2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2005 8:00 am
Secretary of State

02-01-2005 90041 033 ****61.25

DOCUMENT # N04000006500

1. Entity Neme -
WEST GADSDEN HISTORICAL SOCIETY, INC

Principal Ptace of Business
474 TELOGIA CREEK RD.
QUINCY, FL 32351-8701

Mailing Addrass
474 TELOGIA CREEK RD.
GUINCY, FL 32351-.8701

66003055

2. Principal Place of Businass 3, Maiiing Address

(NAEERNE RN e

Suits, Apl. #, oic. Suits, Apt. ¥, eic, 2 01412005 Chg-NP CRZEY37 (10’03)
City & State City & State 4, FE! Number Agpplied Fer
20 1294 40 Not Appiicatie |
T g ———— | " Coumry Teme—2ip = e = Countryt T e[ emsT Lot " 788.75 Additional -
5. Certificots of Status Deslred  [J Fon Roquired
8. Name and Address of Currsnt Registsrad Agenmt 7. Namw and Address of New Reglatered Agent
" - e “Name . " p— - . R
POUCHER, LYNNE L
474 TELOGIA CREEK RD. Sueet Addreas (P.O. Box Number is Not Accapiable)
| QUINCY, FL 32351-8701
T Ty FL J 7o Code
8. Tho above named entity submits this statement for the purpase of changing iis regi d oitice or reg d agsni, or both, in tha Stata of Aorida. | am famitiar with, and accepl
the obkgations of registered agernd. .
SIGNATURE r i
e W.Muwmdtmwm{nlw‘ {NOTE: Rageatarid Agenl :gnaiug requiied when ieinslatng) . _DM‘[“:
FHing Foe.is $61.25 9. Elaction Campaign Finencing $5.00 May Be ) I!alw‘chu_:k pqyabl'o to s
_ Duo by Ma¥ 1, 2005 Trust Fund Contripution. Addad to Fasa | . -Flbrida Depeirtrent of State ™ - -
10, OFFICERS AND DIRECTORS 11, " ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
mik [} [ Deem me Dchange [ Addition
RAVE PITTS, WALLIAM K KAME
Statet sooress | P O. OX 226 STREET ADDRESS
cITY- 51 2F GREENSEORO, FL 32330 cir-s1-29
e D CJ Detew s Clcrang [ Adtion
HAME POUCHER, LYNNE L KAME
SIREEI aporess | P. O. BOX D STREET ADOAESS
can-§T- o8 GREENSEORO, FL 32330 cY-51.29 o _ o, . P Y S vy
mme~———F0= — - o e o [Ty
NAME VICE, PATRICIA F RAME
STREEI ADERESS | P. Q. BOX 550 STREET ADOMESS
CITY-ST- 2P GREENSBCRO, FL 32330 CTy-Si. P .
“TE - [mE HE Ot T
NAME RAME
STREET ADDRESS STREET ADORESS
cITv-ST-nP Girr-s1- o0
e [ Desers TIRE Dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-51-0F Liy.S1.2p
me 3 Detats TALE D Crange [ Adition
NAME NAME
SIALET ADDAESS STREET ADORESS
Ciy-S1-pp ciY-S1-7P
12. | hareby certity that Ihe information supplied with this (il does not quality lor the exemption stated in Section 119.07{3XD, Fiorida Swatutes, | further centily thal tha information
indicated on 1his raport or supplemental repart Is trua and accurale and thal my signaiure shall have 1he same lagal affect as il rads under oath; thal | em gn oificer or director
of tha covporation & 1he recaiver of trustes empowerad 10 axeculs this repon s requited by Chapier 617, Florida Statutes: and thal my name appears in Block 10 o Block 11 i
changed, or on an ettach t with an address, other (ke empoweredl. !
Joof Wz b3
SIGNATURE: Lynge L. ’chher or 850 42 b43
NATURE AND TYPED OR PAINTED MAME OF EXONING OFFICER OA DIRECTOR DCate Daswna Prona o




