2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000004521

1. Entity Name

FORT MOSE HISTORICAL SOCIETY: AFRICAN

AMERICAN COMMUNITY OF FREEDOM, INC.

09-12-2007 90002 041 ****61.25

Principal Place of Business
FORT MOSE HISTORIC SITE
ST AUGUSTINE, FL 32085

PO BOX 4

Mailing Address

230

ST AUGUSTINE, FL 32085

2. Principat Place of Business - No P.O., Box #

3. Mailing Address

Sgp 12,2007 8:00 am
ecretary of State

Illllllil BN

Suite. Apt. #, etc. Suite, Apt. #, elc. 08222007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
31-1516528 Nat Applicable
i Zi Count iti
Zip Country ® eanity 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registored Agent
Name

JACKSON, THOMAS
917 CHIPPOWA STREET
ST AUGUSTINE, FL 32086

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typad o prinled name ol regislered agenl and tle 1l applicabla

(NO1E: Ragislerad Agenl signalure required when reinsialing)

DATE

Filing Fee Is $61.25
Due by September 14, 2007

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be Make check payable to

Added to Fees

Florida Departmeant of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE P - 1 Detete TILE ;//9 . [Jchange  [FAadition
NAME JONES, ERROL NAME el Gf‘/ oy b =L S y

STREET ADORESS | 60 PALMER STREET streeT anoness | 78S L0 1 &b Ot WooP

CITY-ST- 2P SAINT AUGUSTINE, FL 32084 CITy-S1-21P 3-‘7.'/?-&4?445-/-/ ~E Fl 32084

e D [ Delete TMLE -7 [l change T Additien
NAME NOLAN, DAVID NAME iR Lo "’f" i) sk 203

SYREET ADDRESS | 30 PARK TERRACE DRIVE STRezT aooess | 74 S~ A RI/e £ (Jadrd:

ory-s1-2F | SAINT AUGUSTINE, FL 32084 CITY-S7-7P A IA,;,,;—‘/, A<, = = 249.5/

TILE or - 7 Delete TLE = v O] Change [ Aucition
NAME WHITE, GREGG NAME wind d Griv ""'; e g

STREET ADDRESS | P O BOX 4230 STRECT ADDRESS | /# gh ys oL d o #r/ b &f

cry-s1-2P | ST AUGUSTINE, FL 32086 av-stze ‘g7 A‘? (1574 e, V>4 3208y

TITLE PD 1 Delete TITLE | > 3 Change  [=Kadition
NAME HANKERSON, DEREK NAME LLs T sev 077 27 Y 4

STREET ADDRESS | P O BOX 4230 STRECIADORESS | / [ S @A TR LTRSS 7 'E

cir-st-zF | SAINT AUGUSTINE, FL 32085 CITY-§T-2P sz%usvzl/wc, &S B208Y

TTLE D {1 Delete TITLE F2y ClcChange [ Sradiion
NAME WILLIAMS, CLARENGE NAME berdv € La > —2 J

STREET ADDAESS | 243 MARIUS CT STREET ADORESS | 5 & / & strroad L R D o

CITY-$T-2IP ST AUGUSTINE, FL 32086 CITY-ST-21P 57"‘4“?”:,4,\/4} FA 220 é .

TITLE S 7 velete TITLE g CJChange [ Rddition
NAME PARKS, SANDRA NAME A3 Jeton—e iAol A2

STReET ADDRESS | P O BOX 4230 STREET ADDRESS 70& W Pofs—— Lo “ g0

omv-s-zp | SAINT AUGUSTINE, FL 32085 st | £ eray shrare, JES B2O

t2. | hereby certify that the information supplied with this filing does not qualify for 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 legal eifect as if made under oath; thai | am an officer or direcior

ol the corporation or the re
changed, or on an atta

SIGNATURE:

I~

Feeor

1 or trustee empowered 16 exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
ith an address, with all other like empowered.

Epnrom o, Syois  SVUeifo7 E&5-023F

"WISWAIUEE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytmea Phone #




