2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2004 08:00 AM

DOCUMENT # N99000005060 Setretary of State
bégm?)aﬁeHISTORICAL SQCIETY, INC.
Frincipal Place of Business Maiting Address
2985 MAIN ST F.G. BOX 923
VERNON, FL 32462 VERNON, FL_32462
IERTERTE RN E AR W
02282004 No Chg-NP CR2E0S7 (10v03)
DO NOT WRITE IN THIS SPACE YR P
59-3605758 Not Applicable
5. Cerfficate of Status Desired [ gg-g?qgfgg"mﬂ‘

8. Name and Address of Curront Registered Agent

SIS AN ST T DO NOT WRITE
VERNON, Pl 242 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, In the State of Florida, § am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE, — . —_ — — - : = —
Sigrature, lyped o printed narre of registared agent and litk If appieable. {NOTE. Aegistered Agent signature requlted whan reinstating) DATE

S Lo g R b e TEODNNN
Do by Miay 1, 2004 e O e | 100000073738 | :
) | 02/02/04-80045°015, 61,25
10 OFFICERS AND DIRECTORS. | - _ _ e e
TITLE PD
NAME MIDDLETON, FAYE

STAEET ADDRESS | 3018 MAIN STREET
Crvy-ST- 29 VERNON, FL 32462

TME sD

MAME WELLS, LINDA
STREET ADDRESS | 2488 HWY 277
CiTY-§7-21P CHIPLEY, FL 32428

TE vD
NAME WHITE, LLOYD

STREET ADDRESS | PP O BOX 53 :
CiTY -ST-P CHIPLEY, FL 32428 DO NOT WR iTE

e IN THIS SPACE

NAME WELLS, LINDA
STREEY pDORESS | 2488 HWY 277
oy -§T-2P CHIPLEY, FL 32428

THLE

NAME

SIREET ADDRESS
CHY-ST-2IP

TIELE

NAME

STREET ADDRESS
ciIy-s1- 1P

12. | hereby certily that the information supplied with this ﬁ!‘mg does not qualify for the exemption stated in Section 119.07(3)0}, Florida Statutes, | jurther certify that the information
indicated on this repont or supplemental report is true and accurate and that my sigrature shalf have the same legal effect as if made under oath; that [ am an officer or, director
of the corporation or the recelyer or trustee empowered 10 exacute s raport 4 required by Chapter 817, Florida Statutes; and that my rame appears I Block 10 or Block 11 if

changed, or an an attaghrpent with an address, with all oth : ke empowered, S’qu __5"33’ 03%‘
SlGNATURE:»%& W//,//ﬁ)ﬁn Jaye /Y ddiebn S Nates _{, R00#

rd -
17
¥ sm‘l?mne AN TYPED QR PRINTED NAME OF 5IGRING OFFICER QA DIRECTOR' Daylimo Poona 4




