2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # 760527

1. Entity Name

CENTRAL FLORIDA GENEALOGICAL SOCIETY, INC.

ecretary of State

04-18-2008 90037 005 ****g1.25

Principal Place of Business
1710 WESTCHESTER AVE
WINTER PARK, FL 32788 US

Mailing Address
PO BOX 536309
ORLANDO, FL 32853-6309 US

R

2. Principal Place of Buginess - No P.O_ Box # 3. Mailing Address
283 s Cirele,
Suite, . #, et/cC? Suite, Apt. #, etc. 01142008 Chg-NP CR2E037 {12/06)
[t
City &/Siate City & State 4. FE1 Number Applied For
e o t{q , 1'..‘;1{9’) 59-2183828 Not Applicable
Zi Coufttry Zip Country " R ss 75 Additonal
7 e 5. Certificate of Status Desired a - h
$701 Us Fos i

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BELPERCHE, SALLIE

"Pollin .. claydon

1710 WESTCHESTER AVE Street Address (B,0. Box Numbz, fs Not Acceptable

WINTER PARK, FL 32789 (:¥ fret foalb € 2, Lln; L e
Ci Zip Code
m{'mumle. Soriacd FL l.?..’l"/Dl

8. The above named entity submits this stalement for the purposa of changing its registersd affice of ragistered agdnt, of Hoth, in the State of Florida. 1 am familiar with, and accept

the obligations of registaged agent.

il S 3pgde

SIGNATURE

Signature, tyoad %rhed rama ol registessd w*vd thte if appécable.

(NOTE: Registored Agen signature requred when remstating)

Filing Fee s $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayse |
Added to Fess -

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AN

THLE S0 K Detete TmEe v [ Change 1=} Addition
NAME SWISHER, MAURA ' N g,ro.\{‘m], Greg

STREEY ADDRESS | 2520 E COMPTON ST STREETADORESS | /7 Ui 18 (,mm\.r’l or

onv-s1-2F | ORLANDO, FL 32806 arestze | Gelvads 24509

me VD 00 Delete WL = Ol cnge [ Addition
NAME STOCKTON, ELIZABETH e Posret—=in

STREEY ADORESS | 8501 PAJARO CT STREET ADDRESS /

CITY-§T- 29 ORLANDO, FL 32836 GaTY-ST-2P

e oP K etete e ) OChange B9 Addiion
NAE ENCHELMAYER, PAUL L NAE Powell Eloine ,

STREET ADCRESS | 5124 LAZY OAKS DR STREET ADOFESS | ¢f ‘40 {Qub‘-‘l‘( (irefe

orv-51-22 | WINTER PARK, FL 32792 omv-s1-2 ﬁ%ﬁm FL 39846

HTLE TO lete TME ) .ﬁ@ D) tion
NANE BELPERCHE, SALLIE e NAME ; B
STREET ADORESS | 1710 WESTCHESTER AVE STREES ADORESS

oTv-St2P | WINTER PARK, FL 327895434 CITY-ST-2P ,
T sD Deletn e D Clcrnge [ Addition
HAME KAMMERT, MARY ELLEN ¥ : NAME Chyton R0 lin .

STREET ADDRESS | 512 ELLSWORTH ST STREET ADOFESS eg{ﬁ_‘;{' (ke Cirdbe, Unik (07

crv-sr-zP | ALTAMONTE SPRINGS, FL 32701 ar-stwP (A deouade. Siysacs L 3370]

me SD (3 bette L U Clthange [ Addition
NAME HASLER, CLAIRE NAMIE

STREET ADDRESS | 608 BRECKIN DRIVE STREET ADDRESS

oTY-5T-2¢ | INTER PARK, FL 32782 CTY-5T- 2P

12. | hergby l:artilz that the information supplied with this fili

changed. or on an attachment with ap address, with all other like empowered,

L he . i does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

41~ o o7-5-1b 75

SIGNATURE: __> oD

TURE AKD TYPED OR PRINTED NAME OF

ot Sallie BQ[[PQ"CLQ,

PANG OFFICER OR DIRECTOR

Oata Oaytrne Phona #




