FILED

Apr 26, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION ecretary of State

04-26-2005 90152 011 ****70.00

DOCUMENT # N96000004521
1. Entity Name
FORT MOSE HISTORICAL SOCIETY: AFRICAN
AMERICAN COMMUNITY OF FREEDOM, INC.
Principat Place of Business Maifing Address
FORT MOSE HISTORIC SITE PO 80X 4230
ST AUGUSTINE, FL 32085 ST AUGUSTINE, FL 32085
S S R RIAT KRRy

Suite, Apt. #, elc. Suite. Apl. #, aic. 04212005 Cng-NP CR2EQ37 (10/03)

City & State City & State 4. FEI Number Applied For

31-1516528 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Deswed m/fi‘;?qgfgémnai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
EAWEARENZS ™ ThemasTTacksew
SRR EWHEAD-B RN < Stree} Address (0. Box Number is Not Accgptable)
STALGHEFINEFTS2080~ it A P'D&-Da-
City SL _L. « ‘ FL ] Zip Code
au.nus e 32086

8. The above named entity submits this statement ior the purpose of changing its registered office or reisleredédent. ar both, in the State of Florida. 1| am familiar with, and accept

the obligations of regislered agent.
S
themas JJacksad ‘/1*/ 22./O§
7443

egestoraid oginit i tile f epplicane, (NOTE; Regeatarsd Agonl afraiute regulies when rainglatng:

SIGNATU

e, TRl OF PInta

i—'illng Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added t¢ Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 CFFICERS AND DIRECTORS IN 10
e B DXpeize e v.P. O crarge  JR{Agtion
NaweL MASON, OTIS NE Ecrol Jopes
S(RcC1 ADpRESS | 13 CHRISTOPHER STREET STRLE ADDRLSS | &y © Pp.l, ner
giv-st-2p | ST. AUGUSTINE, FL 32095 av-si | G AuGusTiwE Fl. 3RatY
e D Nne;e;e e D [J Change KAdditlcn
Nt MOTLEY, RUTH e ocavid Nelas
STREETAGGRESS | 19 SOUTH WHITNEY ST SIEAERESS (3o four k. Terace Oryve .
ory- 8127 | ST AUGUSTINE, FL 32095 astw el QuaGusTINE A BIe8Y
UNE DT 3 petatz e O Charge [ Adailion
N JACKSON, THOMAS AL
STREET 4UORESS | 917 CHIPPEWA STREET STREET ALDRESS
SHY-St-aw ST AUGUSTINE, FL 32086 CHY-SI-dP
e s~ D [ pewete L Presideant [ Gnarge ,KM"E“““
A LAWS, LORENZO NAVE Chosles Ellis
STREET ADBRESS | 3818 ARROWHEAD DRIVE SHE 0SS | 3G, 78 C LAy poese TRL
oy--20 | ST AUGUSTINE, FL 32086 i oSt | St AU STIaE £t Race R
e S Daiste ILE [} {0 Charge ‘Addition
NAvE JACKSON, THOMAS X ) N Clareace Wlliowns K
SWIEEY appness | 917 CHIPPEWA ST @M STHEET ADDRESS | A D, yNa | WS C.a:]'-
SiY-51- 21 ST AUGUSTINE, FL 32086 . CiY-§1-2 S-L. AU e usTIAE Fl 22086
i SD me;m e SéEc. . O crange (R pasition
st SASTRE, CECILE-MARIE vt Elrzebell \-k.l‘ul_g‘.ﬂ
STREET ADLRESS | P.O. BOX 1002REET STRELADALSS | gy s Les
arest-2e | ST AUGUSTINE, FL 320851002 LTy ST 2 St AaunaSHal ﬁ 220 3%

12. | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 1\1_).07(3}0}. Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or $he receiver or lrustee empowETed to exeiute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
other like empowered.

Thmas T T acksord 4/22 Jos (qoy) 794543

PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Caia ~Defme Plicrie +

SIGNATURE AND




