2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2008 8:00 am

DOCUMENT # N04000002215

1. Entity Name

HISTORIC CENTRAL ACADEMY PRESERVATION AND
COMMUNITY DEVELOPMENT CORPORATION, INC.

Principal Place of Business
115 PINYON LANE
PALATKA, FL 32177

Mailing Address
115 PINYON LANE
PALATKA, FL 32177

ecretary of State

04-23-2008 90027 001 ****61.25

T

2. Principa) Place of Business - No P.O. Box # 3. Mailing Address
Po bet 42
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FE) Number Applied For
Pq,, AT A F L 51-0540982... TNot Applicable
Zip Country Zip Country . . 58_75 Additional
3L q g 5. Certificate of Stalus Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .

MCCOY, SHEHLA

115 PINYON LANE
PALATKA, FL 32177

Sweet Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and titse If appiicable. (NOTE: Ragistered Agen! signalure required when remsatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Confribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e C O eiste TLE D [ Change MAdditiun
NAME DALLAS, RALPH JR NAME maceAeT DosTic
STREET ADDRESS | 899 NORTH STATE ROAD 19 szt avoness |26 PuTnpm CounTY BL0D.
om-sT-2p | PALATKA, FL 32177 am-st-2e {EAST {aaTe, FL- 3203/
TLE P ] Delete TILE ’ [JcChange [ Addition
NAME MCCOY, SHEILA NAME
STAEET ADDRESS | 115 PINYON LANE SFREET ADDRESS
CHY-$1-2IP— - 'PAL’ATKA, FL 32177 CITY-8i-2P - . . —_— — - ——
TMLE A 'ﬂ Delete TME Ochange [ Axdition
NAME KEYSER, TIMOTHY NAME
STREET ADDRESS | POB 92 STREET ADDRESS
GITY-$1-2P INTERLACHEN, FL 321480092 CIFY-ST-21P
TILE s O Delete TMLE (J Change  [J Addition
NAME SMITH, DOTHEA NAME
STREET ADDRESS | POB 273 STREEY ADDRESS
CITY-ST-21P PALATKA, FL 321780273 CITY-ST-2IP
LET T 7 pelete THLE [JChange [ Addition
NAME CALHOUN, KIP NAME
STREET ADDRESS | POB 251 STREET ADURESS
CiTY-ST-2P PALATKA, FL 321780251 cimy-S1- 29
TME D O pelete THLE K Change [ Addition
HAME CALHOUN, DAVID NAME - aud . D D
STREET ADDRESS | POB 251 STREETADDRESS |FE £ 25 !
crv-si-zp | PALATKA, FL 321780251 o5t (P laia FL STi1£0LET|

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information:
indicated on this report or supplemenial report is true end accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anam an address, with all other like erpowered.
SIGNATURE: o el fue8

SIGNATURE AND TYPED OR PRINTEIPNAME OF SIGNING OFFICER OR DIRECTOR Oale

39c 328 3569

Caytima Phone #




