2007 NOT-FOR-PROFIT CORPORATION

ANNUAL'REPORT

FILED

DOCUMENT # N94000002224

1. Entity Name
DIXiE COUNTY HISTORICAL SOCIETY, INC.

Jan 17,2007 08:00 AM
Secretary of State

Pringipa! Place of Business

OLD OLD TOWN SCHOOL
761 SE 349 HIGHWAY
OLD TOWN, FL 32680  UIS

Mailing Address

P.0. BOX 928
CROSS CITY, FL 32628

‘DO NOT WRITE IN THIS SPACE

.

RO AR

01052007 No Chg-NP CR2E037 (4/06)

Appilied For
Not Applicable

O $8.75 Acational
Fee Required

4. FEI Number
59-3250064

8. Certilicate of Status Desired

6. Name and Address of Current Registered Agent

ANNE G HODGES
85 NORTHEAST 126TH STREET
CROSS CITY, FL 32628

M .
R

DO NOT WRlTE
IN THIS SPACE

e
[ I

8. The above named enlity submits this statemant for the purpose of changing its registered oflice or Jeg‘rstered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typad or printed nama of registared ageni and Uile it appécatie. (NOTE: Ragisierea Agant nignature required whan reinsialing) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Dus by May 1, 2007 Trust Fund Contribution. Added to Fass l.". I DDUEBQBE?

i ddnna nnnod 01 c1

1. OFFICERS AND DIRECTORS . RPN
TIILE PD e ' .
NAME LAME, HOYT i ‘
STREET ADDRESS | 11938 NE 349 HIGHWAY ‘ .
ary-st-2P | OLD TOWN, FL 32628 . ' .
THLE TD ’ ' b
NAME HODGES, ANNE G . oo
STREET ADORESS | 85 NE 128TH STREE J i
GITy-§1-2P CROSS CITY, FL 32628
TITLE S0
NAME JOHNSON, DANA
STAEET ADDRESS | P O BOX 2281
CiTY-S1-2IP CROSS CITY, FL 32628 Do NOT WR'TE
TME Ve
me R N, THOMAS IN THIS SPACE
STREET ADDRESS | 745 NE 200 AVE
CITY-ST-2P | QLD TOWN, FL 32680 ; _-‘
TIE o v .
NAME TYRE, RALPH
STREET ADORESS | PO BOX 235
ciry-§7-2IP OLD TOWN, FL 32680 ol
TITLE D .
HAME OSTEEN, ANNIE L . .
STREET AUDRESS | 11581 SE 351 HIGHWAY *
omv-s1-20 | HORSESHOE BEACH, FL 32648 " "

12, | hereby cerity Ihat the information supplied with this filin

changed, or on an attachmegp

SIGNATURE:

An address, with alt other lika empowered

3 does not qualify for the exemptions contained In Chapter 119, Florida Slatutes. | further cedity that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiverac jrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

///(, /O 350 ./aP 7001

NEINATURE AND TYFED R FRIMTED ummsmm“’“‘“’@ﬁfw (,} /»/oc/ﬂf’J '

Dats Paytimo Phone #




