2003 NOT-FOR-PROFIT CORPORATJON FILED

UNIFORM BUSINESS REPORT (UBR) Aélg 22, 2003fSS= tﬂ({ am
1. Entity Name 08-22-2003 90107 036 ****51.25
JACKSONVILLE GENEALOGICAL SOCIETY, INC.
Principal Place of Business Mailing Address
2130 COLLEGE STREET PO BOX 80756
JACKSONVILLE FL 32205 JACKSONVILLE FL 32235
us us
Suite. Api. #. tc. Suite. Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §9-1069029 Applied For
Not Applicable
S TP [ COUREY Zip S COUMY . mem - | g Certificate of Status Désired (] © $8-79 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAUNCEY' MARY S Street Address (P.O. Box Number is Not Acceptable)
927 GRACE TERRACE il
JACKSONVILLE FL 32205 ’
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of registered agent.
‘ ‘:
SIGNATURE Mﬂzl" LS. fjld/u Ne.CAL /0;‘"65 /C/é’/n,'/' df/‘ﬂ/g\ ZQOé_
. Slgnature, typedﬁr printed name of ragistersd agent and titla if appli7€ie. } {NOTE: Ragistered Agent signature required whan reinstating} / DATE I
. e S 9. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE'!S.561.25 - - ay Be
T, SS} Trust Fund Contribution. Added 1o Feos Florida Department of State
10, i : CSF-FK:_)E’RS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me - PO T [ Delete TITLE []cChange L Addition
NAME CHAUNCEY, MARY - NAME
steet anivess | 927 GRACE TERRACE STREET ADDRESS
ar-ST2P | JACKSONVILLE FL 32205 . CITY-S7-21P
TILE - vD ' [ Detete TITLE * [J change [ Addition
wue  * |FRADY, INAM NAME N
staeer aooeess | 1691 HALSEMA ROAD NORTH L | e aomess e e e
omv-57-2¢ | JACKSONVILLE FL: 32220 Girv-sT- 2P ™ :
me > SD A M Betete e T [Jchange [ Addition
e ROBINSON, JANET L e 0 ompton, Barbara K,
sTeer anoress | 622 FILMORE STREET sweer aooress (o Gz 2./ Ah
orv-s-z¢ | ORANGE PARK FL 32065-8503 oSt 0 e d &Kl% FL 3217¢
TITLE O pefete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP .
TILE ’ [ Delete TILE K [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effact as if made under oath; that | am an officer or director
of the carporation 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 if
changed, or on an attachment with an address, with all other like empowared.
VAT AELT R 2 24 %
SIGNATURE: £V - 73

0065859

CR2EC37 (10/02)



