2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED -

DOCUMENT # NO3000000036 Feb 25, 2004 08:00 AM
. Entity Name .
NASSAU COUNTY HISTORIC COURTHOUSE TRUST Secretary of State
COMMITTEE, INC.
Principal Place of Business Mailing address
416 CENTRE STREET POST OFFICE BOX 456
FERNANDINA STREET FL 32034 . FERNANDINA BEACH FL 32035-0456
s e = TG
Suile, Apt. #, etc. I Suite, Apt. #, etc. - MOORE CR2E037 (11/03)
City & State — Cily & State 4. FE! Number Applied For
68-0533863 Not Applicable
Zip Cauntry Zn Country 5. Certificate of Status Desired ] ?i'gg‘ 3?:(;”““31
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ] __
Narme
OXLEY, JOSEPH M JR. : —
216 CENTRE STREET Streel Address (P.O. Box Mumber §Nm %cceﬁable} B
FERNANDINA STREET FL 32034
City . FL t 7o Code

8. The above named enfity submits this statement for the purpose of changing its regts!éred office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent. o

SIGNATURE - e
Signature, lyped or printad name of regisigred agent and tile if appheable (NOTE: Regislered Agent &ugnaturse required whan ranstating} DATE ) _
FILE NOW: FEE IS $61.25 . .- 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 e Trust Fund Contribution:. | Added to Fees Florida Depariment of State

B OFFICERS AND DIRECTORS - . ADDITIONE/CHANGES T0 OFFICERS AND DIFECTORS IN 10—

e PD [T Deletz Tme T Change [ Acition

NAME OXLEY, J.M. "CHIP" JR. MM I ,

srReT anoRess | 418 CENTRE STREET STREET ADDRESS - .?g@ﬁi}ﬂﬂpﬁgﬁo-4 . ,

env-srap | FERNANDINA STREET FL 32034 . O ST28 12/ 26/04-80008-017 61.25

T VPD O Dekete T O change (1 Adtion

e CHAPLIN, ERNEST M SR. e

stReeT Aporess | 416 CENTRE STREET STREET ADDRESS

ony-st.ne  |FERNANDINA STREET FL 32034 N

me 0 O betete TME [ thange [ Additon

NAME CREAMEH, MURIEL N NAME

STREET ApDAess |416 CENTRE STREET ' STREET ADDRESS

CITY- ST-2IP FERNANDINA STREET FL 32034 CITY-ST-21P

TIMLE 0 beiete _l e [Dcrange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2F e B o CITY -51- Zip )

e [ Delete e [ Change T Additian

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-7i0 ) CITY-ST-ZP

TTLE 7 Delete _f e [ charge 1 Addibon

NAME NAME

SIAEET ADDHESS STREET ADDRESS

EITY-5T-21P 1 CIy-St.2IP

12. | hereby certnz that the informations supplied with this filing does not qualify for the exemption stated in Section 119.07(347), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1 true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation o the recewer ar trusiee smpowered o execute this report a8 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ith an address, with al other like empowered. .
SIGNATURE: ngéqf (9s¢) 323/~ 5723,
Pala Daylime Phona #

gmmféﬁ_smyﬁ OFFICER§R DIRECTOR



