FILE NOW: FILING FEE IS $61.25 FILED

glgNngFlT ; FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am
CORPORATION 2 atherine Hartls
ANNUAL REPORT % T o, Secretary of State —

DIVISION OF CORPORATIONS (05-08-1999 90051 Q01 ****61.25 —

50 e

1999
DOCUMENT # N97000005427 _

1. Corporation Name

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

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Principal Place of Business Mailing Address
216 REID STREET HG2 BOX 747
PALATKA FL SATSUMA FL 32189
us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
m 2] 00/16/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number E- _3,"?.{7/5 Applied For
= | 7] APPLIED FOR ~" ot Applicatia
City & State City & State 5. Certifcate of Status Desired 0 $8'75 Add_iu'onal
;ﬂ 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
24| [25] 20 [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Mame _
KEYSER & WOODWARD, P.A. 82| Street Address (P.O. Box Number is Not AcCeptable) -
501 ATLANTIC AVENUE =-
INTERLACHEN FL 32148 » =
84| City 85| zip Code —
FL L =

SIGNATURE

Signature, typed or printed name of registerad agant and e if applicable. {NOTE: Registared Agenl signature required when min;mﬂng) DATE 6‘
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e PD M DELETE 1.1 TITLE PD G¥Change  [JAddtion | = —
NANE JUNE T ROBERDS s 2NAME Gene Coputo N
sweeraopress! 607 CARLIN RD 13smeeraooess | 150 Ppes:d’ehf'ST-'r W
arv-stze | SATSUMA FL 32189 warestze | Podatkae. ) FL32177 ] ) o
TME VD % DELETE 21 TME vD b&[/ Tithange  [¥Addition | O —
NAME | GENE CAPUTO : 22 NAME Ken
streeTaporess| 1308 PRESIDENT ST 2asTReEETADORESs| 70> EM waw ee -
omv-stze_ | PALATKA Fl 32177 , 2.4CITY-5T-2P hiotkos FL 32171 oo 4 =z
TME S N DELETE a1 TMLE 5 £ CChange (V) Addition
e JULIE SORENSON s2rane Nevo Ol o Dribe
streeTappRess| 406 BRONSON ST 33 STREET ADDRESS
CITY-ST-2P PALATKA FL 32177 34.CITY-5T-ZP rolatke. ! FL 34 /77
TLE 1O . (] DELETE 41 TLE TClchangs L Additon
NAME CLINT SNYDER 4.2 NAME
steeeT aDDRESS| 7300 CRILL AVE 43 STREET ADDRESS
arv-st-ze | PALATKA FL 32177 44 CITY-ST-2P -
TITLE [J DELETE 54 TITLE Cha ] Addition
NAME 52 NAME BQu.Yt (’,-T—' RD b‘UC(S "
STREETADDRESS s3smeeTaporess| 6O 7 Carlin R d.
CITY-5T-2P 54 CITY-5T-2ZIP Satawmen  FL 321 o
mE T DELETE ETTME Clchangs L Addtion
NAME 6.2 NAME
STREETADDRESS 6. STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shaif have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attaghmept with an address, with all other like empowered.

SIGNATURE: () oo esdc 4-27-99 907328087

Daytima Phana #




