2005 -FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N27718

1. Entity Name

HISTORIC APALACHICOLA FOUNDATION, INC.

FHED

USAUG"& M‘f”: 15

:)i'.b'u;'; IAKY ¢

Principal Place of Business Mailing Address U Foo , I
96 FIFTH ST. P.0. BOX 41 rAU-AHASSEE,FfOR‘fﬁ
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320 A
s e s IR ARTRAMAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 8042005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4, FEI Number Applied For
59-3009896 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired |3\ ?g’;iﬁ?:;ﬁona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MARSHALL, MARIE Q

66 AVENUE D Street Address (P.O. Bax Number is Not Acceptable)
APALACHICOLA, FL 32320

City FL ! Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

s — - - 'y ~ aa . V. -
SIGNATURE .

Slgmrt‘r'b'.’lyp'a o printed name of reg%wm BQen And Uik it applicable. {NOTE: Regisiered Agen! signatura requiréd when reinstating) DATE

Filing Fee Is $61.25 ~ 9. Efection Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. | Added io Fees Florlda Departiment ot State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
FILE ] 7 pesete TITLE {JChange [ Addition
NAME MARSHALL, MARIE Q NAME N o — .
1000539100

STREET ADDRESS | 66 AVE. D STREET ADDRESS T e TR
crv-stzp | APALACHICOLA, FL ov-s-2p g U D U VEEGEE S U NS
TITLE DST [ Defete TITLE {J Change [ Addition
NAME COOK, FRANCES L NAME
STREET ADDRESS | 62 13TH ST. STREET ADDRESS
CIry-§7-21p APALACHICOLA, FL 32320 CITY-ST-21P
TITLE D 3 Delete TIME [ change  [J Addition
NAME COOK, FRANK NAME
STREET AGDRESS | 52 13TH ST. STREET ADDRESS
CITY-ST-2IP APAILACHICOLA, FL 32320 LmY-$1-2IP
TITLE D 3 Delete TITLE [ change  [] Addition
NAME CARLSON, SHARON NAME
STREET ADDRESS | 127 AVENUE C STREET ADDRESS
CITY-57-2P APALACHICOLA, FL 32320 CRY-ST-2P
WIE D 1 pelete TILE [JChange [ Addition
NAME HUNT, DR ROY NAME
STREET ADDRESS | 2734 SW 4TH PLACE STREET ADDRESS
CITy.ST-218 GAINESVILLE, FL CRyY-ST1-2P
THLE [n} O pelete TITLE [ Change  {TJ Addition
NAME BINGHAM, FAITH W NAME
STREET ADDRESS | 1892 WITCHTREE ACRES STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32312 cimy-81-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repon is true ang accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:')?”I\&A; 5 Desaduct Parce £ Marsdall Pes dent AuzacT 4 3065 $56-4S3~

NATURE AND TYPED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Oaytime Prona 8 &f 7 :l




