2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ' Feb 19,2007 08:00 AM

DOCUMENT # 738953

1. Entity Name
FLORIDA STATE GENEALOGICAL SOCIETY INC.

Secretary of State

Principal Place of Business Mailing Address
24 OLD POSTRD 24 OLD POSTRD
LONGWOOD, FL 32779  US LONGWOOD, FL 32779 US
02142007 No Chg-NP CR2E037 (4/06)
DO N OT WRITE I N TH I S S PAC E 4. FE! Number Applied For
59-1740579 Not Applicabla

8. Centificate of Status Desired a $8.75 Additional
Fea Required

6. Name and Addrass of Current Reglstered Agent

54 OLD POST RD DO NOT WRITE
LONGWOOD, FL. 32779 IN THIS SPACE

8. The abova named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

| SIGNATURE
. Signatue, lyped or printsd nama of regusierad agent and tithe if apphicabla {NOTE’ Ragiaterad Agant signalure raguirad whan reinsialing) DATE
8 Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2007 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS
TITLE PD
NAME OSISEK, ANN M
STREETADDRESS | 2155 HURON TRAIL
G -1-27 MAITLAND, FLL 32751 UUUUDGE“EI []-I',I
Tme vb 03/01/707-80029-007 61,25
NAME RAMSEY, DEANNA D

STREETADDRESS | 6504 KINGMAN TRAIL
Cimy-St-2p TALLAHASSEE, FL 323091922

TITLE TD
NAME WILLIAMS, TED N

STREET ADORESS | 24 OLD POST RD
CITy-ST-2IP LON;WOOD. FL 327?93305 DO NOT WR'TE

we | PoRTER, MELODY N IN THIS SPACE

STREET ADDRESS | 145 BELMONT DRIVE
CITY-51-21P THOMASVILLE, GA 317924704

TIMLE b

NAME BERGELT, ANN

STREET ADORESS | 2815 N NARCOOSSEE ROAD
CITY-ST.2P ST. CLOUD, FL. 347718759

TmE o . “
NAME | .
STREET ADDRESS Tee e —— - -
CITY-ST-2IP

12. I'hereby cem'z that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this réport or supptemental report is true and accurate and that my signaturg shall have the same legal effecl as il mada under cath; that 1 am an officer or director
of the corparation or tha racaiver or frustee empowered t¢ execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 79:7/ N UM ﬁéo N W:/.Lst) 244 07 467-533-5 553

T SIGNATURE AND TYPED OR PRINTED NAME OF $IGNTNG OFFICER OR DIRECTOR Dayiima Phone ¢




