FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # 755611 Secretary of State
01-07-2008 90044 Q11 ****6] 25

1. Entity Name
THE HUGUENOT SOCIETY OF FLORIDA, INC.

Principal Place of Business Mailing Agdress
% ROBERT E. BURT 7800 NW 14TH ST. YUYUUdLY
219 ALLEN AVE. QOCALA, FL 34482-4448

KEY LARGO, FL 33037

e AR A EEAMRRAER Y

Suite, Apt, #, etc, Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-6164892 Not Applicable
Zip Couniry 2 Counity 5. Certificate of Status Desired | gi';fq:\igﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registersd Agent
Name
GRUNDMAN, MARGARET B
7800 NW 14TH STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34482
City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing s ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnatume, iyped or printad name of regrstered agent and trils f appicable. (NOTE: Regsiarad Agent signatura requirsd when rinstating) DATE
Filing Fee is $61.28 9. Election Campaign Financing $5.00 may Be Maka check payable to
Due by May 1, 2008 Trust Fund Contribution Addad to Fees Florida Dapartment of State
16; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD [ Dslets TITLE [ Change [ Addition
NAME BURT, ROBERT E NAME
STREET ADDRESS | 219 ALLEN AVE. STREET ADDRESS
CITY-53-2P KEY LARGOQ, FL 33037 CITY-51-2P
TLE B~ & Detete mRD Registrar [JChange  {¥] Addilion
S HEHNDA
NAME : NAME BAKER, CHARLES L
STREET AUDRESS | GrEHEM iy . STREET ADDRESS | 2570} S GLENEAGLES DRIVE
CITY-SF- 2P BRARGNTFO M-RL. 342094080 CITY-S1-21P DELAND. FL
Tme Chpeiere m: oy | MCAULTFFE, SYLVIA F O cromge & Asciion
NAME BROWN-EBREF— NAME b
TREES ADDRESS ' OTREE" ADORESS 128 DEER LAKE CIRCLE
o-sr-zp fﬂff;‘,fom' 'EE,' i ,:323,28 amvsor | ORMOND BEACH, FL 32174
TIE }sp ] £ Deleto TLE O Change ] Addition
NAME ADAMS, JUDITH P NAME
STREET ADORESS | 3435 HENDRICKS AVE. STREET ADORESS
CITY-ST-2IP SJACKSONVILLE, FL 322075307 CIty-S1-21P
TILE D 1 Detete TILE O change ] Addition
NAME GRUNDMAN MARGARET NAME
STREET ADDRESS | 7800 NW 14TH ST STREET ADDRESS
CHry-st-2p OCALA, Fi. 34482 . CITY-51-2P
TILE C 1 delete TILE [ Change [ Addition
NAME MORGAN, MARY N NAME
STREET ADDRESS | 843 BROOKWOOD RD. STREFT ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322074211 CITY-ST-21P

412. ! hereby certify that the information supplied with this llllng does not guality for the exemptions contained i Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empawerad to exaecuie this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachmant with an address wik alt gther like empowered.
)2’“ /. ,/ 2 g 352-854-7144
S'G NATU RE : SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayt Phone #

%‘?@GQ/QET B GRyODNMAL
“TREAS U RER.



