—

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N92000000873

1. Entity Name -

WAKULLA COUNTY HISTORICAL SOCIETY, INC.

)
At

Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90095 003 ****6]1 .25

Principal Place of Business Mailing Address

256 HIGH DR POST OFFICE BOX 151
SSAWFOHDVILLE FL 32327 SgAWFORDVILLE FL 32326-0151

2. Principal Place of Business 3. Mailing Address

I

JIEN

I

it

Suite, Apt. #, etc. Suite, Apt. #, etc.

GREEN, BETTY O

—  ---290-WAKULLA-ARRAN-RD
PO BOX 969
CRAWFORDVILLE FL 32326

15t MOCRE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
59-3095501 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ Stroet _Agdreiig.q. Box Number is Not Acceptable)_

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printad name ot registerad agenl and litle it apphcable

DATE

(NOTE Registarad Agent signature recured whan reinsialing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feegs

10. — OFFICERS AND DIRECTORS . ADOTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Hie PD 1 Cetete TILE sSD Ml change [ Addition

A GREEN, BETTY O NAMEE JONES, Jang F.

sires1 ApDAESS 280 WAKULLA-ARRAN RD SIREETADURESS | DL WHITE OAK. PR

ciy-si-zp - fCRAWFORDVILLE FL ov-s-ir | CRAWEFDRDVILLE , FL 32327

e D 7 Delete e VD , e [ Change [ Addition

NAE JONES, DOUGLAS M NAME “CRER , MADE L EINE

STREET AppRESS | 381 WHITE OAK DR sIRETADCRESS [ 223 IRCeVo (S RD.

ov-sizp |CRAWFORDVILLE FL arvste |CRAWPDRDYIL(LE, FL 3337

TILE SD ﬂ Detete ILE D _ ) change  [9 Addilian
Mg o [GREENE, BARBARA NAME .”J-.,:._-.-.___NBQ\MN eR y EDvnaD

STREET ADDRESS | 128 MAGNOLIA RIDGE sTREET AODRESS [P R, §BT

crr-si-z2 - |CRAWFORDVILLE FL 32327 OvSTIP | CRAWEDRO VLLE , FL. 22326

TLE D O peles TE ) ) O change (R Addition

NAME BOWEN, ARLAN L. NAME . LYNN, TAN YA

sTReeT anoress | 349 PERSIMMON RD seeraniess | 1o S DEEF IWaoD PR

crr-sr-gp | SOPCHOPPY FL cirY-51-2IP WOV L E 232327

ITLE D [ Delete TITLE CER Qv (:L ‘E' L A [ change  [C] Addition

e JAMISON, CALVIN -

sraer Aporess | 230 WHIT OAK DRIVE STREET ADDRESS

CITY-ST-ZIF CRAWFORDVILLE FL 32327 A orv-stze

T VD X Delete Tine [ Change [ Addition

it RODDENBERRY, DAVID N

stheT aporess | 4125 SPRING CREEK HWY STREET ADDRESS

aiy-s.zp  [CRAWFORDVILLE FL 32327 A

indicated on

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this ﬁling does not quality for the exemption stated in Section 1 19.07513)(i), Florida Statutes. | further certify that the information
is report or 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L Pewens Aeian L. Bowen

8o 962 313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFAGER OR DIRECTOR

Caytamg Phorg #




