FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 M

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sosretary of Stale

DIVISION OF CC

RPORATIONS

DOCUMENT # 7401 1}

= | 1. Corporation Name

PUTNAM COUNTY SAFETY COUNCIL, INC.

(7)

Principal Place of Business

Mailing Address

FILED

May 05 1997 8:00am

Secretary of State

AR AT RN

- J10 N. 11TH STREET 110 N. 11TH STREET
+ PALATKA FL 321779639 PALATKA FL 32177-3639
3. Date incorporated or Gualified 3a. Date of Last Report
09/14/1977 08/07/1996
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
7 2] 59-2537446 Mol Applicable
: Sulte, Apt. #, alc, Suite, Apt. #, elc. iti
P P 5. Certificate of Stalus Desired O $8.75 Addiional
22 ;1 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
25 E‘ Trusl Fund Contribution Addad to Fees
Zip Counlry Zip Country 8. This corporalion has liability for imtangible tax under . 199.032,
24 ;;l ;I EE] Florida Stalulss [dves Ono
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registerad Agent
81| Name
TOWNSEND. WILLIAM L. 4R 82| Street Address (P.O. Box Number is Not Acceptable}
200 REID ST.
PALATKA FL 32177 83
84| City 85| Zip Code

FL

agenl. | am familiar with, and accept the obligations ol, S

11. Pursuani to tha provisions of Seclions 617.0502 and 617.1508, Fiorida Slalules, the above-nam
office or registered agont, or bolh, in the State of Florida. Such change was authorized b

eclion 617.8

ed corporation submits this statement for the purpose of changing its registered
y the corporation’s board of direclors. | hereby accepl the appointment as registered
503, Florida Statutes. .

SIGNATURE
Signature, typad o printed name ol registered ager: and Ll il apphcabla. (NO1E: Rogsterad Agen* signature raquirad whon reinstating} DATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE P [0 peeere 1TITLE D T Chenge KT Additin

NAME GOSS SR., MICHAEL K. 12 NAME CONLEE, LEON

staeer apphess | 190 N. 11TH ST, 1asmerreooness | 1614 MOESLEY AVE,

env-st-ze | PALATKA FL wgonv-s1-7» | PALATKA FL 32177

e D ] okLeTe 2.4 TIME [ change T Addition
| e BROWN, MARY L 22 NAME

sTreeT adoress | 107 S. 19TH 8T 23 STREET ADDRESS

omy-s1-2e | PALATKA FL 32177 2 ACIY-S1-2P

TITLE D ] DELETE 31 TITLF [Jchange [T Addition

NAME HOWARD, RUDY 32 NAME

steeet aDRESS | 500 MOODY-RD 33 STREET ADDRESS

ory-s-2r | PALATKA FL 32177 34, CITY-ST- 7P

TME T T DELETE 41 10LE 3 Change ~ TT Addition

HAME MIKELL, JOHN L. 4.7 NAME

streeTaporess | 511 ST. JOHNS AVE. 43 STREET ADDRESS

|_cmv-st-ze | PALATKA FL 4400Y-5T- 2P

| e [ |REEG 51TALE [T Change 1] Addition
i | MAME HILL, J. 5.2 NAME
| srreevaooness | 2916 LAUREL ST. 5.3 STREET ADDRESS

erv-st-zp | PALATKA FL 54 CITY-51-21P

TITLE D DELETE GATILE [Jchange {7 Acdition

NAME LEE, BILLY 6.2 NAME

streer aporess | 399 HWY 17 SOUTH £:3 STREET ADORESS

crv-st-zp | E. PALATKA FL 32131 B4 CITY-SI- 2P

appears In Block 12 or Bigck 13 if chan
PPl o g

| am an officer or direclor of the corporation or the receiver or trustee em,
d. or on an alta

14, | do hereby certify that the information supplied with this filing does not qualify 1
information indicated on this annual repart or supplemenlal annual report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; thal

powered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

ment witpmaddress,

Do L [/

1

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

- \

CR2E037 (9/96)



