2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT F%L ED

DOCUMENT # 727414 ST
1, Entity N 57 B A,
, ity Name ‘ . 2: S‘
COLUMBIA COUNTY HISTORICAL SOCIETY, INC. i;%. - Q\J \ B PH
A e LY OF bTM% N

[2
Principa! Place of Business Mailing Address btb \L ’\SSEEv FLOR‘
1756 SW BARNETT WAY LAKE CITY COLUMBIA CO. MUSEUM | ALL

LAKE CITY, FL 32025 US 1756 SE HERNANDO AVE
: LAKE CITY, FL 32025 US

e T A OGRS
Suite. Apt. #, elc. Suite, Apt. #, elc. . 10312008 RE(N-NP CR2E099 (1/07)
City & State City & State 4. FEl Number Applied For
23-7362581 Nal Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O I§eae. ;ngf:ti’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

MCMAHON, SEAN DR
LAKE CITY COLUMBIA COUNTY HISTORIAL MUSEUM Street Address (P.C. Box Number is Not Acceptable)
157 SE HERNANDO AVE
LAKE CITY, FL 32025

City FL ] 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accep!

ihe obligations o@ered agent. M
SIGNATURE 2l ii‘é %

Slgralure, typed of prinlad name of regnatered agent and tile if applicabla, {NOTE: Registered Agent slgnature required when reinstating) DATE
FILE NOW!!! FEE IS $236.25 Make check payable to
After January 1, 2009, Fee will be $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE T O Delete 1ITLE B N _]:l Changg [ Additien
NAME GREEN, JEAN D AME Oo127rar3=s
STREET ADDRESS | 668 SW CHURCH AVE STREET ACDRESS 11 e"lD S5—--1 |1U‘H“| lH‘ 236,20
CIFY-S1-2P LAKE CITY, FL 32025 CIFY-ST- 2P
THLE S O Detete e jRE:[N’SI I A"l E E a E% l' I Addition
MAME TERRY, CAROL L NAME
STREET ADDRESS | 8842 SW STATE ROAD 247 STREET ADDRESS
CITY-S1-2IP LAKE CITY, FL 32024 CIEY-ST-7IP
TME P O pelete TITLE
AME MCMAHON, SEAN DR NAME
STREET ADDRESS | 121 SE WOODHAVEN STREET ) STREET ADDRESS
CIry-Sr-2ip LAKE CITY, FL 32025 CTY-ST- 21
TILE MOB [ Delete TILE
NAME WHEELER, BILLY NAME
STREET ADDRESS | 259 SW DILLOWING GLN STREET ADORESS
CITY-S1-2IP LAKE CITY, FL 32024 CITY-ST-ZIP
THTLE MOB O Delete TITLE Clchange [T Addition
NAME BINCHARD, EVERETT NAME
STREET ADDRESS | 4905 SE SLEWELLYN AVE STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32025 CITY-ST-2IP
1ITLE MOB ] pelete TITLE Ochange [0 Addition
NAME WHEATON, NANCY NAME
STREET ADDRESS | 344 NW ZACK DR STREET ADDRESS
CITy-ST-21P LAKE CITY, FL 32025 Cry-sT-21p

12, | hereby cenify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
ol the corporation or the receifdy or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfwith an address, wilh all other ljke empowered.
(0-3-08  (386)754-293

SIGNATURE:
SIGNATURE AND TYPED QR PRINTEDR NAME OF SIGNING CFFICER QR DIRECTOR . Qata Daytima Pnona »




