2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # N92000000873 Feb 27, 2007 8:00 am
1~ Eniy Namo Secretary of State
WAKULLA COUNTY HISTORICAL SOCIETY, INC. 02-27-2007 90009 024 ****61.25
Principal Place of Businoss Mailing Address
25 HIGH DR POST OFFICE BOX 151
2. Principal Place of Businoss - Ne P.O, Box # 3. Mailing Address
Suile, Apl. #, ofc. Suite, Apl #, olc 1st MOORE CR2EQ37 (10/06)
Cily & Slale Cily & Slate 4. FEI Number Applied For
59-3095501 Nol Applicable
Zp Couniry Zip Country 5. Ceriilicale of Staius Desired O ?g{g;:}?ﬁﬁonﬂ
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
i Mame
GREEN, BETTY O Street Address (P.O. Box Numbar is Not Acceplable)
290 WAKULLA-ARRAN RD
PO BOX 969
CRAWFORDVILLE FL 32326 : :
Cily FL | Zip Code

8. The above named entily submils this slatement for the purpose of changing its regisiered office or regislered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations ol regislerad agant

SIGNATURE
Signatura, typed o printe: name of rgsiered agent ad nte il acplkeabie (WNGTE Semistered Agent signature reawited whet nsiating) CATE
FILE NCW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mmr PD O elete 1t viP [T change [ Addition
NAME GREEN, BETTY O NARI Cﬂ_ral'fan w, Ha.rvc,ur
SIETADDATSS | 230 WAKULLA-ARRAN RD SINTTANNESS | 1 02 Lonnie. Kaker L -
GIY SULP | CRAWFORDVILLE FL 8432 (s SN SIIP | € acfe vduiile, FL 32337
TITLE D [ Delete it D {Jchange  [58 Addilion
NAwL JONES, DOUGLAS M HAMI Tangee Lygnn
STRIFTADDRESS | 381 WHITE QAK DR SIMETADDIESS | (4,57 Deep cod Dr.
LITY ST-21P CRAWFORDVILLE FL 32327 CIY-S1-71P € rauste cduille, FL 32327
m sSD O pelate i [ change ] Addilion
NAME JONES, JANE F NAMI
SIRLLI ADDRLSS | 381 WHITE QAK DR SIREET ADDRESS
VIV STIP | CRAWFORDVILLE FL 32327 Gy sl 2
TILE D ] Delale TLF ‘ ClChange [ Addilion
NAME BOWEN, ARLAN L. HAME
SIREET ADDRESS 349 PERSIMMOCN RD SIREL T ADDRESS
CIY ST 2w SOPCHOPPY FL 3.3 b’g CIY 81 AP
)18 D [ Delate N [ Change [ Addition
NAME JAMISON, CALVIN NAML
STREETADDRCSS | 280 WHIT QAK DRIVE SIRLLT ADDRESS
iy 2P | CRAWFORDVILLE FL 32327 ClIY-$1 7P
e vD X Delete e Jchange [ Adcition
NAME CARR, MADELINE NAMI
STREET ADDRESS | 233 IROQUOIS RD SIREEF ADDRESS
CITY-ST-71P CRAWFORDVILLE FL 32327 CIIY-ST-71P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplions contained in Seciion 119, Florida Statutes. | further cerlify that the informalion
indicaled an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or dircclor
of the coerporalion or the receiver or truslee empowcered to execule this report as required by Chapter 617, Fiorida Slatules; and thal my namc appears in Biock 10 or Block 11
il changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ~Joteitondbover  Bothi, D, Creci J-d0-07 _ 9ab- 7405

SIGNAWhE AND TYPED OR PRINTED NAME OF SIGNING 0FFIC¢R OR DIRECTOR Cale Daytme Phone §




