2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13,2007 08:00 AM

DOCUMENT # N04000006500 Secretary of State
1. Entity Name
WEST GADSDEN HISTORICAL SOCIETY, iNC
Principal Place of Businaess Mailing Address
328 £ 8TH ST POBD
GREENSBORO, FL 32330 GREENSBORO, FL 32330-0803
S PR T S TR
Suite, Apt. #, etc. Suite, Apt. #. elc. 01032007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-1294890 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O sfeg?q 3:’:‘;“""8'
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registerad Agant
Name
POUCHER, LYNNE L
474 TELOGIA CREEK RD. Strest Addrass (P.O. Box Number is Not Accaptable)
QUINCY, FL 32351-8701
City FL | Zip Cods

8. The ahove named entity submils this statement for the purpose of changing Its registered office or reglstered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sligratute, typed or pnniea nama ol registarsd agan ana title Il appicanie. (NOTE: Registaraa Agenl signature required whan rainsiaing) DATE
Filing Feeo Is $61.25 9. Election Campaign Financing $5.00 May Be o Mélge check p'a)gablé to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees - Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD [ Delete TITLE [ Change  [C] Addition
NAME PITTS, WILLIAM K NAME
STREET ADDRESS | P. 0. OX 226 STREET ADDRESS I ;nu r' |-H_IP|34E|E|4
Ciy-§1-21P GREENSBORO, FL 32330 CImy-S1-21P [t e*f:'i',"l:l:;’;ls-li-lri'jl.i~-I_f'w £y
TLE PD O oelete TALE CJChange (] Addilion
NAME POUCHER, LYNNE 1. NAME
STREETADDRESS | P. O. BOX D STRECT ADDRESS
CITY-ST-2iP GREENSBORO, FL 32330 CITY-5T-2P
TIME VPD [ Delete TME [ change [ Addition
NAME VICE, PATRICIA F NAME
STREET ADDAESS | P. O. BOX 550 ’ STREET ADDRESS
CITY-S5T-ZIP GREENSBORO, FL 32330 CITY-S$T-2IP
TITLE SD O pelete TITLE [J change  [C] Addilion
NAME SMITH, LINDAC NAME
STREET ADDRESS | 52 DOGTOWN RD STREET ADDRESS
CITy-s1-21° QUINCY, FL 323526653 CITY-ST-2IP
TITLE D [ Delete TILE [J Change  [T] Addition
NAME SMITH, J. RUSSELL NAME
STREETADDRESS | 3216 FLAT CK RD STREET ADDRESS
CiTy-S1-2i2 CHATTAHOOCHEE, FL 323243504 CITY-ST-2IP
e D O palete Tme [ Change 7] Addilion
NAME SIMMONS, ISAAC JR NAME
STREET ADDRESS | 24 ANGLE ST STREET ADDRESS
CITY-S8-21P CHATTAHOOCHEE, FL 323241902 CITY-ST-21P

12. | hereby certify that the information supplied with this iling does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
inticated on this repert or supplemental report is trua and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or dractor
of the corporation or the raceiver or trustee ampowerad to execule this report &s required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, wit &1l other like empowaerad.
Yo/
Pfes.‘dm:" '7-; 07  2so 442 bY43Y
ate

EIERATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




