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TRANSMITTAL LETTER

Department of State March 8, 2004
Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT: LEVY COUNTY GENEALOGY & HISTORY SOCILETY, INC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFLX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

[ 3$70.00 Cs78.75 KEk78.75 [is87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Toni C. Collins
Name (Printed or typed)

12751 NW 92nd _Street
- Address

Chiefland, FL 32626
City, State & Zip

(352) 490-5636
- Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



LEVY COUNTY
GENEALOGY & HISTORY SOCIETY, INC.

EO
ARTICLES OF INCORPORATION f;';_ 7—;; -n
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The name of the corporation shall be the: *5':3 ™~
LEVY COUNTY GENEALOGY & HISTORY SOCIETY, INC.
AR -

The principal place of business and mailing address of this corporation shall be:

Principal place of business: 11050 NW 10" Avenue,
Chiefland, FL 32626

Mailing address: P.O. Box 159
Bronson, FL 32621

ARTICLE Il -

The purpose for which the corporation is organized is to encourage the study and
exploration of loca! history and the people who made the history.

ART - T

Officers and Directors are elected by the general membership at the Annual meeting
held in September of each year.

ARTI -
List names, address and titles:

President: Earlene Sheffield, P.O. Box 159, Bronson, FL 32621
Vice Pres: Vivien Waldrop, P.O. Box 159, Bronson, FL 32621
Sec/Treas: Wihiena Wilson, P.O. Box 159, Bronson, FL 32621
Director: Toni Collins, P.O. Box 159, Bronson, FL 32621
Director: William Miller, P.O. Box 158, Bronson, FL 32621
Director: Dix Stephens, P.0O. Box 159, Bronson, FL 32621



ARTICLE VI - INIT EGI D NT AND

EET
The name and street address of the registerad agent is

Toni C. Colling
12751 NW 92™ Street

e
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Chiefland, FL 32626 I:;_‘i =z n
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The name and address of the Incorporator is: e @2
Toni C. Collins A
12751 NW 92" Street

Chiefland, FL 32626

[ SR EEEYEZZEZEFE R R R R RN EEEEE R SR EEER X E SR EE R EEE RS S EEEEEREERSE S EEEEILES]

the ap,

corporation at the place designated in this certificate, | am familiar with and accept
%ment as rm and agree to act in this capacity.

Si'%/{ﬂegi?md AM

Signature/incorporator

Having been named as registered agent to accept process for the above stated

2308 ~ 200/~
Date

03 0B ~ 2085

Date




