. .+ NOT-FOR-PROFIT CORPORATION FILED

~ UNIFORM BUSINESS REPORT (UBR) Feb 10,2004 8:00 am

DOCUMENT # N 0000000 %74 Secretary of State

1. Entity Name 02-10-2004 90011 015 ****61.25

Elmers Genealogy Library Inc

.— DO NOT WRITE IN THIS SPACE 13008886

2. Principal Place of Business 3. Mailing Address
103 3. Range ST 203 S Range St
Suite, Apt. #, etc. ’ Suite, Apt. #. elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliec For
(&DMN i MAdASO [\ L =G -370 (9 33 Not Applicable
Zip Country Zip Country . . $875 Additional
39‘ 3’40 25300 5. Certificate of Status Desired 1 Fee Required

7. Name and Address of Current Registered Agent

LNPIE

hame Elmer (. Spear

Do NOT WRITE Street Address (P.0. Box Number is Not Acceplable

! . ' Rd 53
IN THIS SPACE Beal . Siére R4

Y Madsion FL | °$5s40

8. The above named entity submits this statement for the purnose of changing its registered office o registered agent. or both. in the state of Florida.

CR2EQ37B (12/01)

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fung Contribution. a Added to Fees Department of State
10, OFFICERS AND DIRECTORS
TILE D THLE
NAME Comps, PHILLEP NAME
STREETADDRESS [ 293 & R ARGE ST STREFT ADDRESS
CITY-ST-2IP MAaDISON F—\_’ 22 35_1_0—"143"] CITY-ST-ZIP
THLE 8] TTLE
NAME TOHNSON, JACKIE NAME
SREETADDRESS |2 03 5 . QAANGE ST STREET ADDRESS
avsrze |mApison FL - 32.3U0-2437 cirv-sT- 20
ME - - erds Pome v 0 - e e - RTRE- : LA - - . S e I
NAME MEGES . EP < ‘ NAME
SIRETADIRESS | 533 & - R ANGE 2T STREET ADDRESS
CITY-ST-21P manison FL 323U0-2.u37) CITY-ST-ZP DO NOT WR'TE o
mE - (B] TITLE
“NAME SLANDERS, TN NAME IN THlS SPACE
STREETADDRESS | 2003 o . (RANGE ST STREET ADDRESS
CITY-ST-2P MACON, FL 323402437 CITY-ST-ZP
TITLE |8 THLE
HAME WwWitLrams =L (GOE) NAME
SRETADORESS 252, & . RANGE ST STREEY ADDRESS
CITY-ST-ZiP 08 A0SO [ v 3 23 LLO - lus—y CITY-ST-2IP
e g ' TILE
NAME NORRIS  SANORA NAME
STREETADSRESS |2 02 S . RARGE ST STREET ADDRESS
CITY-ST-ZiP m QOISO(\} (=B [132-34—0—3-437 CITY-ST-2P

12. | hereby certify that the informatigr syfplied with this filing does noyfjualify’for the exemption stated in Section 1%9.07(3){). Florida Statutes. | further certify that the information
indicatéd on this report or supptémefital report is true and accurag® angthat my signature shall have the same iegal effect as if made under cath: that L am an officer or director
of the corporation or the regdiver £ rustee empowered ta e s report as required by Chapter 617, Florida Statutes: and that my name app%xrag Elsz 10 or on an

attachment with an add all other like empowered. E. I/ME‘Q C_ S PEAQ 75_5299
SIGNATURE: 7/,/ PRESIDENT 02[05 (04

’a

SIGKATURE AND TYPED OR Pmn&ﬁlﬁs OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone F




2004 NOT FOR-PROFIT g‘é@;ORATION
- ANNUAL REPORT

DOCUMENT #&00000008174 )
1. Ertity Name . .
ELMER'S GENEALOGY LIBRARY, INC. /%sLO 0 y f' }/Cg
Principal Place of Business Mailing Address
203 5 RANGE ST . 203 S RANGE 5T
MADISON, FL 32340 MADISON, FL 32340
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3701933 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O 28'75 Addiliona!
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEAR, ELMER C '
RTE-BOXA720 . 543l N STATE Roro 53 Street Address (P.Q. Box Number is Not Acceptable)
MADISON, FL 32340-25E5
City FL 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 tamiliar with, and accept
the obtligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerac agent and iitle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |- Méke ‘check baya]:lé to : g
Due by May 1, 2004 Trust Fund Contribution, O Added 10 Fees »%  Flotida Depnr‘tment of: State' IR
. PR %
10. QFFICERS AND DIRECTORS | IEEE ADDITIONS /CHANGES TO OFFICERS AND DIRECTOHS IN ‘.0
TILE P O pelete TALE O Change [ Addition
NAME SPEAR, ELMER C NAME
STREET ADDRESS | 203 S RANGE ST STREET ADDRESS
CITY-§T-ZIR MADISON, FL 323402437 GITY-ST-2IP
TITLE D [ pelets TILE O Change ] Addition
HAME HARDEE, CARY NAME
STREET ADDRESS { 203 S RANGE ST STREET AGDRESS
CITY-ST-2IP MADISON, FL 323402437 . CITY-ST-21P ~
e ' B pelete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-27IP
TMLE D [ petete TME [ Change [ Addition
NAME CURT, WITCHER NAME
STREET ADDRESS | 203 S RANGE ST STREET ADORESS
CITY-ST-2IP MADISON, FL 323402437 CITY-ST-ZIP
TILE VP 7 pelete TILE CJchenge [ Addition
NAME MCLEOD, HENRY NAME
STREET ADDRESS | 203 S. RANGE ST. STREET ADDRESS
CHTY-ST-27P MARISOA FL 323402437 CITY-$T-21P
TMLE T e L] Delete TILE O change [ Addition
NAME SCHNITREBA, KAY NAME
STREET ADDRESS | 203 S. RANGE ST. STREET ADDRESS
CITY-ST-2P Mmbﬂ. 323402437 I CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 efiect as if made under oath: that 1 am an officer or director
of the corporation or the receiver 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 like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DOaytimo Phona ¥




