FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT o Secrelary of State
1997 Nyt . o DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

PQCUMENT # 70730 (8)

FLORIDA GENEALOGICAL SOCIETY, INCORPORATED

Principal Piace of Business Malling Address

P O BOX 15624
TAMPA FL 33670-8624

P O BOX 18624
TAMPA FL 33679

AV MMM AR AT

3. Date Incorporated or Qualifind | 3a. Date of Last Report

24] 25] 26)

s0]

05/18/1964 04/17/1906
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
Eﬂ ;s—l 59"1768965 Not Applicable
Suile, Apt_ #, etc Suite, Apt. #, etc. i
uie: Ap P B. Ceniificats of Status Desired [ $8.75 sadiional
Eﬂ ;‘ Fae Required
Cily & Stale City & State 8, Elaction Campaign Financing $5.00 may Bo
2 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intanglble tax under 3. 199.032,

Fiorida. Statutes ves []No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglistered Agent

DELMAR R. CORE
2103 KYRA DR.
TAMPA FL 33812

81] Name

82| Street Addrgss (P.O, Box Number ls Not Acceptable)

83

B4] City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

agent. | am famili , ang accept the obligations of ion 617.0503, Florida Statules.
SIGNATURE w3 : .
Seqgnature. typad o prnted name ol fegsfered agant and title if &pglicable {NOTE: Registered Agent signature required when Teinsiating)

P97

appears in Biock 12 or Block 13if ¢

SIGNATURE: __. e

I am an officer or diracior of the corporglion or the receiver or trustee empower

GNPt st Aﬂl@j/f'a

12, OFFICERS AND DIRECTORS 13. .~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE P FIDELETE 11 TLE Vadd B Change T Addition
NaNE BOND, JEANNE M 12 MME EVERS, freped &
sireel ADoRess | 8440 BOXWOOD DR 1asTee aoDREss | B208  Sraw/ o
| ciy-gr-p TAMPA FL 39 14 CITY-5T-2IP TRMB, L. BRLIF-20/7
TILE T [T peLere 217ME [T Crange L] Adsition
NAME DELMAR R. CORE 2ZNAME
staeen anoress | 2103 KYRA DR 2.3 STREET ADDRESS
CIrY-S1- 2P TAMPA FL 2. 4CiTY-51-2IP 77 = -
TTLE VP DELETE 317ME Change Addition
N BOND, FORD X 32 NAME ! D, fAELEA A
staies anoress | 8440 BOXWOOD DR 33STREET ADDRESS i /}’Jﬂéﬂ/f s
Ty - S1-2P TAMPA FL 29 3.4.CTY. 5T-2P TAHLE S BRG2T- T SoF
TINE D [ peieTe 41 TLE I Change [ Addition
HAME BRADLEY, MURIEL C 4 2NAME
siaeer anoress | 804 DELEON ST 43 STREET ADDRESS
CiTY- 51 2P TAMPA FL 22 44CIY-51-2P
nln{ ‘ D ~RCDELETE 51TILE D A T Change [T Asdition
KAk WINONA SULLIVAN 52NAME Dosl, CHIrLES A.
starer aooress | 3932 EDEN ROC CIR, W sastrivs | SO /B ORPNSE CRIVE oL
CITY-§1.2P TAMPA FL S4CY-ST-ZP 7o 2 B30/8 ~2o/%
e D JgoeLETE 61 TIRLE ) - (X change [ Aqdition
N FORD, DANETTE B2NAME BELLHAN, NAVCY S.
srreeTaooness | 9418 N 29TH ST sasnTaRess | 2. B0/ Soo T APLE 4 o«
CY-§1- 2P TAMPA FL 26 6.4 CITY-ST-2P _ﬂﬂ/??f_/:ﬁ- BR4629-5777
14, 1 do hersby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repor! or supplemantat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ed 10 exacute this repor 88 required by Chapter 617, Florida Statutes; end that my name

359244

Daytime Prone # 0049220

CR2ED37 (9/96)



