2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
PQWCNUMENT # 760627 Sk May 02, 2005 08:00 AM
. Entity Name
_ - Secr f
CENTRAL FLORIDA GENEALOGICAL SOCIETY, INC. €c etal'y 0 State
Principal Place of Business__ - " Mailing Address -
4820 SADDLEWORTH CIRCLE PO BOX 536308
ORLANDO FL 32826-4126 ORLANDQ FL 32853-8302
us D - us
T i AR RECRAND
Suite, Apt. #, etc. T Suite, Apt. #, etc. o 1st MOORE CR2E037 (10/04)
City & State _ - ) City & State o o 4. FE\Number Applied For
| | N 53-2183828 _[Not Appiicat:
ap Country Zp ‘] Country 5. Certificate of Status Desired O gi'gfqm:gi‘ma'
6. Name and Addrass of Current Registered Agent o 7. Name and Addrass of New Registerad Agent
o T o Name T
POWELL, ELAINE : - -
4620 SADDLEWORTH CIRCLE Street Address (P.0. Box Number is Not Asceptable)
QRLANDO FL 32826-4126
City ) F L Zip Code

8. The above narmed entify_submits this stafement for the purpase of changing its registered office or registerad agest, or both, in the State of Flaride. | am familiar with, and accer
the cbligations of ragisterad agent. ' -

SIGNATURE — — ECT— = -

Sigrelura, typed or printed name of regrsiatad sgent and tillg if applicéble (NOTE Hudiniofad Bgant signature raquirad whan reingtating] DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Contribution. O Added to Fees Florida Department of Siate

10, - OFFICERS AND DIFECTORS i ADDITIONS/ CHANGES TO OF FICERS AND DIRECTORS [N 10
TLE Vo 3 Detets e [J Change [ A
NANE SWISHER, MAURA RAME
SIREST AQDRESS {2628 E COMPTON ST SIREETADDRESS
CITY-5T. 2P ORLANDO FL 32806 CIty -Si-7P
TTLE oP - ) 7 Delete nie [Jchawe [Jan™
NAME POWELL, ELAINE HAME
STRECT apoRess (4620 SADDLEWORTH CIRCLE SIBFETADDRESS
ony-st.zr jORLANDO FL 32826-4126 iy -ST-2p
i VD ) ) [ Deele ids o [JChange  [JAa™
NAME ENCHELMAYER, PALL L HAME - o .
SIRECT aporESs {5160 LAZY OAKS DR. STREFT ADDRESS 05, ,nggg&lgﬁfzéég 17 B1.7%5
crt.st.zp |WINTER PARK FL 32792 Chne-si-2p P - =
e o ) O Delets ¥ e " CJchange [ Ad
e BELPERCHE, SALLIE NAME
sracer appress | 1701 WESTCHESTER AVE, SIRCLTADDRLSS
env.sr.zp | WINTER PARK Fl. 32789-5434 Y 577

5 —— - - T - =
Tt [T Delete M Dchange [~
"l PHILLIPS, MARY ! A "
SIRFrT appiess | 1436 BAHIA AVE STREET ADDRESS
CITY. ST-2IP ORLANDO FL 32807-1407 CiY-ST-ZIP
NiLE o 7 Delete ¥ e [ change D¢
HAME TANNER, ANNE ) NAME ;
sterT appacss | 331 LAS ALTOS WAY # 204 STRET ADDFESS
u.siae | ALTAMONTE SPRINGS FL 32714 f covsioe

12. | hereby certify that the information supplied with this ﬁﬁn‘? does not gualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further cerfify that the informadic
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mada under aath; that | am an officer or dir<-. !
of the corporation ort}fa\e receiver ar trustes eripowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 1
changed, or an an atlachment with an address, with all other like empowared.

SIGNATURE: _5.8

. v T ! b
# SIGNATURE AND TYPED OR PRINTED N3 F SIGMNG DFFICER OF D R ot Oaylme Phora #




