2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # N31266 Secretary of State
1. Entiy Name 03-29-2006 90137 008 ****5] 25
CAMP BLANDING MUSEUM AND HISTORICAL
ASSOCIATES, INC.
Principal Piace of Business Mailing Address
5629 SA 16 WEST 5629 SR 16 WEST
BUILDING #3040 BUILDING #3040
R R INOERRRRRAERAESRRRN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
59-2051543 Not Applicable
Zip Counlry Zip Country 5. Certficate of Status Desied. [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETELLE, KENT R Street Address (P.CO. Box Number is Not Acceptable)
5629 SR 16 WEST
BUILDING #3040
STARKE FL 32091
; City FL Zip Cede

B. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. °

SIGNATURE M&@f—/ 3/2 /oe

Signature. typed or prmed name of tegisicred agem and ilie of appicabie (NOTE Rogstered Agent signature required wiren reinslating) DATE

i et A SRR " N T
*FILE NOW:.FEE 15'861,25" 9. Election Campaign Financing $5.00 May 8¢ " ‘Make Check Payable'to -

: “Due. By May1 \2095“: ’ Trust Fund Contribution Added to Fees ‘_‘Flprida‘Dep'éﬂmentgf State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

WILE D O] pelete TILE S A Change [ Addition
NAME KOZDRAS, FRANK W NAME Kozpmes, FrRavk w

STREET ADDRESS |567 SAN CLEMENTI DR. STREETADORESS | S &1 DAy CLEMENT, DI

CITY-ST-71P ORANGE PARK FL CITY-5T- 21 CRAVES PBRK |, Fu 32 =03

TIE Bv [ Detere TLE E= ) Change [ Addition
NAME PETELLE, KENT R NAME .

STREET ADDRESS 2673 SR 230 EAST STREET ADDRESS Perevcs l ey ._'?‘

GITY-S1-2IF STARKE FL 32081 CITY-ST- 2P g"—( 3 SR 2308

FoRKe | - 3269

TLE DV B2 Delete TTLE T {0 Change [ Addition
NAME OFELDT, FRANK NAME PP rrowme NI CHOLS ; PRILLIP

STREET ADDRESS {P.Q. BOX 6405 STREET ADDRESS 5¢e29q S2 /e w

cnv-st-2¢ - [FERNANDINE FL 32035 CITY-ST-ZIP Sraagcs, Fo Z207;

TITLE PD O petete TLE D (@ Change [ Additien
NAME HALL, RODNEY P NAME Hoer , RoDrer P

STREET ADDRESS (1664 SE CR 18 STREETADDRESS | [fbotd &6 C2 | ¥

onv-51-7¢  |STARKE FL 32091 CITY-S1-2IP STerxe FL 3209

TITLE D 3 Delete TITLE [ ctange [ Addition
NAME HUGHES, JAMES E NAME

STREET ADDRESS | 380 BOYS RANCH ROAD STREET ADDRESS

CiTy-51-2IP PALATKA FL 32177 CITY-SE-71P

TILE D ? Delete 1)1 [Jchange 13 Addiion
NAME HATCHER, HARRY M JR NAME

STREET ADDRESS | 2602 SR 230 EAST STREET ADDRESS

CITy-57-21P STARKE FL 32091 CiTY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Section 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 617, Florida Stalutes; 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.

SIGNATURE: Jowr (7 B e, fonr O fFrices, fPasipenss  3/2/0t  Foy-632-3/9¢

CICHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayime Phone ¥




