FILED

2003 NOT-FOR-PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # N0O2000009064 Secretary of State
1. Entity Name 01-21-2003 90075 037 ****6] 25
THE GENEALOGICAL SOCIETY OF GREATER MIAMI, INC.
Principal Place of Business Mailing Address .
LY
P.O. BOX 162905 P.0. BOX 162905 E
MIAMI FL 33116-9205 MIAMI FL 33116-9205
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B9-90/50{) L& Not Applicable
= Zip e ivr(_:)ountry — -- _ng.ﬁ . Qt_)lfntrL oo = o= 8..Certificate of Status Desired —.[5) .~ __$8:7§_’°§95’.“l°»"-a|—- -
e - d Fee Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
BAKER' DEBORAH A Street Address (P.0. Box Number is Not Acceptable)
9441 SW 106 AVE.
MIAMI FL 33176-2634
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. SIPnature. typed or printad name of registered agent and tifle if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
- \ 9. Election Campaign Financing $5.00 Mmay B Make Check Payable to
Fl ow: 1.2 - . y Be
L L? N FEE 1S $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TinLE PD 1 Delete TITLE - Ocrange O3 Adiion | §
NAME Joan E) bry £Q NAME S -
stieeTaooRess | 113 S W /0 A Pl ace STREET ADDRESS g
aveste (Migmy . Fr 33 I s CITY-$T-2IP &
TITLE VPO ’ O Delete TME [l Change [ Adcition g
e LauRh ARmsTRow i
sweroness | 6791 S W YT P TeRRAce .o _|meows|
GITY-ST-2IP Nian, , FL- .33 65 CITY-8T- 2P
TITLE S D T pelete TITLE JChange [ Addition
NAME John Christzvssn/ HAME
STREETADURESS [£2 570 U L) T2 Averu e At 50 ] STREET ADDRESS
L )ik L 332 o512 :
TILE T0h ! O petete TMLE [ thange [ Addition
NAME Doris QDI‘E =) NAME
STREETADCRESS | ) of &f & put i~ 5 ALVE STREET ADDRESS ;
OS2 )0 a n i Sadsngs. Bl X346 CiTY-§T-2P §
e 4 N O Delete TRLE D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TTLE O petete TITLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -

of the corporation or the receiver or frustee empowered to execute this report as re

changed, or on an attachmgqt with an address, with all other like ampowered.

SIGNATURE: J '

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

Jo. 2003 305-§87-03]

e




