FILED

, 2008 NOT-FOR-PROFIT CORPORATION Feb 20, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # N94000002224 02-20-2008 90004 009 77761.25

1. Entity Name

DIXIE COUNTY HISTORICAL SOCIETY, INC,

vo
Principal Place of Business Mailing Adcress QG “ ?'8 q '

OLD OLD TOWN SCHOOL P.0. BOX 928
761 SE 349 HIGHWAY CROSS CITY, FL 32628
OLD TOWN, FL 32680  US

2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”“Mlml ‘I‘” m” Ilm ||“| ||m "”' ||HI HI" ”l’l HI“I"”H “ ‘“’

ite, Apl. #, etc. itg, Apl. #, elc.
Suite. Apt. + et Suite. ApL #. ele. 01212008 Chg.NP CR2EO37 (12/06)
City & State City & State 4. FEt Number Applied For
) ' 53-3250064 Net Applicable
Zi Count 4] t i
P ouniy i Country 5. Centificate of Status Desirad (] $8.75 dditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Ragistered Agent
Name

ANNE G HODGES . ‘
85 NORTHEAST 126TH STREET Swreet Address (P.O. Box Numbet is Not Accaplable)
CROSS CITY, FL 32628

City ' FL l Zip Ceda

.

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered ageri. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnature, typed or printed name of registered apent and tile if apphicable. (NGTE: Registered Agent sigratura required when reinstatng) OATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFCERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD [ Delete 1TLE DIRCcTr R [ Change R Addilion
NAME LAMB, HOYT NAME Chewony ny, C v 8
STREET ADDRESS | 11938 NE 349 HIGHWAY STREET ADDRESS QQQ_-j N Hwy 3
CITY-ST-21P OLD TOWN, FL 32628 CITY-§1-21P OLo Toww  Eo gugu
TITLE TD 7 Delete TILE O change [ Addition
NAME HODGES, ANNE G MAME
STREET ADDRESS | B5 NE 126TH STREE STREET ADDRESS
CITY-ST-2IP CROSS CITY, FL 32628 CHY-ST. 2P
THLE SD {3 Detete TILE [ Change [ Addilion
NAME JOHNSON, DANA NAME
STREET ADDRESS | P O BOX 2281 smecTaonRESS | 32 S € S5 Ao - - — S
CITY-ST-2P CROSS CITY, FL 32628 CiTY-57-7P CRHSS City FL B3LLpFE
TITLE VP [ Detete THLE Preor beat E & Crange [ Addition
NAME BROWN, THOMAS NAME
STREET ADORESS | 745 NE 200 AVE STREET ADDRESS
CIFY-ST-2P OLD TOWN, FL. 32680 CITY-51-2IP
TITLE D X Delete TinE Pirec bhor [ Change  [B4 Addition
NAME TYRE, RALPH NAME zo\ocr\c\"\‘ Fred
STREET ADDRESS [ PO BOX 235 STEETACORESS | 93 & Gqof Avewr
err-st-z? | OLD TOWN, FL 32680 orry-51- 2 Suwenne, B 32,92,
TME D A Delete TILE (pa, P . 6(,“')\ Aan CChenge [ Addition
NAME QSTEEN, ANNIE L NAME

' w .

STREET ADDRESS | 11581 SE 351 HIGHWAY seerpiess | OF O 132 Sk
wrv-si-ap | HORSESHOE BEACH, FL 32648 o1z Cross Ciy. Fe 32¢2.8

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same lagal effect as if made under gath; thai | am an officar or director
ol the corporation or the receiver gr irusiee empowered 1o execute ihis report as required by Chapter 617, Florida Statutes: and that my nams appears in Block 10 or Biock 11 if

changed, or on an attachme R an address, with all other like empowered.
A ) ane ©. Hbd’qes 1508 3BsevgFlow]

)
e PP A -
SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNATURE: e OFFICER bR DOTECTOR “Trea SW Date Daytme: Phona ¥



