FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra l.\lorﬂl
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 751565

1. Corporalion Name

PINELLAS GENEALOGY SOCIETY, INC.

)

Principal Place of Business

8476 - 15TH WAY NORTH
ST. PETERSBURG FL 33702-2812

Mailing Address

8476 - 15TH WAY NORTH
S$T. PETERSBURG FL 33702.2812

RO

3. Dateﬁﬁﬁ?ﬁaglacé ot Qualified

da. Da&?fﬁlﬁ Re|

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 59'2374859 Not Applicable

Suite, Apt #, elc.

Suite, Apt. #, stc.

Apr 03 1997 8:00am
Secretary of State

27]

$B.75 additional
Fee Required

0

5. Certificate of Status Desired

=] 8] R [¥]

8476-15TH WAY NORTH

City 8 State City & State €. Election Campalgn Financing $5.00 May Be
-z;‘l Trust Fund Contribution Added to Fees
Ip Country Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
26 ’;9.1 ;E‘ Ficrida Statutes Yog No
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
81| Name
HAZEL, MARJORIE E. 82| Sweel Address (7.O. Box Number is Not Acoapiable)

ST. PETERSBURG FL 33702-2812 83

84| City

85| Zip Code

FL

agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur?gs
®ifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

e of changing its registered

SIGNATURE Sigratare, typed or prinlod name of regsisrad agenl and title 1| applicabia, {NOTE: Registared Agen| signalure required wheti relnetaling) DAYE

12. OFFICERS AND DIRECTORS 1a. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 1) L beceE e PR PrEsIdeNT T Change diion |55
HAM; QSBORN, JUDITH 12 NAME GINGRR, DBRENGLL g
sreeraopress | P O BOX 41414/ 3221 49TH ST N sk aooress | HGRD IaH Hh G.ve. a
CiTY-S1-21P ST PETERSBURG FL 14 CITY-ST-2F E
T [ Coeee__ Jeamie TINANGIS. b TRWSTER X e [T Addiion O
NAME SMITH, LAWRENCE L A P

smeeraporess | 211 1SLE DR 2 STREET ADDRESS

CiTY -5 2IP ST.PETEFL 8 aomvsrae B

e SD ﬂ DELETE STTE =P - %o T Chan

NAME JAMES, ANN M 3.2 NAME Joan Kob |,5K

steeetaooress | 2850 CHANCERY LANE sasreeroveess | ¥ B Ao rma d PMK Ovy 3 2.
orv-srzr | LARGO FL S4.0TY-5T-2P &!wwwbb:&ﬁﬁ
e ™ [ oeceTe 41 T0LE Change Addilion
NAME BARTHOLMEY, JILL AMES 4 2 NAME

seeranpress | 291 BUENA VISTADR S 43 STREET ADDRESS

CTY-S1- 2 DUNEDIN FL AACIY-ST-2P ‘

e D [T Decere 51TILE V. ?. P& Change LT Addiicn
HAME GRANDMAISON, C J 5.2 NAME

streeraooress | 7868 4TH AVE N 53 STREET ADDRESS

Coly - St-op ST.PETE AL 5ACTY-ST-2P

me R.A Moryorie- Hazel D yeldip 6.1 TTLE [J Change [ Addition
NAME £.2 NAME

SIREET ADDRESS 847625 Lonyg N 6.3 STREET ADDRESS

s | S fetersb :.ZDFJ 387032 ~28] §4ETY-ST-2P

appears in Block 12 orBlock 13 if changed, of on an attachment with an address.

.
SIGNATURE: 7@

14. | do hereby certify that the informatian sufiplied with 1his fifing does not qualify far the exemption stated in Section 119,07(3)(7), Florida Statutes, | further certify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcigr of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statwtes; and that my name

é/ﬁ/ﬁ_g?Jz&/ﬁ?L:gggf

Daytime Phone #



