2008 NOT-FOR-PROFIT CORPORATION

"~ “ANNUAL REPORT (AR) FILED

DOCUMENT # N43300 Feb 26, 2008 08:00 Al
1. Entity Narng
e Secretary of State

CHIPOLA HISTORICAL TRUST, INCORPORATED
Principal Place of Business Meiling Address
2305 FILLMORE DRIVE 2305 FILLMORE DR
MARIANNA FL, 32448 MARIANNA FL 32448
2. Principai Place of Business - No P.G. Box # 3. Mailing Address

Surle, Apl. #, eto. Suite., Apt. #, ete, 1st MOORE CR2E037 (1 9107)

City & Stale City & State 4. FE! Number Applied For

59-2372437 Not Applicakie
e Gountey Zp vouniry 5. Cemificate of Status Desired [ gg';gﬁfeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

CRISP, PATRICIA M
2305 FILLMORE DR
MARIANNA, FL 32448

Streer Aaaress (P.O. Box Numbear 15 Not Accepiable)

City FL 2 Code .

8. The above named entity submits this stalement tor the purpose of changing its regisierad office of registered agent, or bolh, in the State ¢f Floariga. | arn familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Sqnatera, Iypad o prinien reTe ol reg Med agert and ' 19 4 arpieaes. ENOTE- R slormd Agent Sapndire: 120, el 4o 18 nstansg) CATE

F”..E NOW FE BAH ‘ ' 9. Electun Campaign Financing 35_00 May Be

Due By May 1~ 2003 Trust Fund Contribution. Added 1o Fees
10. OFFICFRS AND EJIF?F'CTORS 11. ADDITIONS/CHANGES TO OFF-‘ICERS AND DIRECTOHS IN 19
TTE 0 [ Dalste THHE O change ] Ausition
NAME CRISP, PATRICIA M NAME
STREET ABUAESS [2305 FILLMORE DR STREET ADDRESS LOOnnnR40223
ory-st.20 - {MARIANNA FL 32448 CITY-57- 2 2.7 ﬁt:._ [ .-:H TR ~ 14 f1ooe
TITLE FD [ peme TiE 7 [ Change [ Aduition
NAKE REESE, CLAUDE NAME
STREET £DDRESS (4133 BRYAN ST STREET 4CDRESS
cimy-sr-zp |GREENWOOD FL 32443 CITY-57- 20 Vi
HILE D [ neters e [ [ Change [ Addition
HAME BANFORD, DAN B ORAME -
STRFET ADDAESS |3252 FISH HATCHERY RD STREET ALDRESS b
CITY- §T-2IP MARIANNA FL 32446 CITY- 53 -ZiP
e so [ pelste m [} Change  [7] Additon !
RAME CRAWFORD, CAROL J NAME
STREET ADDARESS (4800 DONNA DR STREET ACDRESS
CITY. ST- 2P MARIANNA FL 32447 CITY-$7-2P
THLE D C Delete WL I Change [ Auditon !
HAME CRAWFQRD, BETTY NAME
STREET ADDAESS | 4454 PUTNAM ST STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32446 LITY-St-ZP
THLE 3 pelete L [ Change ] Addit:an
NarE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P LIy $7-2p

12. | hereby certity that the information supplied wite this filing does not qualify for the exemptions containad in Saction 119, Florida Statutes. | further certify that me information
indicaled on this report or suppiemantpl repart is true and accurate and that my signature gnell have the seme lega! eftect as if made under oatn, that | am an cfiicer or director
of the corporation or ingreeejver of lrustee empowered o execute this report 2s required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed. or on an { with an address, with all other ike empowered.
SIGNATURE: G’Yzﬂ: L (P8 wpa-s27¢




