i

‘ FILED
2006 NOT-FOR-PROFIT CORPORATION . 1.5 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N25370 Secretary of State
1. Entity Name (03-20-2006 90019 037 ****5]1 .25
THE HOLMES COUNTY HISTORICAL SOCIETY, INC.
Principai Piace of Buginess Mailing Address
432 W. KANSAS - 412 W. KANSAS vwvvuuuvuz
BONIFAY, FL 32425 US BONIFAY, FL 32425 US :
. 1 l: p |
2. Prncipal Place of Business 3. Maling Addresa | h i i|
Suite, Apt. #, elc. Suite, Apt. #, elc: ‘ 01172008 Chg-NP CR2E037 (11/05)
City & State - City & State 4, | Number Applied For
59-2965732 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ 38'75 Additional
o0 Required
8. Nams and Addreas of Current Rogisterad Agont 7. Nama and Addross of New Registered Agent
Name i
COOMER, JOHN __ -
1004 SCENIC HILL CIRCLE Sweet Address (P.O. Box Number is Not Acceplabie)
BONIFAY, FL 32425 '
City FL 1 Zip Code
8. The above named entity submits this staternent lor the purpose of changing ita regi d office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Sigewnure, typed or prvied name of requatered Bgant &nd Ltie 4 sppticatis. {NJTE: P AQant TG ] Wha Q) OATE
Filing Fea is $61.25 9. Eiection Campalgn Financing $5.00 mayea © Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas _qurldl Dapartment of State
10. OFFICERS AND DIRECTORS e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR&IN 10
e VP . Plooee | e VP Lo o 7’5.@ o i Crange [ Antition
NAME CYPHER, LOIS NAME Qts
STREET ADDORESS | 1728 FLOWING WELL RD STREET ADORESS Z2e0 BRO Pr. -
oTY-5T27 | BONIFAY, FL 32425 £y §7-2P ,&DAJ LR f L ZL428
e s O Delete e 1LDRED Lo Berge [ Addition
HAME MARISCO, BETTY NAME p %&%}( ] I 7%/}}-/&5’
STREET ADORESS | P.O. BOX 1127 STREET ADDAESS —_
cTv-si2p | BONIFAY, FL 32425 , oY Bor /ey fFL 3 2yzs
ME T [ Delete TIE j /5 1L C z:g@‘r))/_g [ Crange P Addlion
N COOMER, JOHN NAME .
. . =
STREET ADORESS | 1004 SCENIC HALL CIRCLE o meomes | % TAE /Bl L)"V;;Z}Jis . LA).___..
_cmv-s2¢ | BONIFAY, FL 32425 onv-sT-2p FoNes (O Leod, p a2y
TLE D , Doees e = | - - ——— {3 Crange— T Acction- | -~
NAME BETTS, TRISHA ‘ NAME
STREEY ADDAESS | 3511 PIPKIN RD, P.O. BOX 981 STREET ADDRESS
CTY-51-2P BONIFAY, FL 32425 CATY-ST-77
TIE D [ Delete ME [ Change  [3 Addition
NAME WILLIAMS, JAMES T NAME
STREETADDRESS | P.O. BOX 1172 p STREET ADDRESS
Cy-st-2e BONIFAY, FL 32425 L/ CTY-§1-29
e D : {4 Delete e O crange [ Adtion
NAME WEBB, MILDRED ) NAME
STREET ADORESS | 2206 HWY 80 STREET ADORESS
GIrY-st-aP BONIFAY, FL 32425 CITY-S7-2P
12 | hereby certily thal the information supplied with this f:lil;? ooes not quality for the exemptions contained fn Chapter 119, Forida Statutes, | further certity that the information
indicated on this report of supplemantal report is true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or bustee empowerad Lo exacule this repart as required by Chaptar 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altach with an address, with all other like empowered.
SIGNATURE: Qf’% (eorit -z 0L $2o5Y7-2587
{ TURE AND TYPED OR PIENTED NAME OF RIONNG OFFICER OR CERECTOR Da Dayame P &

&V oo M



