2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 763819

1. Entity Name

FLORIDA FOLKLORE SOCIETY, INC.

Principal Place of Business

12461-RESEARCH PKWY.

Mailing Address

FILED
Mar 22,2007 8:00 am
Secretary of State

03-22-2007 90004 045 ****61.25

12461 RESEARCH PKWY. JOU

SUITE 500, RCOM 132 SUITE 500, ROOM 132 quu J'U

ORLANDQ, FL_32826  US ORLANDO, FL 32826 US

R [T JMIOH U M RTRR A
Suite, Apt, #, elc, Suite, Apt. #, etc. 02232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-2637296 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UNDERBERG, NATALIE
12461 RESEARCH PKWY.
SUITE 500, ROOM 132
ORLANDO, FL 32826

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE

Signatura, typed or piinted nama of registared agant and title 1 spplicable. (NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be . _ 7'.lld\l"lalge_"t-:'h‘eck ;;aj;a\blenjb;_ e
Due hy May 1, 2007 Trust Fund Contribution. Added to Fees Lo, EIorida_De_qutr_rignt of Statet- .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO'VOFFICEF%S AND DIRECTORS IN 10
TITLE P _ BLDemg TITLE P [ change B Addition
HAME UNDERBERG, NATALIE NAME PANIS mARTHA ELLEWN
STREET ADDRESS | 124561 RESEARCH PKWY., SUITE 500, ROOM 132 STREETADBRESS | 12 [ ) E4VHP RoAD
orv-si-zp | ORLANDO, FL 32826 av-si-? |G A NECVILLE, FL 32605539
TIEe D 7 Delete TITLE T [ change [ Addition
NAME STONE, ROBERT NAME KEAN BUCHAANAN
STREET ADORESS | 3826 S.W. 2ND AVENUE sTREETADDRESs | SA 0 2061 TERRAcCE
CITY-ST-2IP TALLAHASSEE, FL 32306 CITY-ST-2IP Lo XAHATCHEE, FL 334 F0-9332
TiLE D 7 Dalets THILE Y Dchange [ Addition
NAME BUCUVALAS, TINA NAME AbDA Folae y
STREET ADDRESS | 500 S. BRONOUGH ST. STREETADORESS | | 365 PA vt W 00
orv-s-zP | TALLAHASSEE, FL 32309 uv-si-iP [ mBELBoVRAE, Fo 32435
TITLE D [ Delete TITLE : [ changs [T Addition
NAME LOOMIS, ORMOND NAME
STREET ADDRESS | 264 TRESCOTT DRIVE STREET ADDRESS
CiTY-ST-ZIF TALLAHASSEE, FL 32312 CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-21P ‘
e ) [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2P

12. | hereby certig_ that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
i

indicated on

s report or supplemental report is true and acourate 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 recefver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I mpowered,

SIGNATURE:

,ﬂ% ELLEY Vip oo manTin eced Doy ,p Tel 3 2007 (352)3%H-145¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




