FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N93000001490 04-29-2004 90208 007 ****g] .25
1. Entity Name
UNION COUNTY HISTORICAL SOCIETY, INC.
Principal Place of Business Mailing Address vTIUTUIJY
175 W, MAIN ST. 175 W. MAIN ST. S e
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
S s (I VCARRE RO TR
Suite, Apt. #, etg. Suite, Apt. #, etc. 03302004 Chg-NP CR2E037 (10/03)
City & State I City & State 4, FE| Number Applied For
59-3163681 Not Applicable
e Zip . Country Zip Country 5. Certificate of Status Desired O §i.gesq$ﬁ:léﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Narne
RIVERS, WILSON S
I'RT 4 BOX 3054 . Street Address {P.O. Box Numbser is Not Acceptable)
LAKE BUTLER, FL 32054
A I rf“\‘r .y .
o City FL | Zip 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
Signature, r}fped of printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |- Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees ., Florida Department of State, .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P w Delete TITLE ‘ Change 1 Addition
NAME MECUSKER, DAVID NAME Cinily, Noche
STREET ADDRESS | RT 4 BOX 2631 STREET ADDRESS | 2,600 AME Forsk frd
CITY-57-2P LAKE BUTLER, FL 32054 CITY-ST-21P Lake BV'HJ.Q F. Zz08Y
TLE VP R’De;me TLE e . 3 Change jB]Addmun
HAME NORTH, CINDY NAME =il Mkl
STREET ADDRESS | 290 NE FIRST AVENUE STREETADDRESS | 27§ &. Lake Ae
ar-sT-2p | LAKE BUTLER, FL 32054 onv-s-2F | ke Buther. B 32054
TIE ST ;(Demg TINE s . ) ] Change ﬂAdditim
NAME BEARDEN, JOAN NAME Vrvine Swilte
STREET ADDRESS | 10010 SW 52 ROAD sweer aoovess | Ry 2 Box WIF
CiTY-ST- 210 GAINESVILLE, FL 32608 OT-ST-2F 1 ke Bl 1 3205Y
me D 7 Delete e T ' (7 Change ﬂ Addition
NAME DRIGGERS, MARJORIE, HAME Pcss\’ Ceson
STREET ADDRESS | 250 NW 3RD STREET stheET o0REss | 2 59 N 3ed St
CiTY-ST-2P LAKE BUTLER, FL 32054 CITY-S8T-2IP Leke B A 22059
TTLE D 3 Delete TIME ' [T Change  [C] Addition
NAME BEARDEN, JOAN NAME
STREET ADDRESS | 10010 SW 52 ROAD STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32608 CITY-ST-ZP
TITLE D O Delete WILE Jchange [ Addition
NAME RIVERS, WILSON NAME
STREETADDRESS | RT 4 BOC 3054 STREET ALDRESS
CITY-ST-21P LAKE BUTLER, FL 32054 CITY-ST-21P

12. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplermenial report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmeant wgan address, with all cther like empowered

%
SIGNATURE:

-

NI\ N Hf21)a (34) 6205395

SIGNATURE AND TYPED OR an@mz OF SIGHING OFFICER OR IXRECTOR Daylime Phone #




