2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2005 8:00 am

DOCUMENT # N94000002224

1. Entity Name

Secretary of State

02-15-2005 90021 026 ****5] .25

DIXIE COUNTY HISTORICAL SOCIETY, INC.

Principal Place of Business
OLD QLD TOWN SCHOOL

SR 349 S0UTH

OLD TOWN, FL. 32680 US

Mailing Address
P.0. BOX 928 .
CROSS CITY, FL 32628

- lllllill!IlIlI!liI\Il!_IIMI|I|l|IIlH|IlMIII(IlIIlI!llilllll\lllﬂlll!lill

2. Principal Place of Business 3. ‘Mailing Address
Old Town Cultucal Centsr .
Suite, Apt. #, elc. \ uite, Apt. #, etc. 02142005  Ghg.NP CR2E037 (10v03
el SE 34§ Highway ? e
City & State ~ ' City & State 4, FEI Number Applied For
Ol 4 Tow rL _ 59-3250064 Not Applicable
§‘3a LEO S“"g’ A e - Counry 5. Certificate of Status Desired [ ?g'gsqm“b“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
' Name . .
ANNE GHODGES. .- - O A . - -
85 NORTHEAST 126TH STREET Street Address (P.O, Box Number is Not Acceptable)
CROSSCITY, FL 32628 .
: X .
T ] ZIp Cod
¥ ity FL l p Code

8. The above named entity submi_ts;_lhl's"g}alemem ior the purposa of changing ifs registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered eigant. "7

SIGNATURE R
- Signatire, typod o Drht;?}m of engistared agent and tite il applicable,
Lt -

{NCTE: Registargd Agent sipnalure required when reinstating] DATE

Fliing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be , k. pa
. A Trust Fund Contribution. JFlay ent.
Due by May 1, 2008 e o Aadedto Foes SRR e S o
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO .. & I Detets THLE e N Cichange [ Addiion
NAME TYRE, RALPH C NAME . '

STREET ADDRESS | PO BOX 235 N/A

IS
STREET ADORESS u%ﬂbﬁﬁé’ét Highwa

cry-s1-z¢ | OLD TOWN, FL 32680 CITY-ST-2P Oid Towan FL 3a( )
TOLE o . 1 Delete ILE B Change [ Addition
NAME HODGES, ANNE G RAME

SHIEET AbORESS | 101°SW DIXIE ST SREET ADORESS | G < py £ /,1<,+k8+ree+

CITY-ST-2P CROSS CITY, FL 32628 CITY-§7-2p

TMLE sD ) ] Delets TLE (O Change ] Addition
NAME CANNON, DANA NAME

STREET ADDRESS | P O BOX 2281 STREET ADDRESS

cmv-sT-2p - [ CROSS CITY, FL 32628 cITy-31-29 . . -

oL VP ‘ % Delete e VP O Change 1) Addion
NAME FERRELL, MIKE - HAVE Browrn , Thomas

STREET ADDRESS | HC 4 BOX 7510 set aoomess | TS 200 HAvEAUE

cnv-s-2p | OLD TOWN, FL 32680 cy-§1-2p O\d Town. FL 33 90

e D Delete e D ’ O Change (S Addition
NAME WALL, HARRIET . HAME

T-yr‘e_., 'qu P"\

STREET ADDRESS | P O BOX 207 STREET ADDRESS | FQ ROY 2, 205~

oTy-sT-2f | OLD TOWN, FI. 32680 Y-S0 1OId Town £L 234 B8O :
TmE D [ oeiete TLE ‘ : {9 change  [J] Addition
NAME OSTEEN, ANNIE L NAME

STREET ADORESS | HC 1 BOX 180 STREETADGRESS | | (S~ 8 } SE 5! H-:gkwo-y
Cmv-sT:2¢ | HORSESHOE BEACH, FL 32648 cmy-ST- 1P

12. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes, | turther certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an aftac t with an address, with all other ke empowered.
SlGNATURE:é :"‘7\’&#0% Treasuce v~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR i Date

AS52-49¥-7067

Daytime: Priona #




