2006 NCT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ ~ FILED

DOCUMENT # N43385 - 00
PO e 0,20 e
THE GREATER DUNNELLON HISTORICAL SOCIETY, ry
INCORPORATED
Principal Place of Busingss Mailing Address -
12061 S. WILLIAMS ST. P.O. BOX 1836
T NN TR
BT
2. Principal Place of Business 3. Masing Address :
Suite, Apt, #, etc. Suite. Apt. #, efc. B 1st MOORE CR2EDS? (10/05)
Cily & Staie City & Staie 4. FE! Mumber Apphed For
, . 59-2993634 Mot Applicable
ap Cauntry zm Tountry 5. Certdicate of Stalus Deswed d ?e%gei gfgwﬂa’
8. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name ) -
g&?%@%g\éz[)g‘_ms Stree1 Address (P O. Box Number is Not Acceptable)
DUNNELLON FL 34431 -
City o - FL Zip Code

8. The above named entily submuils this stalement for the purpose of changing its registered office or fegistered agant, or both. i the State of Flosida. 1 am familiar with, and acceb!
the obligations of registered agenl. -

SIGNATURE " - — S - — ..
Siynatuse. yped o prnled name of rogisicred agent @nd e d appieatie {KOTE Foyistorod Agent sigraiine requrid when rensizingy DATE o
FILE NOW: FEE IS $61.25 71 9. Election Campaign Financing $5.00 May Be . Make CﬁECR'Payéble fo
. Due By May 1, 2606 © ) Trumt Fund Contribution. AddedtoFees | Florida Department of Siate
kD “TOFFICERS AND OIRECTORS e K ADDITIONS/CHANGES TO OFT ICERS AND DIRECTORS I 10
ARE P 7 Detets Tt ' [OJ Change [ Addition
NAME MAGURSKY, DORIS NAME LN -
A "
SReE] anoress (5517 SW 202 CT STREET ADDRESS ﬂ?"':}i *ﬁggiégégﬁggg £l o5
orv-siop | DUNNELLON FL 34431 CITY-ST-2P P ST Le
TLE v i Ol osiee HiLE S Dlchaage L% Addition
NAME CHRIST, ANN NAMT
STRELT apoRESS | 11245 N BLACKFORT PT SERECT ADBRESS
cmy-s:-Ap JDUNNELLON FL. 34434 e oo Yomvsrar . :
TINE S O Detete THLE I Change [ Additien
HAME HOWARD, CHRIST NAME
SYRET ADDRESS | 11249 N BLACKFOOT PT SYREET ABDRESS
oY -51- 2P DIENNELLON FL 34434 4Ty -5T-2P
WnE 1% . "I Delele T ) [ Change [ Az~
NAME CHRIST, HOWARD LL )
SIREET ADGRCSS 111249 BLACKFOOT POINT STREET ADDAESS
Luy-51-2p  IDUNNELLON FL 34434 QIY-571-Ap
T O ostere e o T change [ A
NAME MAME
STRELY ADDRISS SIBEIT ADDRESS
iTy-ST-21p Ciry- ST-2ip
THLE Ologee  § 'me Clchange [ Avsii
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CHY- 5120 Lty -SI-Zip

12. { hereby certity that the information supphead with this tiing does not qualily for the exefnplions contained iCSeclion 118, Fiorida Statuwtes 1 further certily that the information
indicated on fhus report or supplemantal report is Irue and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation of the recaver or rustee ernpowared lo execuie tis 1eport as required by Chapler 617, Plorida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

smnmum&%«m% Cf e Trvas.  Howaen CHRieT; TREAs. 2J0T[06  352-44 5 Hn4o

SHENATURE AND TYPED OR PRINTED M(&HE OF SIGNING OFFICER CR DIHECTOR Dhste? Layting Bhane §



