2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # N07000006229

1. Entity Name
GENEALOGICAL SOCIETY COF COLLIER COUNTY, INC.

01-22-2008 90063 021 ****61.25

Principal Place of Business Mailing Address

SC/0 ST. JOHN'S EPISCOPAL CHURCH SEAO-STOHN S ERSCOPACHERCH
500 PARK SHORE DRIVE S00-PARK-SHORE TIRIVE
NAPLES, FL 34103 NARLES 34163

10007300

2. Principal Place of Business - No P.O. Box #

YIS Box 7933

AR

Suite, Apt. #, elc. Suite, Apl. #, elc.

01092008  Chg-nP CR2E037 (12/06)
City & State ity & Sjate 4. FEI Number Applied For
/\}ap eJ FL 2 é - Ol/éo 33,2/ Not Applicable
e Country 35}2}:‘0 /__7733 Gouatry 5. Ceriilicate of Stalus Desired O ?i.gfqﬁ?:dnional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENDER, MICHELE J
2660 66TH ST SW
NAPLES, FL 34105

Sheet Address {12.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submits this staterment for the purpose of changing its registerea office or regisiered agent, or both, in the State of Florioa. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- o Signaiwe, typed or prnted name of regrsiered agent ankd e if sppicatie, (NOTE: Refysiereds Agont sipnanwe requeed when rensiatng) DATE
Filing Fee is $61.25 8. Elcction Campaign Financing 55_00 May Be
Due by May 1, 2008 Trust Fund Conlribution. Added to Feas
10. QFFICERS ANC DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 1 Change Addition
O oetete LE VpﬁLEGAT'E | JBMES B. {J Chang E’
NAME BENDER, MICHELE J NAME A NAER. LiLY counT
STREET ADDRESS | 2660 66TH ST SW STREET ADDAESS F3o5 GVs
CITY-ST-2P NAPLES, FL 34105 CITY-ST-&F NApPLES , FL 391 3
TILE [ oetere TLE T - [ Change [ Audition
NAME NAME GO GH, PETER. oy
STAEET ADDAESS swee a0 | 7§ FiRST AVE S9
CIrY-ST-2P CiTY-51- 7P NaglLES, FL 34102
TTLE 3 Delete e Ky [ Change [T Agdition
e e rMyers, RutH £ W
STREET ADDRESS SEIEIAESS | LBPGTF NN OING IRKS WAY
CITY-ST-20 CITY- ST 2P MNAPLLL, £Z 34109
e O belete THLE [ thange [ Addition
HAMC NAMT %/fEE/\/A/-J-E'Q 2 JMQUELNL
STAEET ADDRESS sREIAORESS | ST ¥ BERMUPA LANE
CITY-ST-2P CTY-§1-21P pAapLES, FL 391/9
nie O petete e R 7] Cnange [ Avdition
e A VAN FLEET | JAmES A
STREET ADDRESS swriass | /8¢ SORINGE Lakl aom-
CITY-5T-2P CITY-S1-7IP /V,qplé_& ~c 3.4//?
TME O pelete TILE D [ Cnange & ddition
NAME NAME RIST, Gokr sV ¢ u)
STREET ADDRESS SwETORSs | 7gy  ZG4n ST 8
oy-51-2P wmvsi-e | ATALLL S, EL 3491/7

12. | hereby cerlify that the information supplied with this filing does not gualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or direcior
of the corporalicn or the receiver or trustee empowered to execule this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 111if

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

Y1508 279 2625108

SIGNATURE: W Michele . Bender
[ 74

Date Daytme Phone ¥




