2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N92000000873 i R el Y
1. Entity Name LIRS S AN,
WAKULLA COUNTY HISTORICAL SOCIETY, INC.
C3HOV 10 ANIC: 03
Principat Place of Business Maifing Address . S LML IR O STATE
25HGHDR +-. - . - POST OFFICE BOX 151 Ji‘—;".“-, ' PPN E” W ,'] N ’:-”‘
CRAWFORDVILLE, FL 32327  US CRAWFORDVILLE, FL 32326-0151. US o LLAHASSEE, FLORIDA
T S| W SR R
Buite, Apt. #, stc. Suite, Apl. #, eic. 10302008 REIN-NP CRZE099 “,07)
City & State City & State 4. FEI Number Appiied For
59-3095501 Not Applicable
Zip Couniry Zip Country 5. Contificato of Status Desired [ ,fg ;fqm’m""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name )6 é /’/, .
GREEN, BETTY O atfbalet the.=
290 WAKULLA-ARRAN RD Street Address (P.O. Box Number is Not Acceptable) _
PO BOX 969
CRAWFORDVILLE, FL 32326 7_53— 3 &é /7////& ~ /?d/ ',
City ]
Crawbordyille FL | 2592 7
8. The above named entity submits this sta mt for ghe purpose of regisiered o jce or reglstee'ed agent. or oth in the State of da. | am fgmili th,\end accept
the obligations of registered agent. \W (m D dféﬁ?‘ j
SIGNATURE (AQLH—M L. Bowé.—'?d IQLRSURE-& 3 ND'/ °ZOO g
Signature, typed o peinted name of registered agem and ttle if applicatie. {NOTE: Agent ¥ utieg) 3 DATE
FILE NOWI!l FEE IS $61.25 *. In accordance with 5. 607.193(2)(b), F.S., the Make chock payable to
Aftor January 1, 2009, Fee will be $122.50 corporation did not recaive the pror notice. Florida Department of State
10. e QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TNE PD £ Detete TIE PD ) [Actange ] Addition
NAME GREEN, BETTY O NAME Barbaun Hines
STREET ADORESS | 290 WAKULLA -ARRAN RD smeTAREss | a5 ok Allley .
orv-s-2r | CRAWFORDVILLE, FL 32326 GITY-57-2P aradﬂzm‘z/z‘//c, Fi Fasza7
TME D [ pelete TILE B Change [ Addition
NAREE JONES, DOUGLAS M RAME J)oro Wi "“1’
STREET ADORESS | 381 WHITE OAK DR steer aponess | /08 mJNN&PF’K’N NENE
orY-s1-2¢ | CRAWFORDVILLE, FL 32327 ony-si-zp T ALL AHASSEE | FIL 2230
TITLE sD [ Detete TLE TQChange [ Addition
HAME JONES, JANE F RAME Ca}"fu‘ Evpad_
STREET ADORESS | 381 WHITE OAK DR smeraoness | (5 STANLEY DR. .
orv-sT-2F | CRAWFORDVILLE, FL 32327 CITY-S7-2P CeaFoRDYLLE | FI 32327
TITLE 1) O Delete TALE (] Change (] Addition
NAME BOWEN, ARLAN L. NAME —, — —
y [N =
STREET ADORESS {| 349 PERSIMMON RD STREET ADDRESS 1 lqiLl ”u}_;‘iﬁa}!_:h%;_l }#-Eﬁ o
erv-51-27 | SOPCHOPPY, FL 32358 TY-ST-2P - e L
TME D [ Detete e [J change (O] Addition
NAME JAMISON, CALVIN NAME
STREET ADDRESS | 290 WHIT QAK DRIVE STREET ADDRESS
ar-si-op | CRAWFORDVILLE, FL 32327 eny-ST-7P
TIRE VP % Delete ILE [Jcrange [ Addition
NAME " | HARVEY, CAROLYN W NAME
STREET ADDRESS | 102 LONNIE RAKER LN STREET ADDRESS
cre-si-zp | CRAWFORDVILLE, FL 32327 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeant with an address, with all other like empowered,

SIGNATURE: Sban, - Bowsnd (prsan L. Boww) fﬂEnsugaz 2 oy 2008 850 T4A

Wmmmmmwwmmm Dexytime Prons #

3730

([ \za



