FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secredary of State

1997

DIVISION OF CORPORATIONS

Apr 14 1997 8:00am

DOCUMENT #

N21 033

1. Corporation Name

WEST NASSAU HISTORICAL SOCIETY, INC.

(8)

Principal Place of Business

Mailing Address

Secretary of State

(NIRRT R

113 W. DIXIE AVENUE 113 W, DIXIE AVENUE
P.0. BOX 1758 P.O. BOX 1758 ot 4750
47!
CALLAHAN . 32011 CALLAHAN L. & 3. Date Incorporaled or Qualifiad | 3a. Date of Last Roport
08 99

2, Principal Place of Business 2e. Malling Address 4. FEI Numbor Applied For
[21] 26 59-2716279 Not Applicable
_l Sulte, Apt. ¥, etc H Sule. Apt #, eto. §. Cerlificale of Status Desired ] $8.75 Additona!
22 27 Fee Required

City & State Ciy & Stato 6. Election Campalgn Financing $5.00 May Be
@ 33‘[ Trusl Fund Contribution Addod 1o Fess
Zip Country Zip Country &. This corporation has liabitity for intangible tax under s, 199.032,
24 2—51 _2?| 30 Florida Statutes Oves [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BAKER. GARY B2| Street Addross (P.O. Box Number is Nat Acceptabia)
114 QREEN AVENUE
© CALLAHAN FL 32011 83
' '84] City

ss] Zip Code

FL

11. Pursuant to the provisions of Soctions 617.0502 and 617.1608, Florida Slalutes, the above-named corporation submits this stalement for the purgose of changing its rogistered

office or registered agent, or both, in tho State of Florida, Such change was autharized by the corporation's board of direciors. | hereby accept 1

agenl. | am familiar with, and accopt the abligations of, Section 617.0503, Florida Slalutes.

o appointment as registered

SIGNATURE
Signalure, lyped or prinind namo of rogislered agent and fitio i apphoatle (NOTE Raglstered Agend sigralure reqared whan renstaling} DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TInE [ ] DELETE 11 TI1LE 3 change ] Addilion
HAME DRIGGERS, LOUISE 1.2 NAME
smeeTaporess | 814 8 KINGS RD 1.3 STREET ADDRESS
OITY-ST-2IP CALLAHAN FL 1401y~ §1-2IP
L VD LY orete 21TME [chenge [ Addition
NAME BOONE, BOBBI 22 NAME
smeeranpass | S, KINGS RD 23 STREET ADDRISS
CiTY- 8120 CALLAHAN FL 2 40TY-S1- 2P
TNLE s [ DrLETE 31INLE [ Ghange L] Addition
NAME MOBLEY, ELIZABETH | I
-steeraoess | RT. 8 BOX 232 N/A 4.3 STREET ADDRESS
Y- 5T-21P CALLAHAN FL 34, CITY-§1- 2P
THLE T [J bELEE 41 TE [ change ] Addition
HAME HURST, LOUISE 4.2 NAME
streer aopness | AT 2-BOX 301 HWY 108 4.3 STREET ADDRESS
* 1 cv-st-ze CALLAHAN FL 44 CiTY-5T- 2P
] e D L7 DELETE 51TI1LE T Changs [ Addilion
1 nAME MARVIN L. SLOAN 5.2 NAME
sweeraorss | RT. 2 BOX 584 5.3 STREET ADDRESS
CITY- 5T- 2P CALLAHAN FL 82011 5.4 CITY- 51-2IP
TITLE D Touae 1TILE [T Crange [J Addition
Y afaal CRAIG MARSH 62 NAMI
STREET ﬁ'bnntss‘ - P.0. BOX 56 DIXIE AVE. N/A 63 STAEET ADDRESS
omY-S e ~CALLAHAN FL 32011 6.4 DITY-ST-2IP

14. | do hereby certify thal the information suppliod with this filing does nol qualify far the exemplion slaled in Section 119. 0?(3)(;) Florida St&tules | further certify that 1he

information indicated on this annual roport or supplemental annual report is true and accurale and that my signature shall have the same e

1 am an officer or director of the corporation or the roceiver or trustee empowered to exoculo this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blog|

3 i changod, or on
9 / v
YRR

ttachmont with an address
¢ o~
ot aml £3) it A A

/ -
ﬁ- A, L FoA - B qu- fg/} T{>

cgal effect as if made under oath; that

CR2E037 (9/96)



