2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 13, 2008 08:00 Al

D SngmgjmlyENT #N98000005996 Secretary of State
THE DURKEEVILLE HISTORICAL SOCIETY, INC.
Principal Place of Business Malling Address
1293 W 19TH ST 1293 W19TH ST
IACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
‘ » - 01312008 No Chg-NP CRZEQ37 (4/086)
Do N OT WRITE IN TH'S SPAC E 4, FEI Number Applied For
’ : 59-3531482 Not Applicable
5. Certificate of Status Desired O ?g;g‘ mm'

6. Namo and Address of Current Registarad Agent

10648 WAKE FOREST AVE. o " DO NOT WRITE
JACKSONVILLE, FL 32218 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florlda, | arn familiar with, and eccept

the obligations of registerad agen Da jo RES S A.?P
Dalaren Eba«c:(? T roanarer. 2-/3-08
SIGNATURE 1

Signature, typed or prinkad NATS ;f rug:slero‘ agdnt and itis i apphcable. {NQTE: Reg:siarad Agan! s.gnatura raquired whan ramstahing} DATE
Filing Fee is $61.25 9. Esection Campalgn Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS
TITLE P
NAME WILLIAMS, CAROLYN LDR
STREET ADDRESS | 1576 W. 13TH ST.
orY-ST-ZP | JACKSONVILLE, FL 32208 R
TS | _ Urooongzesst
oo 02421/08-80002-024 651,25

NAME GREEN, WILLIE . -

STREEF ADDRESS | 1905 DURKEE DR
CITY-ST-2P JACKSONVILLE, FL 32209

TITLE VP
NAME SINGLETON, WARNER

STREET ADORESS | 3620 GRANT OWEN RD. .-
onv-st2P | JACKSONWVILLE, FL 32216 - - - - _}—— --—DO-NOT WRITE ’

. W ‘ IN THIS SPACE

HAME WASHINGTON, LLOYD
STREET ADDRESS | 2344 SHERRINGTON ST.
CITY-§T-2P JACKSONVILLE, FL 32209 T ' ’

e

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

SFREET ADDRESS
CITY-ST-2ZIP

12, [ hereby certlz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutas. | further certify that the informaticn
indicated on this report or supplemental report is true and accurste and that my signature shall have the same legal effact as If made under oath; that | am an officer ar director
of the corporation or the receivar or trustes empowerad to exacuta this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: Qalans ooy 2/153/0? C%‘D 157-3185

SIRNATURE AND TYPED OR PRINTEDMA) SIGNING DFFICER OR DIRECTOR L4 Dayirme Phand ¢ L4
0 S gn(fzfg ™




