FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 727414 04-23-2007 90258 032 ****61 25

1. Entity Name

COLUMBIA COUNTY HISTORICAL SCCIETY, INC.

Principal Place of Business D c D 1106 Mailing Address 3
-GHO-GARYSHIEEDRS M e DIC “Uo. 1756 SW BARNETT WAY 0

1756 SW BARNETT WAY LAKE CITY, FL 32025 US ‘ q 0 07 7 2 4
LAKE CITY, FL 32025 US

2 "5"P°‘pa' Place of Business - No P.O, Box # 3. Mailing Address ”"HH"I' mﬂ I““l’““’l"||m||“|l|” M”m I‘ln I||m|| H ’m

CHIELDS & Jphnser PA. LAEE Ciry- coumbla co. muS€um
Suite, Apt. #, etc. kY Suite, Apt. #, etc. 1032007 i
[156 5w Banwer wAY | (53 se Hegwawwo dvewve | O CholP cReResTaas)
City & State City & State 4, FE| Number Applied For
LAge Ci1y, FL4 (ak€ Clity €ea 23-7362581 Not Appiicabie
® 305 U A 3 Zip o1s Cﬁ”?}" 5. Certificate of Status Desired [ gi-gi&f:c}m“a'
6. Name and Address of Currant Reglstered Agent 7. Hame and Address of New Reglsiered Agent
Name Df {EAN/’ICMAHW
SHIELDE-GARY.R-
St Add P.C. Box Numbser js Not As tab)
e AR T AT O wrenca e
1$F SE HENvAwbo AugwvE
Ci Zi d
YiAke CniY FL [ *9% 01

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 Fiorida. | am familiar with, and accept

the obligations of regisiered agent.
- ~ -0
SIGNATURE Lﬂ (')’l %% Sq(’off‘/ H‘ MEMA oA 14 {g :f—l

L |

Stgnature, Typed or printad name of registered agent and litle il applicabla, {NOTE: Registerad Agent sigrature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florlda Departmant of State
10. i OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ﬁ Delele TIMLE HhCasynén e O change B Addition
An ~
NAME SHIELDS, GARY HAME Dor JEAV O b(§ Sow CHINCH A vEwve
STREET ADDRESS | 1756 SW BARNETT WAY STREET ADRESS | - X
crr-st-ze | LAKE CITY, FL orv-st-ze | CAKE CrirY, FL 3Lels
Tme s O Dee Tme (?—"f—f nny, cangu b JRcnange [ Adition
NAME TERRY, CAROL L NAME YL §iv ﬂ n2Y >
STREET ADDRESS | PO BOX 2437 STREET ADDRESS %8 _ ',
CTY-51-7P | LAKE CITY, FL 32056 CTY-S1-2P CAlKE ¢ tr. L 3o
TILE P m Delete TITLE pn [ EIDENT [[J Change E Addition
NAME ROSS, DIANNA P NAME Dr. SEAn MChaugn
STREET ADDRESS | RT 16 BOX 798 STREETADDRESS | (LA SE wOeDHAvew ST
oiy-sT-2P | LAKE CITY, FL 32056 CITY-57-7P Lace Cuay, £ 3los
TITLE O Delete TLE BoAnD AMEmBEn [ Ghange IR Addition
NAME NAME Bigy wHecen
STREET ADDAESS STREET ADDRESS | 2§ S/ DILLOWWh ELN
CITY-ST-2P CITY-5T-2(P LAEEC ¢ (17, EL 3oLy
ME [ petete TILE BoAnd MEMBER [0 Ghange [ addition
NAME NAME Evenirt BInCHAND vE
STREET ADDRESS sTReT aooress | UGoss Se LLEwellry A
CAY-5T-2¢ ov-st-ze | AEE C (1Y, Fe 3108
L 3 Delele TE Loand MEmien [ Change B Adétion
NAME NAME AANCY WHEATON
STREET ADDRESS stReETADDRESS (UM b Ak D
CirY-57-20 avsrze | LAEE C 1y, €L 31038

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chanter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofticer or directar

of the corporation er the nﬁ‘iée;:rustee empowaered 10 execule this report as required by Chapter 617, Florida Statutes; and thal my name appe r§> in Block 10 or Block 11

changed, or on an attachrhant with anq?irew al| otheg like empowered. . 6
Av . m< ; T )
SIGNATURE: ' SEAY H- mmpuer Y-ig-0F  ()Fsv-1293

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Cate Daytime Phone #




