2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750915 FILED
1. Entity Name ot May 01, 2000 8:00 am

JACKSONVILLE GENEALOGICAL SOCIETY, INC. Secretary of State

05-01-2000 90417 024 ****70.00
Principal Place of Business Mailing Address
4119 BESS RD 4119 BESS RD
| JACKSONVILLE FL 32277-2119 JACKSONVILLE FL 32277-2119

us us - . .
s s TS s AR ORL DA
2730 College Street P.0.Box 60756

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State ‘ City & State 4. FEI Number Applied For
Jacksonville,Florida Jacksonville,Florida 59-1969029 Not Applicable

Zip T Country Zip Couriry - ) $8.75 Additional
32205 . U.S.A 32236-0756 U.S.A 5. Certificate of Status Desired N Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ . . _.
“rQuEytal,” GECRGE J.

QUITTER, GEORGE J respAdigs (B RN, 5 Nt Accepiable)

4119 BESS RD : ] i ) ]

JACKSONVILLE FL 322772119 S =

Jagksonville, F1. FL | %38%%9

8. The above named entiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

sisnature LY ]amy L Chane e, MALY S. L HAWNCEY M-3/-20c0
Signature, typed Fr printed nama of registered agent 7*:1 title if applicable. (NbTE: FRegistered Agent signature required when rgingtating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payabha to
FEE IS 351 25 Trust Fund Contribution. a Addad to Fees Depanmem of State
10. . o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE FD ' X Delete e PD X change [ Addition
NAME FIELD, JAMES NAME Mary Chauncey

STREET ADDRESS | 1142 RIVER CREEK DR. W.
Cm-sT-2F | JACKSONVILLE FL

STREETADDRESS | 927 Grace Terrace
CITY-ST-2IP Jacksenville, FL 32205

Efaglele

TITLE TITLE

D
NAME QUITTER, GEORGE J - .
STREET ADDRESS 1 4119 BESS RD
cmv-st-ze [ JACKSONVILLE FL 32277-2119

TD
e .QUITTRy ,LEORGE T,
“sweeTaooRess | - 41 95 BessdRd,a T .
ovsrze |.Jacksbniille, :ELiL32277-2119 |

CR2E037 (9/99)

XA crange [ Addition

TITLE vD A Beiete TITLE vD

X change [ Addition

NAME MARJORIE V. GRAY NAME Tina M. Frady

STREET ADDRESS | 1224 KNOB HILL DRIVE SIReeT#00RESS [ 1691 Halsema R4, N.

on-st-2 | JACKSONVILLE FL GITY-ST-21P Jacksonville,FL 32220

THLE [ petete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Changs  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TATY -5T-79 [Ty~ §1- 2P

TITLE O delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S1-21P CITY-ST-2P

12. | hereby cerﬂfy that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f 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 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _TYI2 o NACARE. S5 QUATARY S CHaunce

BIGNATUR,ANDTVPED OR PRINTED NAME OFFGNING OFFICER OR DIRECTOR ’

4-2)-Jooo

Data Davtima Phone #




