ovsrze | VBNV G (m,, Sonn Cs Q L 252w
me PD i Pekete TIME U i J {Jchange ¥ Addition
NAME SHIELDS, EDWARD NAME i

STREET ADDRESS | 430 ST. JOHNS AVE STREET ADDRESS “j_s 3' D“'\“ ry

omv-si-2p | GREEN COVE SPRINGS, FL 32043 aiv-si-2 AlS Q Hou
TMLE 1 Detete MLE be wv < O\l‘ T Y Octange O addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7P

TE O Detate TLE O Cranga [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CIFY-S1-2P CIFY-57-2P

12. | hereby certily that the information supplied with this filin gdoes nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empoweared (o @xecute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith all other like empowared.

indicated on this report or supplemental report is zue an

changed, or on an attachment with an ad

SIGNATURE: A
Tu){.mn 'I‘PEDOR PRIl

]

SIGNING OFFICER OR DIRECTOR




