03011999-90259-003-$61.25-$61.25 * 03011999-90259-004-58.75-58.75

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorin Harris ©
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90259 003 ****6]1 .25
(03-01-1999 90259 004 *****g 75

DOCUMENT # N98000006309
FORT WHITE HISTORICAL SCCIETY, INC.

|
\

L9UELD - D - Y

J

Malling Address.

RIE. 2. BOX 9122
FORT WHITE FL 32008

Principal Place of Business

RTE. 2. BOX N2
FORT WHITE FL 32038

i JAE e

. Principal Ptace of Businass 2a. Maillng Address

3. Date incorporated or Qualifed

21) (28} . 11/05/1998
Sulte, Apt. #. stc. Suite, Apt. #, atc. 4, FEI Number . _ Applied For
22]_ 27] 57-0201772 Hot Applicatle
City & State City & State ~ $8.75 additional -
o ) S. Certifcate of Status Desired B‘h Fes Reauiced
2 = i z _ Sounty _| 8 Eloction Campalgn Financing. ;77" $5.00 MayBo | ___ .
" |2l iz5) 0 |36 Trust Fund Contribution il Added o Fees T
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agant
31] Neme :
SHELTON, JOAN 82] Streatl Address (P.O. Box Number i Not Acceplable)
RTE. 2, BOX 9122
FORT WHITE FL 32033 83
B4| City FL |as| Zip Code

¥. Pursuant 1o the provisions of Sections 617.6502 and 617.1508, Florida Statutes, the above-named

agent. | am tamiliar with, and a the obligations of, Section 817.0503, Florida Statutes.

offica oF Tegisiered agent, or both, in the State of Florida. Such cha o was authorized by the comporal

oom‘auon ‘submits this statsment for the purposa of changing its registered .
's board of diractors. | haraby accept the appointment as ragtiesgarad

SIGNATURE Thiraturs, typed o prinesd hacne of regisered ageni 34 B0e ¥ sppicable- —NOTE: T AT MONEMN Fedpimd when renws g BATE ‘ g
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME I D O oeteTE 1ATLE Doage DAddtion] T
wue T SHELTON, JOAN 120 5
smeeraooress| RTE. 2, BOX 8122 13 STREET ADDRESS &
onv-sr2e FORT WHITE FL 32038 1ACTY-ST-2P 2
TRE /9' I DELETE 21TME OlChengs  [JAddidon | ©
NAME LINDSEY-HUTOSN, ANNETTE 2ZNAME
streetaooress| HTE. 3, BOX 1170 23 STREETADORESS
CITY-5T-29 FORT WHITE FL 32038 2.4cy-3t-2° - - B -
E ¥ D ' I OELETE UTME [OChange (3 Aadition |.
e LANCE, JIM ROOTE. F BOX Q4 e
sweeraooress| POST OFFICE BOX 152 N/A 33 STREETADORESS
oY-ST-29 FORT WHITE FL 32038 34, CTY-ST-2F

S —————— EFDELETE—— 4.+ TITLE = —— g e— [ Chamge ] Addion }-_o ...
NAME. 4.2 RAME *
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-ZP 44CITY-ST- 2P
WIE (] DELETE 51TME [OChenge [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREEY ADORESS
oITY-ST-21P S4CITY.ST-2P
TmE {7 cELETE 8.1TME JChange [ Addition
KAME E2NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-21P 5.4 CITY. ST-2P

indicated on this annual report of supplementat annuatl report is true and
officer or director of the corporation or the raceivar or trustee empowered
Block 12 of Block 13 if changed, or on ah af t with

SIGNATURE:

&

T4 1 haraby certify that The information suppiiad with fs filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the information
accurate and that my signature shall have the aams legal effect as If rnade under cath; that | am an

Io exatute this report as requined by Chapter 6§17, Florda Statutes; and that my name appears in

th ol other ke smpowered.

/Z/j'/yy (304 ) 17242
: ~7 T Dmts T Deytms Phone #




