FILED
2006 MOt NNUAL REPORT  ATION Aug 22, 2006 8:00 am

DOCUMENT # N98000006756 Secretal'y of State
1. Entity Nane 08-22-2006 90028 037 ****6]1 .25
THE HISTORIC VILLAGE OF DUNNELLON, INC.
Principal Place of Business Mailing Address
20799 WALNUT STRET 20727 WPENN AVE. 5.
DUNNELLON, FL 34431 DUNNELLON, FL 34431 . 002 5 8 84
s S EHER A MRERD R R
Suite, Apt. #, etc. Suite, Apt. #, etc, 065142006 Chg-NP CR2E037 (4/06)
City & Siate City & State 4. FEI Number Applied For
59-3545370 Not Applicable
ap C"“f‘"y Zip Country 5. Certificale of Status Desired 0 ggggq:r:dmm'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New ﬁegistwed Agent
T TR © T [T Name™ F—= — : -
GODDARD, BRENDA
20721 W PENNAVE Street Address (P.C. Box Number is Not Acceptable)
DUNNELLON, FL 34431
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Elun.atur_u. typed‘m ptr-uea‘r.;ufﬂa of (lniﬂmm:‘l agan and El}n if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution, a Added 10 Fees Flotida Departinent of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
me PD 5 Dette me D T R Crange [ Addtion
HAME MYERS, NANCY NAME B onite L caw’oa
STREET ADDRESS | 20799 WALNUT STRET stneet wooress |10 pro ekt §F
CFY-ST-ZP | DUNNELLON, FL 34431 o2 Medredlon FL IyY 3/
LE vD [ velete me v (¥ Crange [ Addton,
NAME EATON, NANCY HAME Nene ers
STREEY ADDRESS | 20625 W PENNSYLVANIA AVE STREET ADDRESS |2 07 G L{
orv-s1-2F | DUNNELLON, FL 34431 Y-S Mee et doa A TUYZ/
THLE T 3D pelte e 4 [ cChange [ Addition
HAME GODDARD, BRENDA HAME
STREET ADDRESS | 20721 WPENN AVE. - STREET ADDRESS - -
CITY.ST-BP DUNNELLON, FL 34431 CITY-ST-P
me o (L oclete me R Carge () Acditon
NAME THOMPSON, LINDA HAME C@ rel Sco H’ L Ave.
STREET ADDRESS | 20781 CHESTNUT STREET strert aooeess | Lo @15 o+ Pewrdy "‘%
omv-Sr-2P | DUNNELLON, FL 34431 OS2 Dy b llon FL. J4¢ 1/
TMLE s K Detete me S| 8zefeman 7a_Y lov mcmnge (1 Addition
HAME LEWISON, BONNIE NAME
STREET ADDRESS | 20800 WALNUT ez soveess RO T 0 Kover " Dr
cmy-5-2¢ | DUNNELLON, FL 34431 CAIY-ST-TP ’th-lmdouf A 37";‘7 t
TILE T o O oetete TITLE . © 0 Ochange ™ [ Addition
\AME K - S wa - - ) R
STREEI'MSS‘ P ‘ ) ' H i STREET ADDHESS - ;.-‘ . - :"Z,f‘ -t
grv.stze - 0 - T T - T ¥ urvestoop . : ) PR

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anachme ith an address, att Pther kke empowered.

[ozah 1A AL v
SIGNATURE AND TYPED O mmwﬂmmmm . Dats Deytims Phone

SIGNATURE:

Odﬁjwc T



