FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N26321 ecretary of State
04-13-2005 90060 008 ****a]1 25

1, Enlity Name
HIGH SPRINGS HISTORICAL SOCIETY, INC.

Principal Place of Business Mailing Address )
HIGH SPRINGS PUBLIC L1IBRARY P. Q. BOX 1711 s TTTEEwIy
135 NW 15T AVE HIGH SPRINGS, FL 32643-1711 US /
HIGH SPRINGS, FL 32643 US
e CEE TR R ACER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
. NOT APPLICABLE Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired ] ng';fq Additional
8. Name and Address ot Cumrent Reglstered Agent 7. Name and Address ot New Registered Agent
Name . .
ORR, JAYNE Janice Leavitt
2610 NW 19TH AVE Street Address (P.O. Box Number is Not Acceptable)
HIGH SPRINGS, FL 32643 -
609 Diamondback Glen
i s Zip Cod
High Springs FLI 52643

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. 1 am farniliar with, and accept
the obligationg of registered agent, \

SIGNATURE OJW«Q-’ (%Oﬁoum% H-)| -o&

Mmrn. t¥ped or printed nama of registaced agan and 1t d applicabia. (NOTE: Ragrstarad Agen signatusa requirad when renstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. [} Added to Fees
10. - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e PD B Dekte me PD W change [ Addition
HANE ORR, JAYNE HAME Janice lLeavitt
STREETADDRESS | 2610 NW 19TH AVE STREET ADDRESS 609 Diamondback Glen
on-st-ZP | HIGH SPRINGS, FL 32643 CirY-ST-21P High Springs, FL 32843
TMLE vPD i ] pekere TME M v [Jchange  [] Additien
NAME TURNER, LINDA NAME
STREET ABORESS | 20 SW 18T.ST STREET ADDRESS
CITy-5T-2IP HIGH SPRINGS, FL CITY-ST-2P
TIME TD [ oelete TITLE [ Change  [] Addition
NAME FREDERICK, CAROLYN NAME
STREET ADDRESS | 18821 NW 202ND ST STREET ADDRESS
CIY-ST-7P HIGH SPRINGS, FL 32643 CITY-ST-21P
TILE ) - : 7 Delete TME [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE [ pelete me [ Change [ Addition
NAME HAME °
STREET ADDRESS : STREET ADDRESS
CITY-S7-2P . CITY-ST-21P
TITLE O Delete TMLE [ Change  [J Addition
NAME NAME .
STREET ADORESS STREET ADORESS .
CITY-ST-2IP CY-57-2IP ~

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o~

SIGNATURE: 2 / ar L. Frederick </rlwes B5e) 459-(810

SMINATYRE AND TYPED OR PRINTED NAME OF SKINING GFFICER OR [N Daytme Frone #




