FILED

Jan 14, 2005 8:00 am
2005 NOT-FOR.PROF 1T SORPORATION Secretary of State

DOCUMENT # 727414 01-14-2005 90009 045 ****70.00

1. Entity Name

COLUMBEIA COUNTY HISTORICAL SOCIETY, INC.

Principal Place of Business Mailing Address 5 0 0 ﬂ z G 5 B

1756 SW BARNETT WAY LAKE CITY, FL 32025 US
LAKE CITY, FL 32025 US

C/0 GARY SHIELDS 1756 SW BARNETT WAY

01122005 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
23-7362581 Not Applicable

8. Certificate of Status Desired ﬂ $8.75 additional

Fes Required

SHIELDE, GARY R
1756 SW BARNETT WAY
LAKE CITY, FL 32025

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

SIGNATURE
Signature, typed of prntad name of regusiersd apenl and ttie d apphcatie. (NOTE; Agent pigr equred when H DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 mayBe
Due by May 1, 2005 Trust Fund Contribution. 0 Added te Fees

10, OFFICERS AND DIRECTORS

HTLE T

NAME SHIELDS, GARY

STREET ADDRESS | 1756 SW BARNETT WAY
CilY-ST-ZP LAKE CITY, FL

e P

NAME WITT, GERALD
STREET ADDRESS | 1720 PERRY ST
CITY-ST-2P LAKE CITY, FL

TILE 8]
RAME MANN, MARION

STREET ADDRESS | RT 2 BOX 54
CITy-g1- 2P LAKE CITY, FL

TILE D

NAME MOORE, ESTER
STREET ADDRESS | RT 1 BOX 247
CTY-S1-2P | LAKE CITY, FL

TITLE

MAME

STREET ADDAESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CiTY-S1-2P

12. | heiely cerlify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the sarme legal effect as if made under palh; that | am an officer or director
of the corporation or Ihe receival of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an addresg, with all other like empowered,
SIGNATURE: et /é@éu,ﬁQ [- 12 2005 38.7252.524Y
D OR Pi?'rso NAME OF sfiNING OFRCER OA DIRECTOR Dme Dayume Phona # - 7




