FILED

.25

FILE NOW: FILING FEE IS $61

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Mar 11 1998 8:00am

ANNL:;QRSPORT f:', Drwsnoszc:;acr:r;:gi:nows Secretary Of State

DOCUMENT # N21033

WEST NASSAU HISTORICAL SOCIETY, INC.

(8)

15 T

Principal Piace of Businoss

113 W. DIXIE AVENUE
P.0. BOX 1758

Mailing Address

113 W. DIXIE AVENUE
P.O. BOX 1758

., Date Incorporated or Qualified

CALLAHAN FL 32011 CALLAHAN FL 32011 06/08/1987
4. FEI Number Applied For
582716278 Not Applicable
2. Principal Place of Business 28, Mailing Address
ineip ° s e s 6. Certificate of Status Desired ] $8.75 addtional
21 26 Fee Required -
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 Moy Be
22 27 Trust Fund Contribution Added 10 Fees
City & State City & Stats 7. Is this nonprofit eorporation 8 homeowners assoclation?
23 28] Oves OnNe
Zip Country Zip Coundry 8. This corporalion owes or has paid the cutrent year Intangible
’-2—4] 25 29| m Personal Property Tax dus Juna 30. [ Jves [ No
. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
B1f Name
BAKER, GARY 82| Srest Address (P.O, Box Number Is Nol Acceptable)
114 GREEN AVENUE
CALLAHAN FL 32011 83
84] City FL ’asJ Zip Code

agent. | am familiar with, and accep! the obligations of, Section 617,
SIGNATURE

11. Pursuant 1o the provisions of Seclions 617.0502 and €17.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the $tale of Florida. Such change vgalsé’autdhorézed by the corporation’s board of directars. | heraby accept the appointment as reglstered
, Fiorida Statutes.

Signatuce, typed or printed name of regislered #gent and tilke il apphcatie

{NOTE: Registered Agent skinature raquirac whan reinstating) DATE

indicated on

Block 12 or Block 13 if changed, or on an attachment with an address.

)
SIGNATURE: ﬂf

12. OFFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIE P L DELETE 11 THLE TTchange [ Addition
NAME DRIGGERS, LOUISE 1.2 NAME

sreeTaooress | 814 S KINGS RD 1.3 STREEY ADDRESS

CITY-S1-2P CALLAHAN FL 14 CITY-S1-ZIP

THTLE 1] T DELETE 2.1 TME L] Changa [V Addition
NAME BOONE, BOBBI 22 NAME

smeeTanoness | S0 KINGS RD 23 STREET ADDRESS

oY 51- 2 CALLAHAN FL 2.4 CITY-5T-2P

i TR DELETE 31TIME Sen< ThwY , ~ R Thange ] Addiion
NAME MOBLEY, ELIZABETH 32 NAME Tanet ’r'h Lo

smeerappaess | RT. 3 BOX 232 N/A sasmertaonness | g ' o0 iy g1 e e T

CITY-ST-21P CALLAHAN FL 34.CITY-5T-2P Lgﬁ ;M'; A, 5:! 8 _ 42011 |
Tme T P OELETE 41TITLE T Change Addillon
NAME HURST, LOUISE 4.2 NAME Sue Marsh

sweeraporess | RT 2-BOX 301 HWY 108 wseeraporess | S 476 Dinie Ave Lo Boxsh

CiTY-ST-2p CALLAHAN FL 44 CITY-5T-21P qu,\a\nan. vL 320t/

TE 1] |REEGH 51 TILE " [ Change [ Addilion
NAME MARVIN L. SLOAN 5.2 NAME

steeT aporess | RT. 2 BOX 584 5.3 STREET ADDRESS

CITY-S1-21P CALLAHAN FL 32011 5.4 CITY-ST-2P

TITLE D ] oetete 61 TILE T change ] Addition
HAME CRAIG MARSH £.2 NAME

sreeraooress | PLO. BOX 56 DIXIE AVE. N/A 63 STREET ADDRESS

LITY-S1- 2P CALLAHAN FL 32011 64 CITY-ST. 2P

14, | hereby cenitlzlthal the infermation suppliod with this tiing does no! qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

s annual repor or supplemantal annual report is true and accurate and t :
officer or director of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears In

at my signature shall have the same legal effect as If made under path; that | am an

S* __#_[‘Pkﬂg eRsS ,,g,ad , .3_-3{4‘78 fb:irr-_s‘?f:éé AN

CREE037 (10/97)



