FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . 5 I
R A CEPARIVENT G May 08, 1999 8:00 am ; !
1999 ot DIVISION OF CORPORATIONS 05-08-1999 90085 014 ****5] 25 )

i

DOCUMENT # 707301 |

1. Corporation Name

FLORIDA GENEALOGICAL SOCIETY, INCORPORATED |

Principal Place of Business Mailing Address :
P O BOX 18624 P O BOX 18624 i
i 47 ko NIRRT, 1,
i
| 1
{l
al.
2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ' i
m m 05/18/1964 N |
Stuite, Apt. #, atc. Suite, Apt. #, etc. 4. FE| Number Applied For | K
22 i27) 59-1768965 Not Applicable | |
City & State City & State . . $8.75 Additional K
-5;] ;a—l 5. Certifcate of Status Desired O Fee Roquired : !
Zip Country Zip Country €. Election Campaign Financing $5.00 May Bo i
;-l E] E [;‘ Trust Fund Contribution g Added 10 Fees E 5
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent : l
81] Name 1.
DELMAR R. CORE 82| Strest Address (P.0. Box Number is Not Acceplable) T
2103 KYRA DR. 1l
TAMPA FL 33612 8 1
84| Ciy FL 85] Zip Code P
1. 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 i
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered :
agent. | am farmitiar with, and accept the obligatigns of, Section 617.0503, Florida Statutes. ' ! )
SIGNATURE gy L 7 ey STFF o
oty e fad Frala"5t fegritered #hent &nd {itle if applicable. (NOTE: Reg Agent sigi requirad when rei DATE T M )
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’_.. =
TME P [J DELETE 14 TME OChange  [JAddiion | = !
NAME ARMITAGE, CETAR 12 NAME R I
seeraporess| 12101 N DALE MABRY #1515 1.3 STREET ADDRESS @ =i
cv-st-z¢ | TAMPA FL 33618 14CITY-5T-2 &
TILE T (L) DELETE 21TITLE [CJChange  [JAddtion | ©
NAME DELMAR R. CORE 22NAME
smreetanoress| 2103 KYRA DR 23 STREET ADDRESS
CITY-ST.2IP TAMPAFL 2.4 CITY-ST-2P
TIME VP DELETE 3.4 TITLE V P Change ] Addition
e TOUCHTON, CHARLES F sanave PAYNE, S D
streeT aooress| 92 ADRIATIC AVE uswestaoress| B70F  AOKATIO ST
omv-sr-z¢ | TAMPA FL 33606 sorvstze | T AN, A2 33607 FT7
TME D KT DELETE 41 TME i m’cf\aﬂge {71 Adeision
NAME BRADLEY, MURIEL C 4. 2N W H 1 TECAR KBERT A.
STREET ADDRESS| 8§04 DELEON ST 4.3 STREET ADDRESS 2 745 £- @7 TH /WE
CITY-ST-2P TAMPA FL 22 ) 44 CITY-ST-ZIP T3/ L BB/ 2~ ¥765
TIE D j%' DELETE 51TME ) i J?’Change [] Addition
NAvE DOLL, CHARLES A s2nave Tt CHIZW, M/ﬂfdﬁg e
sesracovess| 10113 ORANGE GROVE DR ssmeenoress| 92 AW/ A77C  AVE
CITY-57-21 TAMPA FL 54 CITY-ST-2P TR, L 23 éd [ ’3356
TIME D {3 DELETE 61TILE ’ CiChange [ Addition
nME | BYRD, HELEN N 6.2 NAME
sTreeTAporess| 4119 CORONA ST 6.3 STREET ADDRESS
CITY-ST-ZIF TAMPA FL 33629 64 CITY-ST-ZIP

T4 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _( ST 7 Az, V4754 ﬂ'/;) 735-726 %

BH TURE AND*TYP PR OR aylime Phona #




