FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # N22837 (1)

1. Corporation Name

THE PUTNAM SOCIETY, INC.

AR AR

Principal Place of Business B Mang Address
£ O BOX 184 P O BOX 1B4
PALATKA FL 3178 PALATKA FL 32178
3. Date Incovporated or Qualified Aa. Date of Last Report
2. Principai Place of Business 2a. Mailing Add-ess 4. FEI Number Apolied For
21 26-| 59'287 1467 Naot Applicable
Suite Apl. #, et Sute, Apl. #, et iti
uite: Ap ele — te. Ap ete 5. Certificate of Status Desired 5375 AdQIllonal
E[ 2?—1 Fee Requirad
[ Gy & State | Ciy&Sate 6. Election Campaign Financing 7 . $5.00 May Be
2?' L 2_81 L Trust Fund Contriibution Added to Fees
2 Gountry s Country 8. This corporation has liability for intangible taf under . 199.032,
';‘l—l El E‘ 30 Florida Statutes O ves

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstefed

Abent

LARSON, WES
1100 RE(D ST
PALATKA FL 32177

81

Name

82

Street Address (P.O. Box Number is Not Acceptabile)

83

B84

City FL

85

Zip Code

farmiar with, and accept the obligations of, Section 617.0503, Floricla Statutes.

11. Pursuant 1o ho provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above named corporabion submits this statement far the purpose of changing its registered office
or registerad agent, or both, 0 the Stale of Florida. Such change was autherized by the corporation's board of direclors. | hereby accepl the appointment as regstered agent. | am

steeeraooress | 700 ZEAAGLER DR., 5-9
Cily ST 2P TALATKA FL

3ISIREETADDRLSS | 22 G2 §F f)‘ JoShAS A'V“e
54CHY-51-2IP _W",ﬁ, 22177

SIGNATURE o e e L . .

Shynalare ried Or pr Ated i OF Fegrstered gt @l D ifaog s abh TUNCTE: Repeitamens AQerT Sagiadlarts roe o ree vebt rean st DalE
12. OFFCERS AND DIREGTORS 13. ADDTIGNS/CHANGES TO G IGE RS AND TIRECTORS Iy 12
TIILE D %QELETE 11TITLE [] Change M&ddilion
NAME SMITH, TITO 12 NAME Lo42, EDWw 7D G, Frin
sreeer aooress | 601 ST. JOHNS AVE. 13STHEET ADDRESS %{,‘L go){ S270
OTr-8T. 1 PALATKA FL o A4 140TY-81-BP ﬂﬁ% - BT
%3 P DELETE 21 TITLE [Jchange  [] Addition
NAME JACOWAY, TH. ?\ 22 NAME
sreeranoress | 3500 ST. JOHNS AVE. 23 SIREET ADDRESS
Ty S12IF PALATKA FL 2 4CIY-§T-70
g H CJOfeERE 3UTILE D _ N‘nange [] Addition
NAME WEBB, BOB 32 HaME
steert anokess | RT. 3 BOX 42 33SIRLE! ATDRESS
CHY-S1- 2 E. PALATKA FL 34 CITY.ST.7P
s S [CIDELETE 41TITLE [IChange [ Addition
NaME LARSON, WES 4 2NAME
staeer aocrzss | 1100 REID ST 43STRELT ALDRESS
ClY-§1-2p PALATKA FL ] 440ITY-ST-2P A
TIILE D 517IME m L [ Change Wdilion
NawE WOLFENDEN, JOBN 52 NAMIE S rn o AL, He#RA

Vi
e D ﬂDELHE

NAME SMITH, TITO
sipeer aocaess | 601 ST, JOHNS AVE.
Cl7y 57717 PA.LATKA FL

£1TILE T To€ ] Change
62 NAME PrekENS, _

635imcel aomness | b A2 N Fret S Freel

66 CITY-ST-2IF f@ 22477~ 37/0

" A
ﬂAdmt\On

oath; that | am an officer or director
appedars in Block 12 or Block 13 if

SIGNATURE:

an attachmenl with an address
.____n-——"_'

¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A
14, 1 do hereby cerlly that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 116.07(3)(k}, Flonda Statutes. | further
certify that tne information indicated on this annual report or supplemental annual repon is true and accurale and that my signature shall have the same lagal effect as if made under
on or the receiver or truslee empowered to execute his report as required by Chapter 617, Florida Statutes; and that my name

2-9-9C  Pfsn-1523

Dates

Daaytrne Prcice:

CR2EQ37 (12/95)




