2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 750915 Mar 05, 2007 08:00 AM
1- Enity Name i e Secretary of State
JACKSONVILLE GENEALOGICAL SOCIETY, INC.
Principal Place of Business Mailing Addross
2730 COLLEGE STREET PO BOX 60756
JACKSONVILLE FL 32205 JACKSONVILLE FL 32236
- - LT
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite. Apl. #, ele. Suile, Apt. #, clc 15t MOORE CR2E037 {10/06)
Cily & Slale Cily & Slale 4. FE} Number Applied For
£9-1969029 Not Applicable
Zip Counlry Zn Country 5. Ceruficate of Siaws Dosired 0 ?g'gesqﬁfﬂima'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Namo
CHAUNCEY- MARY S Slrect Address (P.O. Box Number 1s Not Accoptabla)
927 GRACE TERRACE
JACKSONVILLE FL 32205
City FL Zip Coda

8. The above namad cntity submils this stalement for the purpose of changing its regislered olfice or regislercd agent. of bolh, in the Slale of Flarida. | am famehar with, and accopl
tho obiigations ¢f rogrstarad agont,

SIGNATURE
Signalure, typea o priated neme of regislared agent ana tilte 8 applicable . (NOTE- Regisiered Aganl signatuts 1equuired when remnstanng ) DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribulion. o Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD O Delete 13 [ Change  [J Adaition
NAMT CHAUNCEY, MARY NAME PNODMHIESE2AT
S ADDALSS | 927 GRACE TERRACE STHEET ADDHE 55 0214 07-30019-M32 Bl 2
CIrY-s1-21P JACKSONVILLE FL 32205 CIry-St-21p
i vD O oalore nie [ change [ Addirion
NAME FRADY, TINA M . NAME
SITTADDRESS | 1691 HALSEMA ROAD NORTH SIRFET ARDI §%
oiv-si-ib | JACKSONVILLE FL 32220 CIIY-S1-2P e
T T® [ Detela T, e I change  [J] Addition
NAME DITTMAN, HARLAN A SR NAML
STREETADDRISS | 8157 GALAXIE DR SIRLETADDRE 55
CliY-S1-/1P JACKSONVILLE FL 32244 CIFY-ST- 411
e {7 Dolele 1ILE - ] Change [ Acdition
NAML NAME
SIRELT ADDRLSS STREET ADDNESS
CITY-ST-21IP Cny-si-ap
me O Delete e [ change ] Addstion
NAMI NAME
STHEET ADDRESS SIREET AGDRLSS
CITY-SI-7Ip CITY-ST-2IP
nr 7 Delete Tne [ Change  [] Adcilion
RAME NAML
STRLET ADDHESS SIHEET ADDRESS
CITY-8I-2iP CITY-31-4IP

12. | hereby corlify thal the informatien suppliod with this fiing does not gualily for 1ho exemplicns conlained m Section 119, Florida Slatutes. | further corlify thal Ihe information
indicalod on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the roceiyer or trystye empowered to oxecule this report as required by Chapier 617, Florida Slatules; and that my namo appoars in Block 10 or Block 11
il changad, or on g gt i address, yehstkether like gmpowered.
k.

A’@ns,,,x P DLl T Cula TN OO

QIGNATIIRE -




