2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000008585

1. Entity Name
GRACEVILLE HISTORICAL SOCIETY INC.

Apr 09,2007 08:00 A
Secretary of State

Principal Place of Businass

5369 COTTON STREET
GRACEVILLE, FL 32440

Maiting Adcress

5369 COTTON STREET
GRACEVILLE, FL 32440

DO NOT WRITE IN THIS SPACE

T

01082007 No Chg-NP CR2ED37 (4/06)
4, FEI Number Applied For
59-3682203 Not Applicable
i ; $8.75 aaditional
5. Certificate of Status Desired d Fes Required

6. Name and Address of Current Registered Agant

WICKSELL, CAROLYN
5369 COTTON STREET
GRACEVILLE, FL 32440

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE
Signatuee, yped of primea name of regislared agent and Lile if apphcable, (NOTE: Regisierad Aponi signatura requwad when rewnsialng) DATE
Fiting Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS

TILE PD

HAME WICKSELL, CAROLYN

STREET ADDRESS | 1070 8TH AVENUE
€iry-S1-21 GRACEVILLE, FL 32440

TMLE D

NAME BRYAN, LAWRENCE
STREET ADDRESS | 1302 11TH AVE

CiTY-S1-78P GRACEVILLE, FL 32440

HTLE STD

NAME WINDSOR, JERRY MAE
STREETADDRESS | 5360 BROWN ST
CIFY-S1-21P GRACEVILLE, FL 32440

WTLE D

RAME CONNELL, JEAN

STREET ADDRESS § 5381 COLLEGE DR
civY-s1-7IP GRACEVILLE, FL 32440

TITLE CP

NAME KOHN, ANNIE J

STREET ADDRESS | 1020 8TH AVE

TTY -S7-20P GRACEVILLE, FL 32440

TMLE D

NAME FOWLER, MARY L

STREET ADDRESS | 5397 COOPER ST
CITY-§7-2IF GRACEVILLE, FL. 32440

LO0A0RE721
D/ 120720031

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions cortained in Chapter 118, Florida Statutes. | further certity that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execule this report as required Dy Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attacment with an address, with all other iike empowered.

SIGNATURE: U\)

“-4-01 g4 &3-344

SIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone ¥




