FILED
00T N NUAL REPORT O ATION May 23, 2007 8:00 am

DOCUMENT # N93000001490 Secretary of State

4. Eniity Name 05-23-2007 90027 012 ****6].25
UNION COUNTY HISTORICAL SOCIETY, INC.

Principal Place of Business Mailing Address
175 W. MAIN ST, SUITE 3 175 W. MAIN ST., SUITE 3
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
e S| RN AR A I
GO Wesd Main ST 410 W MATV S+
S“g. AZ'Z' o E C. Ss”a'\f"i'[f"i;: c 05152007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
LK E 3 (LT LER Fi:—- LAKE BL{TLER i 59-3163681 Not Applicable
3Zipa o5y ijgwﬂ 32{’0 Sy [jw%ry A 5. Cerificate of Stalus Desied [ f:-;ssql‘:gﬁ""a'
6. Name and Address of Current Registered Age:t 7. Name and Address of New Registerad Agent
Name

DEKLE, JOHN T
105 SE 1ST AVE Street Address (P.O. Box Number is Not Acceptabla)

LAKE BUTLER, FL 32054

City FL I Zip Code

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

" SIGNATURE

Signature, typed of printed name of rapuetsted agent and lifle 1 applicable. {NOTE: Regctered Agant signatts fegurad when remetating) DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by Septem'l_:.éi"_14, 2007 Trust Fund Contribution. [ Added to Fees Florida Departmeant of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P I O Dalete TITLE [ change [ Addition
NAME NORTH, CINDY NAME
STREET ADDRESS | 290 NE FIRST AVE, STREET ADDRESS
CIFY-51-2P LAKE BUTLER, FL 32054 CTY-S7-2P
e 1vP [ Detete THLE [change [T Addition
HAME MCGILL, BILL NAME
STREET ADDRESS | 275 S LAKE AV.E STREET ADDRESS
CITY-$3- 2P LAKE BUTLER, FL 32054 CiY-ST-2P
TME OAL ,Q' Delete e T /5 "B Change [ Addition
: DEKLE, JOHN T e BERBARAE RumpPiL
STREET ADDRESS | 106 SE 1ST AVE SRECADDRESS | 2 27 S W 15 +4 W/
onv-si-zp | LAKE BUTLER, FL 32054 oiTY-§7-2IP LAKE BUTLER L FTIOSYE
TALE D [ Delete TITLE [ Change 3 Addition
NAWE DRIGGERS, MARJORIE, NAME
STREE? ADDRESS | 250 NW 3RD STREET STREET ADDRESS
CITY-8T-2P LAKE BUTLER, FL 32054 CITY-$1-2P
iyt D [ pelete LE [Dchange [ Addition
NAME BEARDEN, JOAN NAME
STREET ADDRESS | 10010 SW 52 ROAD STREET ADDRESS
CiTY-5T-2IP GAINESVILLE, FL 32608 CITY-ST-2P
mEe (v} 3 Delete TMLE [JChange [ Addition
NAME RIVERS, WILSON NAME
STREET ADDRESS | RT 4 BOC 3054 STREET ADDRESS
Liy-si- P LAKE BUTLER, FL 32054 CAY-ST-29

12. | hereby certify that the information supplied with this fiing does not quality tor 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 that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 1o exacute this rep ired by Chapter 617 Florida Statutes; and that my name appazrs in%a 10 or Block 11
Bd.

changed, or on an attachm fh an address, with all other like 3
) 5 -/ 0% 1/94-9738

Daytime Phone #

D Lo

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING GFFICER O® IRECTOR I4

SIGNATURE:




