2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

DOCUMENT # N02000009064

1. Entity Name

ecretary of State

04-09-2004 90028 049 ****5].25

FI.SIHCE GENEALOGICAL SOCIETY OF GREATER MIAM!,

Principal Place of Business

P.0. BOX 162905
MIAMI, FL 33116-9205

Mailing Address

P.0. BOX 162905
MIAMI, FL 33116-9205

Jruzw e

IR MAR R AR

CR2E037 (:0/03)

03162004 No Chg-NP

4. FEl Number Applied For
5020018006 5.9-/5075 /8 — [ hict Anpicabie | —° -

DO NOT WRITE IN THIS SPACE

$8.75 Additional
Fee Required

|

5. Certificate of Stalus Desired

8. Name and Address of Current Registered Agent

BAKER, DEBORAH A
9441 SW 106 AVE.
MIAMI, FL 33176-2634

DO NOT WRITE
IN THIS SPACE

- LRV

CTUEED gt e

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the' State i Floridd, | &r “amiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatura. typed or prinied name of registered agent and title if applicable. (NOTE: Reyisterad Agent signatuie required when reinstaling} DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME BOND, JOAN

STREETADDRESS | 7613 SW 102 PLACE

CITY-5T-2IP MIAMI, FL. 33156

TNLE VPD

HAME ARMSTRONG, LAURA

STREET ADDRESS | 10791 SW 48TH TERRACE

CIry-s1-2ip MiAMI, FL 33165 - . [ U PRI S
“TRE I'sb™ - ) o T - - - - o

HAME - CHRISTENSEN, JOHN ) -

STREET ADDRESS | 452 NW 82 AVENUE ART 801

GITY-ST-2IP MIAML FL 33126 DO NOT WRlTE

TITLE TD

NAME BOIESEN, DORIS IN THIS SPACE

STREET ADDRESS | 144 SOUTH DRIVE

CiTy-§T-2P MIAMI, FL 33166

TITLE - -

NAME

STAEET ADDRESS

CITY-ST-7iP

TITLE N . '“ T o .

e [am—— e T e it

STREET ADDRESS

CIFY-$T-2P T : T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Stalutes. | turther serlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execulte this report as requiree Dy Chapler 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an address, with all other like empowered.

. ) ' 1 -
iOpR rs Yo Esen] RER VY 325880329
'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytimé Prone #

SIGNATURE:




