2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000003683

1. Enlity Name
GENEALOGY SOCIETY OF FLAGLER COUNTY, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90013 049 ****70.00

Principal Place of Busingss

2500 PALM COAST PKWY. NW
PALM COAST FL 32135-4671

Mailing Address

2500 PALM COAST PKWY. NW
PALM COAST FL 32135-4671

2. Principal Place of Business 3. Mailing Address

LO LoX Z5%e

TR

RERMMART0

Suite, Apt. #, etc. Suile, Apl. #, efc.

MOORE CR2EQ37 (11/03)

City & State City & State 4. FEl Numiger .| Applied Far
_ P/—?_LM COAS 77 L ﬁ -3/ T4 Not Applicable
e Country ij.m?\f ZTS"_“’ o) 5. Certficate of Status Desired  Jf ?ggfqu Addiional
_ 6. Name and Address of Current Registered Agent . ) - 7. Nama and Address of New Registerod Agent ——
Name )
REIZAHARD , JOAN L.
?!/Cgés% é'_?é’lf LANE Street A d’r?ess Ej(} \B/Dé' N;sbe;:_s‘ /I’?«lot Accepta%:b
PALM COAST FL R PRLL
Cily FL | Zip Code
FPALN) CORBST TSI

8.1 The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acceplt

* %' the cbligations of registe

yavas

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

lorida Department of State

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10

.
e PD ) Detete mE PD (4 Change (] Addition
e BUCHANAN, SHARON NAVE ADHNS JUAN/TH
SreET Agpeess | 3800 SOUTH US 1 STETARESS | /B0 \WIHSPERING FINE DR
orv-stze  |BUNNELLFL st | Loy consT FlL F2/EY

5] 4 —
L:MKE REICHARD, JOAN DA et ,T,Z:,EE Y2 peit RENDT, BE VERLY Pl Crarge - L ndiion
<TreeT sooress |57 COVINGTON LANE STREET ADDRESS FE6 VERANDR WHY
cv-srap  {PALM COAST FL Cy-§1-29 FALN 6@%’7; ~ J-ZJ/J/
m o T T T *Obese me—™ ST - -2 Change— ﬂmmm =
NAME PERRY, MARTIN WAME
steer appRess | 112 WESTCHESTER LANE STREET ADDRESS
crv-srze |PALMCOASTFL C-SI-2IP F2EY

SD ¥ -
;[:,L:E FASNACHT, LEE B et m o REICHARD, JORN Kl Cronge - T Aoiton
srageT anpress | 11 EDGAR LANE swoess | 47 RIVER TRANM DR
arv.st.p  |PALM COASTFL oTy-ST- 2P POIN £oAST £z 32137
TILE (1 Delete TIEE ’ " 7 [Ochange {3 Addition
NaME NAME
STREET ADDRESS STREET ATDRESS
cy-sT-zp cirv-ST-2P ,
TILE O Delete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
COY-ST-2IP oTY-S- 2

12. 1 hereby certify that the information supplied with this filing does not gualify for the examplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify Ihat the information
indicated on this reporl of supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapiler 617, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all g W empowered.
2L

SIGNATURE: Q,,,., 2 @,;

. JOAN .

IEE
RELZHBORD  2-R-0y 4457068




