FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # NO6000008109 Secretary of State
1. Entity Name 01-18-2007 90117 Q32 ****6] 25
LEVY COUNTY HISTORICAL SOCIETY, INC.
Principal Place of Business Mailing Address
12751 NW 92ND STREET 12751 NW 92ND STREET byyvvs~-
CHIEFLAND, FL 32626 US CHIEFLAND, FL 32626 US
TS| T 0 R D
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172007  ChgNP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 5302131 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [} E:JR 5 Additional
8. Namse and Address of Currant Reglistersd Agent 7. Name and A of Now Regi ed Agent

Name
COLLINS, TONIC
12751 NW 92ND STREET Street Address (P.O. Bax Number is Not Acceptable}

CHIEFLAND, FL 32626

City FL | Zip Code

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

SIGNATURE
Signatum, typed o printed name of registered agent and itk § applcable, {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Flotida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Detete e 3 Change [ Aaition
NAME SMITH, JOHNNY NAME
STREE? ADDRESS | 12751 NW 92ND STREET STREET ADDRESS
CITY-ST-2P CHIEFLAND, FL 32626 CY-ST-2I
TMEE D - O petete 1IMLE [ Change ] Addition
NAME GALYEAN, PATTY NAME
STREET ADDRESS | 12751 NWW 92ZND STREET STREET ADDRESS
CITY-ST-21P CHIEFLAND, FL 32626 crY-51-21P
TILE D [J petete TLE D crange ] Aadition
NAME COLLINS, TONI NAME
STREET ADORESS | 12751 NW 92ND STREET STREET ADDRESS
CITY -ST-ZIP CHIEFLAND, FL 32626 cmy-ST-21P
1L O Deete TME O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-ST-2P CITY-S1-2IP
TIME [ Deete TILE [ Change 1 Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TMLE O petete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Y- 5T1-2IP

12..{ heraby cenif%rhat the information supplied with this filing does not gquality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this raport or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
1 ﬁma thi repgg as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
rlike warad.

of the corporation or the feceiver or trustes am)

powered
changed, or on an an%‘n addregs, with all
SIGNATURE: ()

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A=t F- 200 F (5’53) A-5634

Deaytime Phone #




