FILE NOW: FILING FEE IS $61.25 FILED

CORPORETION iR, ionon et or st May 01 1998 8:00am
ANNUAL REPORT IR

Secrelary of State S cC ret ary () f S t a,te

DIVISION OF CORPORATIONS

1998

DOCUMENT # 727414 (5)
COLUMBIA COUNTY HISTORICAL SOCIETY, INC.

A B

Princlpal Place of Busingess Mailing Address
C/O GARY SHIELDS C/O GARY SHIELDS 3. Date Incorporated or Qualified
LAKE CITY FL 32025 LAKE CITY FL 32025 ——w
4. FEI Number Applied For
us us p
23-73652581 Nat Appliceble
2. Principal . iling A
Principal Place of Business 2a. Mailing Address 8. Certlficate of Stalus Desired ’M $8.75 Additional
m —2_5] Fee Required
Suite, Apt. #, etc. Suita, Apt, ¥, eic. 6. Election Cempaign Financing $5.00 May Bo
22] 7] Trust Fund Contribution ] Added to Fees
City & Stale GCity & State 7. Is this nonprofit corporation & homeowners association?
23 28 O ves N No
Zip Country Zip Counitry 8. This corporation owes or has paid the current year Intanglble
24 28 20] 30] Personal Properly Tax due June 30. [ Yes &‘rﬂo
8. Name and Addreas of Current Registered Agent 10._Name and Address of New Regisiersd Agent
81[ Name
CONE. Jl. 82| Streetl Address {P.O, Box Number is Not Acceptable)
424 E CAMP 8T
LAKE CITY FL 32055 L]
&4] Ciy FL asl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered

office or ragistered agent. or both, In the State of Florida. Such change was authorized by the corpaoration's board of directors. | hereby accept the appeiniment as registered

CR2EQ3T (10/7)

agent. | am lamniliar with, and accap! the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signature, typed of printed name of regeierad spsnt &nd tile d applicable. {NOTE: Registered Agant signaiura required when reinstating) DATE

iz. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TmE 5 T oeere TATILE [J Change L] Additicn
NAME NELSON, BLOCKER 12 NAME
smeer avoress | 867 S TTH ST 1.3 STREET ADDRESS
oTY-S1-29 LAKE CITY, FL 00000 14 CITY-ST-2P
TME T O oeee 21 TITLE [ J Change ] Addition
NAME SHIELDS, GARY 22 RAME
smeetabeess | RT 10 BOX 408-A 23 SIREEY ADORESS
CITY-5- 2P LAKE CITY, FL 00000 2 4 CITY-S1- 1P
e P |BTGE 31TILE U] Change  [_] Addition
NAME WITT, GERALD 3.2 NAME
sweer Aporess | 1720 PERRY ST 33 STREET ADORESS
ey-§1-2P LAKE CITY, FL 00000 34 OTY-5T-2P
TE D B LETE 43 TLE I change L Addition
NAME MANN, MARION 4 2 NAME
sreer anoress | RT 2 BOX 54 4.3 STREET ADDRESS
eiTy-S1-28 LAKE CITY, FL 00000 44 CITY-5T-2P
LE D LI DELETE 5ATILE I Change L] Addition
NAME MOORE, ESTER 52 NAME
streeraporess | RT 1 BOX 247 5.3 STREET ADORESS
CITY-ST-2P LAKE CITY. FL 00000 5.4 CITY-ST-20
TE D G 61 TLE [T Crange L] Addation
NAME HAWORTH, BERNICE 5.2 HAME
seeTanoress | 802 € PUTMAN ST 6.3 STREET ADDRESS
CITY-5T- 2P LAKE CITY, FL 00000 §4 CITY- ST-2IP

14. | hereby cerlify that tha Information aup'pliad with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made undaer oath; that | am an
ofticer or director of the corporation or the receiver of trustee agpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with a 865
SIGNATURE: _M V.47 A T Y >3.98  Pohrsa-KoblY




