2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT #711663

1. Entity Name
CLAY COUNTY HISTORICAL SOCIETY, INC.

ecretary of State

04-30-2008 90184 013 ****61.25

Principal Place of Business Mailing Address
915 WALNUT STREET 915 WALNUT STREET
PO BOX 1202 PO BOX 1202
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ’III,I I‘I" ||“| nll' m]l |“I| |I|| Illﬂ III” III“ lm] Iﬂ“ “lml' || |l||
Suite, Apt. #, alc. Suite, Apt. #, etc. 04272008 Chg-NP CRZE037 (12’%)
City & State City & State 4. FEi Number Applied For
71-1663200 Not Applicable
Zip Country 2o Countty 5. Contificate of Status Desied (] Eg-"ﬁ 3 Additionat
8. Name and Address of Current Registered Agent 7. Mame and Address of Now Registared Agent
Name

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

Street Address (P.0O. Box Number is Not Accaptable)

City

FL I Zip Code

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

the chiigations of registered agent,

SIGNATURE
Signane, typed or Drinted nama of regrsiened agent 8nd Litke f appicable. (NOTE: Rsgestoned AQers sigram e recuind whn riweslatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Bo Make check payable to
Due by May 1, 2008 Trust Fund Centribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE SD Delete TMLE 5D [ Change Addition
NANE ELDER, BOB NAE Foax, Do mou, R
e AOFESS | 3220 RIVER RD sreiooess | G eleorinannn i Rd .
on-si-IP | GREEN COVE SPRINGS, FL 32043 A -y o lﬂ, (S FL AN,
e ™ L] Detete e o VO J Y Dome  Dassion
NAME FOREHAND, NANCY NAME
STREET ADDRESS | 211 CENTER STREET STREET ADORESS
cIy-sT-ap GREEN COVE SPRINGS, FL 32043 CITY-ST-2P
TME PD ] Deiete TME [ Crange [ Addition
NAME PARKER, JENNIFER NAME
STREET ADDRESS | 1841 C.R. 209 B STREET ADDRESS
cIry-stT- 7P GREEN COVE SPRINGS, FL 32043 CY-ST-2P
TMLE vD 3 vetete TILE [ Change [ Addition
NAME HAGGARO, TERRY HAME
SFREET ADDRESS | 3305 SHELLEY DRIVE STREET ADDRESS
CITY-S1- 2P GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP
TIRE {7 Delete TE (I change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CITY-5T-2P
TMLE [T Detete OLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certiify]lhat the information supplied with this ﬁlirlg
indicated on this report or supplemental report is true al
of tha corporation or the receiver or trustee ampowered to exacute this report
changed, of on an at!a'rhment witl . with all other like empowered.

SIGNATURE:

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




