FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B, Mortham '
ANNUAL REPORT *  Secretary of State

1998

DOCUMENT # N97000005427 (6)

CELEBRATE PUTNAM — COUNCIL FOR HISTORIC, CULTUR
AL, AND NATURAL RESOURCES, INCORPORATED

Principal Place of Businass Mailing Address

FILED
Jul 02 1998 8:00am
Secretary of State

000

27]

X

218 REID STREET ROUTE 2 BOX 747 3. Dale Incorporated or Qualified
PALATKA FL SATSUMA FL 32189 QQFJ&N997
4. FE! Number Applied For
H-09 "‘7{ Not Applicable
2. Principal Placa of Business 2a. Mailing Address N " , sa 75 "
5. Certilicate of Status Desired O «£9 Additional
m r-Z;l HC 2 BOK 71/‘7 o o SEs " Fee Required
Suite, Apt. #, elc, Suile, Apt. #, ete. 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

ERLACHEN FL 32148 83

City & State City & State 7. Is this nonprofit corporation a homeownerg association?
29 28] Satswma. FL Clves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El E 3 2 j €7 ;5] ﬂd’ f1o4m Parsongl Propanly Tax due Juna 30. (Dves [ No
9. Name and Addrass of Current Reglistered Agent 10. Name and Address of New Raglstered Agent
81f Nams
KEYSER &“OODWARO. P.A. 82| Street Address (P.C. Box Number is Not Acceptable)
501 ATLANTIC AVENUE
INT

B4|[ City

Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regisierad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Block 12 or Block 13 if changed, or on an atiachment with an address.

I m “'410 p.;J V7 I P N T |

Slignidure, typed o prinled name of regislared agent and title it applicable {NOTE: Reglstared Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE L] DELETE 11 TNLE g)ép ] Change [ Addition
NAME 12 NAME neT Roberds
STREET ADDRESS 1asmeeraconess | 607 Clalin Rood
CITY-ST-2P 14 CITY-$T-2 Satewme. ) FL 32189
TILE L] DELETE 21 TILE /D L] Change [l Addition
NAME 22 NAME ﬁcn €. CCL[OU-TO
STREET ADDRESS 23STREET ADDRESS | | 154 Pnzs i de/ﬂT .S‘l‘r‘et’T
CITY-5T.2P 2 4 CITY-§T-2P atka , FL 32177
TITLE ] pewete 3TTMLE [a) L1 change [ Addition
NAME 32 HAME Julie. Sorensen
STREET ADDRESS 33 STREET ADDRESS 06 DBronson Streél”
CITY-§1-21P 34.0HTY-51-2IP otke. FL 32177
TITLE L] beeee 41TITLE T‘/@ TJ Change [T Addition
NAME 1 2 NANE chnT Sn der
STREET ADDRESS wssweersoness | 2300 Crit!) Avenue
OTY-ST-20 44 0ITY-5T-2P Polotka., FL 32177
e ] bELETE 5.1TITLE I change L] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-§T-2IP
1E [T DELETE 6.1 TILE L] Crange  [] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-§1-2IP 6.4 CITY-5T- 2P
14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicaled on this annual! reporl or supplemantal annual report is irue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an

oflicar or director of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

I T Y 7 I - P i N S S Y/ P

CR2E037 (10/97)



