SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25.)

{ NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPOP\AT‘ON Sandra B Martham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # (9)
1. Carporation Name

PINELLAS GENEALOGY SOCIETY, INC.

A MG B

Principal Place of Business Mailing Address
8476 - 15TH WAY NORTH 8476 - 15TH WAY NORTH
ST. PETERSBURG FL 33702-2612 ST. PETERSBURG FL 33702-2812
3. Dale Incorporated or Quatihied 3a. Date of Last Report
03/12/1980 05/01/1835
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For )
;1_‘ —Z’El 59'2374859 Mot Appl.cahie |
e, Apt #, l Suita, Apt. #, iti
Suite. Ap ol utte. Ap Ble 5. Certificate of Status Desired [:] $3.75 Additional
?ﬂ ;ﬂ Fee Required
City & State City & State 6. [lection Campagn Financng D $5.00 May Be
m ;‘ Trust Fund Conbibutian Added to Fees
2ip Country | 2p Country 8. This corporation has liability for inlangiple tax under s 199.032
[24] E—l 2—9—‘ ?3:)-‘ Florida Statutes [Jves m No ]
9. Mame and Address of Current Reglstered Agent 10. Name and Address o New Reglslored’.ﬂgenl 1
B1| Name
HAZEL' MARJORIE E. 82| Streel Address (0. Bax Number is Not Acceptable)
8476-15TH WAY NORTH
ST. PETERSBURG FL 33702-2812 8
84| Cuy FL 55] Zip Code

11. Pursuant 1o the provisions of Sections §17.0602 and 617.1508, Flonda Stalutes, the above named corporalion submils this statement tor the purpose of changing its registered
affice ar registered agent, or bath, in the State of Florida Such change was authonzed by the carporation's board of drrectors | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _
B

gmé"m o pr-rwtéﬁﬁ%];;'ET;a-Einéﬁga’g‘«ra_nfl]ﬂj aﬁmqﬁr (NOTE Registarad Agert signalure required when rainstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGE 5 10 OFHITEHS ANG DIRECTORS N 12 ___ g
THLE PD [ Joecere T1TILE [ Tconange [ _§ Addiion | &
NAME OSBORN, JUDITH 12 NAME g
STREET ADDAESS P O BOX 41414/ 3221 49TH ST N 13 STREET ADDRESS g
Gy ST 1P ST PETERSBURG FL LAGITY-ST-2P _|&
TITLE vD [ JoEcETE 21TMLE [ Jthange T[] Addition (&
NAME SMITH, LAWRENCE L 27 NAME
STREET ADDRESS 211 ISLE DR 23 STREET ADORESS
CTY-ST-7P ST.PETEFL 2 40Ty -ST-ZP
TITLE L] [ Joeiete 31 TIE [ TChange  [] Aadition
NAME JAMES, ANN M 3ZNAME
STREET ADDRESS 2850 CHANGERY LANE 33 STREET ADDRESS
CiTy-51- 0P LARGO FL 34 CITY-5T-21P
TITLE 1D [ ] oEcETE 41RTLE [ Tonange [ ] agciton
NAME BARTHOLMEY, JILL AMES 4 2 NAME
STREET ADDRESS 211 BUENA VISTADR § 43STREET ADDRESS
CIY-§1-21P DUNED'N FL 44CITY-S1-2IP
TITE T [JDeLETE S1TIME [ Fonange [ ] Adaition
NAME GRANDMAISON, C J 5 2 NANE
STREET ADORESS 76688 4TH AVE N 53 STREET ADDRESS
CITY-ST-2P ST. PETE FL §.4CITY-51 - 2IP
T [_JoEETE 61 TITLE [ Tcrange ] Additan

MAME f 2 MAME
STREET ADORESS 6 3 STREET ADDRESS
CITY-SI-ZIP f4Li0y-S1-2P
14. | do hereby certify that the information suppled with this fling is voluntarily furnishec and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes 1

further certify thal the information indicated on this annual report ar supplemenial annual report is true and accurate and thal my signature shall have 1he same legal effect as if

made under oath, that | am an officer or director of the corporation of the receiver of truslee empowered 1o exacule this report as required by Chapter €17, Florida Statutes, and

that my name appears In Black 12 or Black 13 1 changed, or on an attachment with an address
sIGNATURE: G0 (e 3486 BBHF-IORO .

ANOTYPED DR PRAINTED NAME DF BIGNING OFFICER OR DIRECTO! Dhe Ciryhrie Flione ® —l

0012380,




