2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N02000004943 Jan 17,2007 08:00 AM
1. Entty Name Secretary of State
ST. JOSEPH HISTORICAL SOCIETY, INC.
Principal Place of Busingss Mailing Address
1909 LONG AVE P.0. BOX 231
PORT ST JOE, FL 32456 PORT SAINT JOE, FL 32457  US
01092007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE rR=Tvp— Aopled For
59-1744581 Not Applicable
5. Certificate of Status Desired ?i.gg‘ﬁg:;tional

6. Name and Address of Current Registered Agent

o0 LONGAVE - . DO NOT WRITE
PORT ST JOE, FL. 32456 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in tha State of Florida. | am familiar with. and accept
the obligations of ragistered agent.

SIGNATURE
Signabre, typed or printad nasme of regmitarad apent and tithe i applicable {NOTE: Regustered Agent sigrature rquired when reinstating) UATE
Filing Fee Is $61.28 8. Election Campaign Financing $5.00 May Be
Due by Ma,‘. 1, 2007 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS
TMLE T
NAME PIERCE, CHARLOTTE
STREET ADDAESS | 1009 LONG AVE . . .
ONV-5T-2P | PORT ST JOE, FL 32456 HAON05E32 78
THLE T DLARAT-B0010-003 7000
NAME BORDELON, LYNDA

STREEY ADDRESS | §11 7 ST
CITY-§t-2IP PORT ST JOE, FL 32458

TILE T
NAME WOOD, LINDA

STREETADDRESS | 206 LONG AVE -
CITY-ST-2iP PORT ST JOE, FL 32456 DO NOT WRITE

we | IN THIS SPACE

HOWELL, NANCY C
STHEET ADERESS | 2012 MONUMENT AVE.
Glry-S1-2p PORT ST JOE, FL 32456

TITLE T

NAME SHOAF, RENEE

STREET ADDRESS | 1902 MONUMENT AVE
CiTY-S1-2IP PORT ST JOE, FL 32456

TMLE T .
RAME 'MCNEILL, BETTY

STAEET ADDRESS [ 1031 INDIAN PASS RD
CITY-S1-21P PORT ST JOE, FL 32456

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicaled on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that ¥ am an offlicer or direclor
of the corporation or the recgiver or ruslea empowered 10 execuls this raport as raquired by Chaptar 617, Floriga Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an attachy with an address, with all o likg ampawerad.

Dayhira Phons &

SIGNATURE: m Mcz./ - d"“/( A/ ﬂ’a»&&?—/%ﬁ’

aﬂg‘uﬁeyg r¥ Oél’ PRIW&’PSNG OFFICER OR DIRECTOR




