FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 727414

1. Corporation Name

COLUMBIA COUNTY HISTORICAL SOCIETY, INC.

Us

P;-incipal Place of Business
CJ/O GARY SHIELDS

RT 10, BOX 408-A
LAKE CITY FL 32025

Mailing Address

C/0 GARY SHIELDS
RT 10. BOX 408-A
LAKE CITY FL 32025
us

FILED

Feb 13, 1999 8:00am
Secretary of State

02-13-1999 90013 006 **#*6].25

AR

Principal Place of Business

2a. Mailing Address

3. Date Incomporated or Qualifed

L en an it

(;(ONE,J'L»[‘}‘ AR R
LAKE CITY FL 32055

2.

[21] 6] 09/10/1973

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
;2_] ;‘ 23’736258 1 Not Applicable

City & Stat City & State ' iti

y ¢ ty & Sta 5. Certifcate of Status Desired [ $8.75 Additonal

m ;‘ Fee Required

Zip Country Zip Country 6. Election Cempaign Financing $5.00 May 8e
(24] [25] 2] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

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

83

84| City

[

Zip Code

cateira:

SIGNATURE

(1. Pursuanl to the provisions of Sections 617.050.
office or registered agent, or both, in the State
.agent. | am familiar with, an

2 and 617.1508, Florida Statutes, the al
of Florida. Such change was authorized by the corporal
d accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corp ] 3 el
tion's board of directors. | herab

oration submits this statement for the purpose of changing its registerad

y a

rEEEN |

pt,t)heaa'pb?intrnent_'as_ gistered;®!
RTINS RN RO

; iy
T

o

Sipnature, typed o printed name of registerad agent and tiia it applicable. (NOTE: Registared Agent lgnature raquired when reinstatng) - DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DS [] DELETE 14 TITLE I Ochange [ Addition
NAME NELSON, BLOCKER 12 NAME
streeT aooress| 867 S TTH ST 13 STREET ADDRESS w1
CITY-ST-2P LAKE CITY, FL 00000 14 CITY-5T-2F
TME T [ DELETE ZATME [Change [ Addition
NAME SHIELDS, GARY 22 NAME
streeTaporess| RT 10 BOX 408-A 23 STREET ADDRESS
env-stze | LAKE CITY. FL 00000 2 4CITY-ST-2P
P [ DELETE 3ATIMLE {Changa [ Addition
: WﬂT, GERALD 32 NAME
1720 PERRY ST 33 STREET ADDRESS
. LAKE CITY, FL 00000 34, CITY-ST-2P
D ] DELETE 41TMLE JChange [ Addition
.| MANN, MARION 4. 2NAME y
-RT 2 BOX 54 43 STREET ADDRESS
| LAKE CITY, FL 00000 44 CITY-5T-2P 8
D ] DELETE 51TME [ Addition
MOORE, ESTER 52HAME
RT 1 BOX 247 53 STREET ADDRESS .
LAKE CITY, FL 00000 54 CITY.ST- 7P gy
D '.v‘k ‘ RN [J DELETE 6.1 TRE , ] COchange [ Addition
HAWORTH, BERNICE 62NAME pood
sTReeTanoress| 802 'E PUTMAN ST 6.3 STREET ADDRESS
cresrtze | LAKE CITY, FL 00000 §4 CITY-$T-2P

‘$#4. 1 hereby certify that the information su
indicated on this annual report or supp!
officer or director of the corporation or th
Block 12 or.Block 13 if changed, or op

SIGNATURE:

pplied with this filing does not qualify for the exemption s
lemental annual report is true and accurate and that my sig!
@ recaiver or trustee empowered to execute this report as requl
an attachment with an address, with all other like empowered.

tated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nature shall hava the same legal effect as if made under cath: that | am an
ired by Chapter 617, Fiorida Statutes; and that my name appears in

“

CRZE037 (11/98)

2497

704-752.526Y



