2005 NOT-FOR-PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # N43300

1. EnuryT\lame

CHIPOLA HISTORICAL TRUST, INCORPORATED

Principal Place of Business

Mailing Address

FILED
Feb 08, 2005 08:00 AM
Secretary of State

2305 FILLMORE DRIVE 2305 FILLMORE DR
MARIANNA FL 32448 MARIANNA FL 32448
Us -Us
Suite, Apt. #, etc. . N Suite, Apt #, elc. - 1st MOORE CR2E0S7 (10/04)
City & State - City & State 4, FEI Number Applied For
59-2372437 Mot Applicable
Zp Couniry Zip Country B. Certificate of Status Daesired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S S Name
CRISF, PATRICIA M Sreel haress :
{P.0. Box Number is Not Acceptabie)
2305 FILLMORE DR
MARIANNA FL 32448
City FL Zip Coda

8. The above named entily submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE — S —
Signaturs, typad of prinled name of 1egisfered agant and Lt f applcabke (NCTE Regrstalad Ageni signature required whan rainstaling) DATE
FILE NOW; FEE IS$81.25 '~ ~77"| ®. Election Campaign Financing $5.00 May Be Make Check Payable to
Co Trust Fund Contribution. Added o Fees Florida Department of State

Due By May 1, 2005

10, - ~OFFICERS AND DIREC

TORS

11 ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 1C

TILE D I Delete 0: [ change [ Addition
NAME CRISP, PATRICIA M NAME HG0NDO2 19965
STREFT ADDAESS 2305 FILLMORE DR STREET ADDRESS DE;"GB‘JHF E§48“913 EI o
CITY. ST-7IP MARIANNA FL 32448 CITY-ST-2IP ;; -
TLE PD - loeee | e v [Jchange  [] Additian
NAME REESE, CLAUDE NAME
STRECT ADDRESS | 4133 BRYAN ST STREET ADDRESS
Y- 51 2P GREENWOOD FL 32443 CITY-51- 2P /ﬁ ;
TILE D - O oolele HILE [ [ change 1 Addition
NAME BANFORD, DAN NAME
STREET ADDRESS | 3252 FISH HATCHERY RD STRECT ADDRESS D
CITy- §T-2P MARIANNA FL 32446 CITY-Si-7P
MLE 5D [T Delete e ' O Change [ Adsition
NANE CRAWFORD, CAROL J NAME
STRCET ADDRESS | 4800 DONNA DR SIREE | ADDRESS
ciy-si-ae |MARIANNA FL 32447 £y ST

D i B "
TILE 3 Delete DL [ Change [ Addition
MAME CRAWFORD, BETTY NAME
SIREET ADoRess | 4454 PUTNAM ST SIAEET ADDRESS
crv-sioze | MARIANNA FL 32446 G S 2P
T Clpeee e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CHY-S1-28 Cry-S1-21P

12. | hereby cartitlz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
is report ar 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 recalver of trustee empowered to axecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere
SIGNATURE: Drmrers 4 (D51, Wt s A Qu.u‘ .

indicated on

£

%A’ [PRER-S176

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG & FFICER OR DIRECTOR

Dala Qaylime Phone 4




