FILED

~ Aug19, 2005 8:00 am
2005 NOT-FOR PROFIF CORPORATION Secretary of State

08-19-2005 90007 042 ****61 25
DOCUMENT # N98000005996

1. Entity Name

THE DURKEEVILLE HISTORICAL SOCIETY, INC.

Principal Place of Businass Mailing Address ) L
1260-1 W, 7TH STREET 1260-1 W, 7TH STREET “
IACKSONVILLE, FL 32209 JACKSONVILLE, Ft 32209 5 0 06 234 6
e [T —— (T R E R
ST o st St S wys™ st _,
Usuite, Apt. #, elc. Suile, ApL #, etc. - 07212005  Ghg-NP CRPEOST (10/03)
City & State ] - City & State 4, FEl Number Applied For
3anL, . Ft Ay FL 59-3531482 Rt Apgicati ]
p; j\‘l_bcl ﬁ)g"ju A ! '52“)9 ,} 4 ? &:WU A L 5. Cefilicale of Status Desired 0 ?ese'gg:i:‘[:ﬁona'
6. Name and Address of Current Ragistered Agent " 7. Name and Address of New Reglstered Agent
Name
SAPP, DALORES J
10648 WAKE FOREST AVE. Street Addrass (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32218

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Aorida. |1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE '. @&g—ﬁ-ﬂkﬂ/ ¢ 1 g [0 - \i—’

Stgnature, Typad or printed name of regis:smdagt(F;dmsil apphicabla. “ f {NOTE: Regisierad Agen signature required when reinstating)

Filjng Feo is $61.25 9. Election Campaign Financing . $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. 00 AddedtoFees |. Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TmE Py O Celete TmE Ochene [ Addition
NAME WILLIAMS, CAROLYN L DR NAME
STREETADDRESS | 1576 W. 13TH ST. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32208 . GITY-ST-2IP
ME 5 O etete e . [ Change {71 Addition
NAME GREEN, WILLIE NAME
STREET ADDRESS | 1905 DURKEE DR STREET ADDRESS
CITY-sT-2P JAGKSONVILLE, FL 32209 ciTy-51-1P
TITLE vP * T petete T O Change  [J Addition
- RAME SENIOR, DONALD R NAME
STREEF ADDRESS | 1137 W6TH ST STAEET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32209 CITY-57- 2P _— -
THLE T CJ Detete TmE [J Change (] Aadition
NAME SAPP, DOLORES J NAME
STHEET ADDRESS | 10648 WAKE FOREST AVE STREET ATDRESS
CITY-5T-2IP JACKSONVILLE, FL 32218 CITY-ST-2P
TITLE A o 3 Delete TITLE [ Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE . {1 pelete TIE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this repost or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered !0 execute this rapor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed., or on an aitachment with an addrass, with all other lika empowered.

SIGNATURE:_@&Q@@A Qg“&m@o T avve. D'}?/ /0/ ON

TYPED OR mnrrgfj.m: OF SIGNING 65}17.‘&1 aR ?hecmn Daytimo Phone &

Tc[cfEs I . SAPP



