FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 758550 04-27-2006 Q0381 Q0] *****g 75

1. Entity Name 04-27-2006 90381 002 ****5] 25

TALLAHASSEE GENEALOGICAL SOCIETY, INC.,

Principal Place of Business Mailing Address
6504 KINGMAN TR P.0.BOX 431
TALLAHASSEE, FL 32309 - TALLAHASSEE, FL 32315

z. — LT

- Suite, Apl. #, otc. ~ -, Suite, Apt. #, alc. 04142008 Chg-NP CR2EQ37 (11/05)
. -+, City & State — City & State 4. FEI Number Applied For
. 59-2125243 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired 3¢ $8.75 Additional
o Fee Raguired
6. Nama and Addrass cf Current Reglistered Agent 7. Name and Address of Ne'w Regisiered Agant
P = Name
‘| STEED, ROBERT ~ %
6504 KINGMAN TR - < Street Address (P.0, Box Numbar is Not Acceptable)
TALLAHASSEE, FL ,:32309
City FL | Zip Codo

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligation%t. #
SIGNATURE /f/’(- 4/25/06

. . Signature. typed of printed nama of ragi ‘gen: a‘d ttle i (NQTE: Ragistered Agent signature required when reinstating} DATE
T Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payabia to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QEFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
Tme LD B Deete TLE LD O] Change ] Addition
STREET ADDAESS | 501 COLDSTREAM DR STheET ADOFESS | ) BC’JX 1074
CITY-$T-21P TALLAHASSEE, FL 32312 Ciry-51-2P TALLAHASSEE, FL
TmE VPMD X pelste TmE VPMD O Change ] Addition
NAME RAMSEY, DEANNA NAME EORD;' CLINITA
STREET ADDRESS | 6504 KINGMAN TR STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32309 ciry-S1-21P %R%%ﬁ%%}%n I%Iﬂ %g 303
ITLE RSD O belte TITLE RSD (O Change [ Addition
HAME KITTENDORF, GAYLA RAME KITTENDORF, GAYLA
STREETADDRESS | 525 MILLER RD smeeTao0ress | 625 MILLER RD
omv-st-zie | WOODVILLE, FL CITY-5T-2P WOODVILLE, FL
TLE 10 X1 Delete TIMLE TD fd change ] Addition
NAME FRISSEE, THEQRA 5 NAME FRISBEE, THEORA S
STREET ADDRESS | 1402 MITCHELL AVE sweeranoress | 1402 MITCHELL AVE
om-st-zp | TALLAHASSEE, FL 32303 un-st-2P ) TALLAHASSEE FL 32303
Tne PD &1 Detete me N (] Change [ Anition
NAME NELSON, CLYDEYNE G HAME
STREET ADDRESS | 2414 ROSEMARY TERRACE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 . | civ-st-zip
3 J elete TITeE VPP [l Change [ Addition
NAME NAME RAMSEY, DEANNA
STREET ADDRESS STETAOSS | 6504 KINGMAN TR
ouTy-ST-2IP ST | TALLAHASSEE, EL 32309

12. I hereby cerlily that the information supplied with this fiting does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or truslee empowered ' to,exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an anachrw_ Wi or like empowered.
SIGNATURE:
D OR PRINTED

SIGHATURE AND TYP!|

Robert Steed, Pres,

NAME OF EIGNING OFFICER OR MRECTOR

4/24/Q6 850/222-3091

{Oaytma Phone #




