2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 10, 2007 08:00 AM

¥,
DOCUMENT # 746486 Secretary of State
1. Entity Name
PUTNAM COUNTY BAR ASSQCIATION, INC.
Principal Place of Buginass Malling Address
P 0 BOX 2114 POBOX 2114
PALATKA, FL 32178 PALATKA, FL 32178
R VR ATARR AR NG
Suite, Apt. #, elc. Suite, Apt. #, elc. 04042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appiied For
59-2912446 Nal Applicable
Zip Courtry Zp Cauntry 8. Certificate of Status Desfred O Eg.;?qag:;ﬁonal
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FIELDS, ROBERT
413 ST JOHNS AVE . Strest Address (P.O. Box Number is Not Acceptable)
PALATKA, FL 32177
City FL I Zlp Cade

B, The above named enfity.subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep! -

| - the obligations of registere gm/‘ )
'. et A - ‘i ' — _ I
SIGNATURE /2" 86RT M F £ 04 ! L-1e2 ‘

Ceme Sigratura, IYDBJO' orinted nama of registerea ageni and tile if anDlicablg, B {NOTE. H'eq\sts(gd Agant signature raquirad whan reinstaling} DATE i :
LIS Filing Fas is $61.25 9. Elgction Campaign Financing s $5.00 May Bo Make check payable to

: Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Ftorida Daepartment of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THILE STD O Delate TILE ] Change  [T] Addition
NAME FIELDS, ROBERT NAME

STREET ADDAESS { 413 ST JOHN AVE STREET ADDRESS

CITY-5T-21P PALATKA, FL 32177 CiTy-§1-2P

TIME - P . [ elete mE [ Change [ Addition
RAME HOWELL, KEITH - NAME’

STREET ADDRESS | 413 ST JOHNS AVENUE STREET ADDRESS

CITY-§T-2tP PALATKA, FL 32177 Cy-ST-2ZP

TITLE VP [ petete TITLE O change [ Addition
NAME BRADLEY, BRAD NAME LNICnaTE=294

SIRETOOTES | 413 ST JOHNS AVE s s 05,30 0T-0002- 005 51,25
CITY-S1-2P PALATKA, FL 32177 CITY-§1- 2P o
TILE - o = [ pelete mEe - : R © " [cnange  [] Adgition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-g1-2ip

Tine O Deete TME o [ crange [ Addition
NAME - o NAME )

STREETADDRESS | | : STREET ADDRESS T ., . -

CITY-ST-2P ) ’ o CiTY-§T-2P »

e N [J Delete TITE . . . O change {73 Addition |-
NAME 3o/, o, | - - s - - y NAME * - T : : ’ i ) ’

STREET ADDAESS STREET ADDRESS

CITY-51-2IP ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statules. [ further certify that the information

.~ indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation of the receivgr fr trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ¢f on an attachmentivifrAn addregs \with all other like empowered, 3%!) 3 25—_

SIGNATURE: hebT N FMj{j S-1-07  am- 2o |

BIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cala Dayurna Phons #




