TN WY
FILE NOW: FILING FEE IS $61.25

-

N

b "
NONPROEIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORFORATIONS

7_ FILED
- Jan 30 1998 &:00am
Secretary of State

DOCUMENT # 7509

1, Corporation Name ( )

JACKSONVILLE GENEALOGICAL SOCIETY, INC.

LT

Mailing Addrass
8339 LAWFIN ST.. 80

Principal Place of Business
8339 LAWFIN ST., SO

. Date Incorporated or Qualified

27]

P.O.BOX 60756 P.O.BOX 80756
JACKSONVILLE FL 32205 JACKSONVILLE FL 322060756 02/04/1980
us 4. FE| Number Applied For
59‘1969029 Not Applicable
Principal Place af Business 23. Mailing Address 5. Certificate of Statiss Deslred I $8.75 Additional
E‘ Fea Required
Suite, Apt. #, sic. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contributiors Added to Feas

z.

[21]
[22]
23
24

indicated on {his annual repont or supplemen
Block 12 or Bleck 13 # changed, or on an attachment with an address.

SIGNATURE: U e=<8 AT

tal annual report is true and accurate and |
officer or director of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

RZGEMIMRED O, ... /5

City & State City & State 7. s this nanprofit corporaticn a homeowners assosiation?
r—| EI [ ves Ne )
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_] Ej g‘ ;I Personal Property Tax due June 30. Cves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

MYERSv MARIAN M. 82| Street Address (P.O. Box Number is Not Acceptable)

8339 LAWFIN ST. S0 .

JACKSONVILLE FL 32211 83

84| City FL |ss | Zip Code

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statules, 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 registered

agent. | am familiar with, and accept the obiigations of, Section 517.0503, Florida Statutes,
SIGNATURE

Slgnature, typed or peinled name of registarcd agant and Lithe it applicable. (NQTE: Repistered Agent slgnature required when reinstating) DATE ] o

12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TLE PB L] DELETE 11TIMLE [T change T Addition
HAME FIELD, JAMES 1.2 HAME
smeeTsnoress | 1142 RIVER CREEK DR, W. 1.3 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 14 CITY - 5T-21P
TITLE 1D I DELETE 2ATNLE {dChange [ Addition
NAME MYERS, MARIAN M. 22 NAME
sTreer aDoRess | 8339 LAWFIN ST, S0 23 STREET ADCRESS
CITY-ST-21P JACKSONVIU.E,F L GDDDU 2 4 CITY-ST-2IP R
THLE VD [T DELETE 31 TILE [J change [ Addition
NAME MARJORIE V. GRAY 32 NAME
smeer anoress | 1224 KNOB HILL DRIVE 3.3 STREET ADDRESS
CITY - §T- 3P JACKSONVILLE FL 3.4, CITY-ST-2P _
TITLE L1 pelee 41TILE [Tcrange [T Addition
NAME 4. 2 NAME
STREET ADDRESS. 4.3 STREET ADDRESS
CITY-S1-2IF : 44 CITY-§T-ZIP _
TITLE [T DELETE 51TMLE [Jcharge [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST~ 217 5.4 CITY - ST-21P
TITLE [_{ DELETE 6.1 TIMLE [ change T3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP 6.4 CITY-5T-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exem

gtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
at my signature shall have the same legal effect as if made under cath; that { am an

/935 &5

CR2E037 (10/97)



