2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # N92000000873 Secretary of State
1. Entity Name
. 05-09-2006 90068 041 ****41 25
WAKULLA CCUNTY HISTORICAL SOCIETY, INC.
4
Principal Place of Business Maiting Address
25 HIGH DR POST OFFICE BOX 151
SgAWFORDWLLE - SEAWFORDVILLE o ”“Nll I’I IIMI HN |Im ||m Ilm “I” Ilm Ilm .IN ‘IIII mlm |‘ m‘
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. 4, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3085501 Not Applicable
“p Country Zie Couniry 5. Ceriificate of Status Desired O E‘:‘gilﬁ?gi‘”‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S‘QROEEWNA-IESEH_ERRAN RD Street Address (P.0. Box Number is Not Acceptable)
PO BOX 969
CRAWFORDVILLE FL 32326
City FL Zip Code

8. Tha 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
tha obligations of registered agent.

SIGNATURE
Signatuwe. lyped ot printed name of regisiered agent and utie || zppihcable (NOTE: Ragisterad Agenl signature requirsd when rémstiting) DATE
9. Electien Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
L * TR e v\ - _ S ‘:',;‘.:- R . AT ‘:\ .
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ] Delete TITLE ) [ Change %thion
NAME GREEN, BETTY O NAME LYNN . TAaNYA
STREET ADDRESS |290 WAKULLA-ARRAN RD STREETADDRESS | 6,5 DEEPWoo D DL
omv-st-ap |CRAWFORDVILLE FL orv-5-20  \CeanrorDVILLE | EL 323277
TLE D 03 Delete T [»] Ol Change  [PT Addition
HAVE JONES, DOUGLAS M NAME THomPsod  RonaLD
STREET ADDRESS 381 WHITE OAK DR STREET A0DRESS | @4 ¢4 CKDQ‘»\( Hatr @b
cmy-st-np | CRAWFORDVILLE FL CiTY-ST- 2P Cemdporoy, LLE . FL 323271
T E sD 7 Detete TTLE D o . d Change B/Additiun
HAME JONES, JANE F NAME STREETY  EUGENE
STREETADDRESS {381 WHITE QAK DR STREETADDRESS | 2ot MAGNeL A BiR&E
crv-sT-20 | CRAWFORDVILLE FL 32327 CY-5-2P | CemadFoRPVle ., L DHRRAAT
T ™ [ Delete e D ) [J Change [ Addition
NAME BOWEN, ARLAN L. NAME Geay MpaNs L.,
STREET ADDRESS {349 PERSIMMON RD STREETADORESS | 52 ANATEE \Way
CW-ST-ZP | SOPCHOPPY FL UN-SLIP e pFoRp\ILE | FL 323 AT
TIRLE D O belete TIE [JChange [ Addition
NAME JAMISON, CALVIN NAME
STREET a0DKESS | 280 WHIT OAK DRIVE SIRFET ADDRESS
CITY-§T-2IP CRAWFORDVILLE FL 32327 CITY-ST-7IP
TIME vD [ elete TITLE [ Change [ Addition
NAME CARR, MADELINE NAME
STREET ADDRESS {233 IROQUOIS RD STREET ADDRESS
CITY-ST-7IP CRAWFORDVILLE FL 32327 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert 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 frustee empowered (o execule ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:- ) 1 rstor Aetan L. Bowen 850 92 2130




