: FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000006500 02-06-2006 90051 043 ****6] 25

1. Entity Name
WEST GADSDEN HISTORICAL SOCIETY, INC

Principal Place of Business Mailing Address
=G OHEREEIRE: S TEEOMACREE-RD:
GUNCYH—3235-8701 QUG EL—3 28540701
328 £.898 S+ P.0. Box D
Suite, Apt. #, tc. Suite, Apt. #, stc. 01042006 Chg-NP CR2EQ37 (11/05)
City & Slate City & State 4. FEI Number Applied For
Ceveensboro  FL Csveensboro  FL 20-1294890 Not Applcabie
Zip Couriry Zip Country - . . 5875 Additional
22330 us 323% Dgoa u S 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registerad Agent
Name

POUCHER, LYNNE L
474 TELOGIA CREEK RD. Street Address (P.O. Box Numbser is Not Acceptable)

QUINCY, FL 32351-8701

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle # apphicable. (NOTE: Registerac Agant signature required when rainsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TITLE VP D 3 Delete THLE John W. 0, Canetla. D 1 thange M Addition
NAME PITTS, WILLIAM K NAME 1329 Avondale Wanf
STREET ADDRESS | P, O. OX 226 ’ STREET ADDRESS ‘
onv-s1-2p | GREENSBORO, FL 32330 v | Tatlahassaa., FL 32317 Tdio
TIiLE 2 YD O3 Delete THILE DT O Change [ Addition
NAME POUCHER, LYNNE L NAME Rosal-\ n F. fenn
STREET ADDRESS | P, Q. BOX D STREET ADDRESS P.O. Bou 323
civ-s1-7P | GREENSBORO, FL 32330 US| Caveensboro FL 32330-0323
e X VP D O Dekete e Ellen 5. Claxk D O change [ adeition
NAME VICE, PATRICIA F NAME LLg Srmithiown Rd.
STREET ADDRESS | P. O, BOX 550 STREET ADDRESS Hah ¢L 32324 -
arv.st-2p | GREENSBORO, FL 32330 arvsrzp | Chhea cochee, 2983
TILE Lfndq, c SM:'F'\ Y 3) O Delete TITLE [ Chanpe @
NAME 52 "DOS“’own Rd . NAME
STREET ADDRESS . STREET ADDRESS
OITY -5T-2P Q“'“‘-‘{ FL 323%2- L L53 CITY-ST-2IP r o do-¥
TME D O Delete TILE T Kusse { [ Sm;-t)-, D Ochange  XAddition
NAME dm NAME 3216 Fla+t QO reeh. =d .
STREET ADDRESS STREET ADDRESS
OITY-5T-2 CTY-ST-2p CM"“-hOOd‘ee., FL 32324 -3504
TLE 1 Deete TiTLE Tsooe Simeons, Jr. & {J Change [ Adsition
NAME HAME 24 Avrgle St -
STREET ADDRESS STREET ADDRESS C}-\Q'&ng_\r\oacm, . FL 31314' 1q02
CITY-S§T-2IP CITy-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my sigralure shall have the sama legal effect as if made under cath; that | am an officer er director
of the corporation or the receiver or trustee empowered 10 execute this repont a3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:Cf%m.L g @Mp\u\, I/'('D{EOG: _(350\‘442-[.434

¥ S‘ENATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phane #




