2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707301

1. Entity Name

FLORIDA GENEALOGICAL SOCIETY, INCORPORATED

P O BOX 18624
TAMPA FL 3367

Principal Place of Business

Mailing Address

P © BOX 18624
TAMPA FL 33679

2. Principat Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 3
Mar 20, 2002 8:00 am
Secretary of State

(03-20-2002 90054 027 ****61.25

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘1768965 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired O ?g.g?qﬁ:!:éﬂonal
e | e e — = = B S B O b A P e and
E Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Nam Ceae
" Wittiam H. H. Hoed+

DELMAR R. CORE Street Address (P.O. Box Number is Nat Acceptable)

2103 KYRA DR.

TAMPA FL 33612 202 West Lot= ~)ake Fern Road

City Zip Code
Lutz FL 1335yg-u202
8. 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.
smemwne%um S H Lot William W1, HOEDT Trezwrex IS FEB 2002
Slgnalurs typad of printed name of registerad agsm tand fille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
X 9. Election Campaign Financing 5.00 may B WMake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to Fiy;s © Department of State

10, QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TE P O pelete TLE W Change [ Addition | S
NAME PEELER, SCOTT L JR NAME =)
sTReeT anoress | 433 SUMMIT CRASE DR STREET ADDRESS 3
orv-srze  [VALRICO FL 335953841 oiTy-5T-2P 335924-3841 8
THLE T [ Deiete TIME SIATYTY [ Change [+ Addition | G
NAME DELMAR R. CORE NAME Williaw t.H. HOEDT J
staeeT anoress [ 2103 KYRA OR siweer aoniess | FO LIest Luta - Lake Fesn Roa
omv-sr-ze-- ~| TAMPA FL.33612-5053. .. — ~ - —rewn g o o= - ff oiry-steze | op U""Z’ e +3 3SYR U202 =~ P
THLE W o Deete TITLE V.P. O change ¥ Addition
NAME ARMITAGE, CETA R NAME Muriel BRADLEY
srreet anoress 112101 N. DALE MABRY #1515 sweeraovass | BoY “De. Leon Gveet, West

orv-st-zp | TAMPA FL 336183308 ) CITY-ST-2P
TIMLE D o Derete { e D. [ Change  keA*Rddition
NAME WHITECAR, ROBERT A | name Polh ELESON
street anoaess | 2305 E. 97TH AVE. STREFTADDRESS | 4 2. 1 2 Cw) breath Avenve
orv-stze | TAMPA FL 33612-8765 | crv-st-zp Tz mpa, Florida 33603- 9339
TME D  Detete ] TLE [ Cheage [T Addtion
NAME BYRD, HELEN N NAME ‘T"- evetta WUNDER LIN
saeer aporess | 4119 CORONA ST SRETAORESS | 20/3 Curvry Road

orv-st-zr | TAMPA FL 33829-8504 L CITY-ST-7iP Lotz Florigs 33549 3706

TITLE D ™ Delete | e D. 7 (7] Change Gaition
NAME JANIGA, MARY ANN NAME Linda NEAL

streer aooress | 234 COLUMBIA DR. | smeeTanviess | G (o8 M abole Place

orv-st-2p  [TAMPA FL 33606-3773 CTY-ST-28 | Towm ple T:"rr?-ce Elorida 336/7-383¢

SIGNATURE:

15 FEB 2002
H.H HOEDT .

12, I hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 11g. 07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that ¢ am an officer or diractor
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 attachment with an address, with all other like empowered.

W Tl I AR i 2o

(§3) 949-/937

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




