2004 NOT-FOR-PROFIT CORPORATION FILED i
ANNUAL REPORT (AR) _ Mar 10, 2004 8:00 am

DOCUMENT.# N92000000873 Secretary of State
1. Entity Name
03-10-2004 920030 002 ****70.00
WAKULLA COUNTY HISTORICAL SOCIETY, INC,
Principal Place of Business Mailing Address
292 WAKULLA-ARRAN RD | POST QFFICE BOX 151 vaAUMNTTYY
SEAWFORDVILLE FL 32326 SSAWFORDVILLE FL. 32326-0151
|2 Wakedla Lo Historical Spe Tne.
Suite, Apt. #, etc. Suite, Apt. #, elc.
. MOORE CR2E037 (11/03)
a? 4 # lq‘i\ DV‘ *
City & State City & State 4, FEI Number Applied For
Crawtorduifle, FL 59-3095501 Nt Appicanis
Zin Co'untry Zip Country B . $B_75 Additional
32297 5. Certificate of Status Desired I$ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- "@GREEN;BETTY O : ‘ L - ————————

590 WAKULLA-ARRAN RD Street Address (P.0O. Box Number is Not Acceptable)

PO BOX 969
CRAWFORDVILLE FL 32326

City FL TZip Code

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

SIGNATURE \/%Wﬁf &Z‘PA/ ﬁl‘uw

Signawre, lvpedd printed name of registered agent and tisle il apphcable. (NOTE: Registared Agent signature sequired when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
LE PD ] oelete TITLE D O change g Addition
WA GREEN, BETTY O ] e Brimmer, B4
STREET AppresS | 290 WAKULLA-ARRAN RD STREETADDRESS | ¥, 0, @roxe TBT 19l Ochlockonee. SE
orv-sr-or | CRAWFORDVILLE FL Oty - ST CrawPovdoille, EL 32320
TITLE C] Delete e o] [ Change  [>{ Addition
NAME JONES, DOUGLAS M NAVE Mowpson, Ron
STReET vress | 381 WHITE OAK DR STREET ADDRESS 34 thickory Hili RA.
crv-st-zp | CRAWFORDVILLE FL CIFY-ST-2iF CovawCordluilh e, Fu 32327
TIMLE S0 O Delete TITLE D - © 7. [changs  [HAdsition
MAME GREENE, BARBARA NAME Lynn, TMY“«
sireeT Anoness | 128 MAGNCQLIA RIDGE - - R : STREET AGDRESS *{” |(05' j)eg_p“)ooal_:Dk- b N
CITY-ST-2IP CRAWFORDVILLE FL 32327 CIyY-ST-21P . ==

e Conusfovdoille FL J2327 _
it O Delete TITLE P foreey, Bobby [} crange ] Addition
e BOWEN, ARLAN L. NAME 1l Oak ST

349 PERSIMMON RD N
STREET ADDRESS STREET ADGRESS s ovdtvitle EL 3232
wrv-st-zp | SOPCHOPPY FL CITY-57-2P Cr ° e, FL32327
me THLE D Ch Additi

JAMISON, CALVIN B4 Delet -, . O Crange L] Addton
e 290 WHIT OAK DRIVE e Jam i son,Calvin
STAEET ADDRESS CRA VILLE EL 32327 STREETADDRESS | 230 white. Oalk TDv,
CITY-§7-217 WFORDVILL 323 ot | Comartorduile, EL 32227

\ .
TITLE Del TITLE Change Addition
e RODDENBERRY, DAVID o4 el NAME \éz?,dde nb ervy Thuid w0
HWY 3

STREET ADDAESS 4125 SPRING CREEK STREET ADDRESS | #4135~ 5‘9,—.‘ Creek. Hvy.
arsrap  |CRAWFORDVILLE FL 32327 S ot U?;L;’ Bl 32527

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental repart is true and accurate ang that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather fike empowered.

SIGNATURE: Do s = Betty p.Oreen 3fo1/os 950924~ 7405~

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddle Daylime Phone #




