2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 13, 2004 8:00 am

DOCUMENT # N15163 Secretary of State
. Enlity Name
05-13-2004 90006 041 ****]1 .25
GADSDEN HISTORICAL SOCIETY, INC.
Principal Piace of Business Mailing Address
304 WEST KING ST. 7 AW Y T
P.O. BOX 143 P.O. BOX 143
QUINCY FL 32351 SéJINCY FL 32353
Suile, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FE) Number Applied For
59-2765767 Not Applicable
Zip Country Zip Country . . $3_75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARTHA L ——— o ryr— : :
{P.C. Box Number is Not Accepiabie)
2812 PT. MILLIGAN ROAD
QUINCY FL 32351
City : FL ‘ Zip Cede

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 obligaticns of registered agent.

r R
SIGNATURE A
Signature, typed or printed name of registered agant and tifle it apphcable. (NOTE: Registered Agent srgnalure reguired when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D ] Delete TITLE [ cChange [ Addition
we © . |FIXEL, ARTHUR R. NAME
sTReeT AnpRess | 318 E. KING STREET STREET ADDRESS
grv-sr-7e | |QUINGY FL ' CITY-ST-2IP
eTME, L P [ Delete TITLE {1 Change  [J Addition
gt [WOODWARD, HELEN v
.sTReeT aDDRess | 1011-DOGWOOQD DR STREET ATIDRESS
omv-sr-zp | QUINCY FL ciTv-§1-zp .
e SD %4 O Detete TIMLE (R change  [3 Addition
NAME MAXWELL, SUSANNE NAME Meh
d—;&q Susann -
stReeT anopess”| P:O: BOX-1658 N/A : STHEE| AUDREDS !
ony-st-zr  [QUINCY FL CITY-5T-2P
TILE T [ Delete THLE [Jcrange [ Addition
e WOODWARD, MARTHA L. NAME
stmeer aopress | 2812 PT. MILLGAN RD. STREET ADDRESS
ore-st-ze |QUINGY FL 32351 CITY-§T- 2P
TTLE 2 Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-ZP
TITLE O Delete TME [J Change [ Addition
NAME MNAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-21P . * CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3%i), Florida Statutes, | fusther certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like ermpowered.

SIGNATURE: et o Woodwar l  MPortbot Woodward 5Hubt 350-631737)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytire Phone #




