FILED
2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Feb 11, 2004 08:00 AM

DOCUMENT # N31266 Secretary of State

1. Entity Name

CAMP BLANDING MUSEUM AND HISTORICAL

ASSOCIATES, INC.

Principal Place of Business Mailing Addrés;,s;

ROUTE 1 BOX 465 ROUTE 1 BOX 465

CAMP BLANDING CAMP BLANDING

— = LT T R
01132004 No Chg-NP CR2E037 (1 0/03)

DO NOT WRITE IN THIS SPACE =TT Trepdter
59-2951543 ) Not Applicable

5. Certmcate of Status Deswed O ?i‘gfq ngﬁc’“a'

6. Name ér_gd Address of Current HegiQ!e;ed Agent

GREGORY W PARSONS
RT 1 BOX 465 CAMP BLANDING DO NOT WRITE
BLD 3040 )

STARKE, FL 32001 ' IN THIS SPACE

8. The above named entity submuls this statement for tha purpose of changing its fegistered office or registered agent or bcth in the State of Florida. | am famﬂlar with, and accept
the obligations of registered agent. — o=

SIGNATURE - 3 s : P : SR it
Syraturs, typed or printed name of registored sGent and ia it applicabie. . {MOTE: Registered Agant a'gnature required whar reinstaling) DATE R
Filing Foo is $61.25 9. Elsction Campaign Financing $5.00 May Be DUDDHQ"} 957
Due by May 1, 2004 Trusl Fund Gontribution. [ Added to Fees |’_fa‘r }_ l -"ﬂﬁ}- 8{][‘83‘-—[}1 -5} 61 :’5

10, — CFFICERS ANDDIRECTORS - B

TITLE D

NAME KOZDRAS, FRANK W

STREETADDRESS | 567 SAN CLEMENTI DR,
CrTY-ST-2P ORANGE PARK, FL

TITLE ™D

NAME PETELLE, KENT R
STREET ADDRESS | 301 CHARLOTT ST
CITY-$T- 2P ST AUGUSTINE, FL

TITLE 8D
NAME OFELDT, FRANK

SIREET ADDAESS | PO BOX 64
omsiav | FERNANDINA, FL 32035 | DO NOT WRITE

L‘::‘EE EALL, RODNEY P, ' IN TH I S S PACE

STREET ADGRESS | RT. 1, BOX 660
CITY-5T-2P STARKE, FL 32081

TALE PD

NAME HUGHES, JAMES E
STREETADDRESS | RT 2 BOX 1243
CITY-ST- 2P STARKE, FL 32091

TITLE D

HAME HATCHER, HARRY M.
STREET ADDRESS | 1720 E. CALL ST.
CITY-ST- 2P STARKE, F1, 32081 PSR-

12, | hereby cerufy that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { fuither certify that the mfc}rrna.tion
indicated on this repart 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 carporation or the receiver or trustee empowered to executy his repon as raguired by Chapter 617, Florida Stalules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with afl other like #mpowered.

SIGNATURE:

Z? cT/SzV 04 ﬁiﬂ“ Sf?é,_

SIGNATURE AND TYPED E &F SIGNING OFRICER OR DIRECTOR Date Dayﬂrne Phone #




