FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 727414 01-12-2004 90017 008 ****70.00

1. Entity Name

COLUMBIA COUNTY HISTORICAL SOCIETY, INC.

Principal Place of Business Mailing Address
C/0 GARY SHIELDS 1756 SW BARNETT WAY
1756 SW BARNETT WAY LAKE CITY, FL 32025  US

LAKE OTY, FL 32025 S

- - e IR CORRRATRAC AT

[

ite, Apt. #, etc. i . #, eic.
Suite, Ap elc Suite, Apt. #, el 01082004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For -
23-7362581 Not Appiicable
i 1 C t ot
Zp Country Zp ountry 5. Certificate of Status Desired K $8'75 Additicnal
Fee Required

-+ —=— .6:-Nameand Address of Current Registered Agent™ ™~  —*~- - -] — 7. Name and-Address of New Registered'Agent—~-— * = —~——

4 N
CONE, J.I. R Garey Shie Jede

424 E CAMP ST Street Address (P.Q. Bdx Number is Not Acceptable)

LAKE CITY, FL 32055
| /715¢ Sw Be v B Wy

Y LaKe O, FL |5 %% 25

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, &’both, in the State of Flotida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE @/% prasd /&Jﬂ /-G-0Y

Slgnatura, typed c'lr printed na'me of re‘%lered agent and title il apphicable, {NOTE: Regiskered Agenl signature required when reinsiating) DATE’
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE Ds elete TITLE [ change [ Addition
NAME NELSCN, BLOCKER NAME
STREET ADDRESS | 867 S 7TH ST . STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL CITY-ST-2IP
TITLE T [ petate TITLE [ change [ Addition
NAME SHIELDS, GARY NAME
STREET ADDRESS | 1756 SW BARNETT WAY STREET ADDRESS
iy -ST-ZIP LAKE CITY. FL CITy-51-2IP
e P 7 vetete TILE ’ [ change [ Addition
NAME ™ WITT, GERALD - NAME r T
STREET ADDRESS | 1720 PERRY ST STREET ADDRESS
CITY-ST-ZiP LAKE CITY, FL CITY-57-2IP
TILE D [ elete TILE [ Change [ Addition
NAME MANN, MARION NAME
STAEET ADDRESS | RT 2 BOX 54 STREET ADDRESS
CIvy-57-ZIP LAKE CITY, FL CiTY-ST-2IP
TITLE D 7 Delete TILE Ol change [ addition
HAME MOQRE, ESTER NAME
STREET ADORESS | RT 1 BOX 247 STREET ADDRESS
CITY-5T-2IP LAKE CITY, FL _ CITY-ST-20P
TITLE D me\ete TILE [ change [ Addition
NAME HAWORTH, BERNICE NAME
STREET ADDRESS | 802 E PUTMAN ST - STREET ADDRESS
Clty-81-7IP LAKE CITY, FL CIy-57-2IP

12. | hereby cerdtity that the information supplied with this filing does not qualify for the exernption stalad in Section 118.07(3)). Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusteg empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q opet M /-9-0Y4 384 - 752528

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dawtime Prane ¥




