2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N02000000763 - Jan 24, 2008 08:00 AN
3. Enity Namo Secretary of State
CHARLOTTE COUNTY GENEALOGICAL SOCIETY, INC.
Principal Place of Business Mailing Address
PO BOX 494707 PO BOX 494707
PORT CHARLOTTE, FL 33949-4707 PORT CHARLOTTE, FL 33949-4707
01162008 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN TH IS SPACE 4, FEl Number Applied For
01-0613084 Not Applicable
5. Cerlificate of Status Desired a gz:fq l':'r’:;ﬁ““a'

6. Name and Address of Current Registared Agent

NORTH PORT, FL 34228 IN THIS SPACE

B. The above named entity submits this statement far 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 ragistered agent.

SIGNATURE

Signature, typed o prnted name of rogrtered agent and Ube If 2ppicable {NCTE: Rogestored Agent sipnatre raquirad when reinsiabng) DATE
Filing Foo is $61.25 9. Election Campeign Financing 35_00 May Be
Due by May 1, 2008 Trust Fund Contribution, ] Added to Foes
10 - QFFICERS AND DIRECTORS
TILE . PD -
NAME. HURLEY, LAWRENCE
STREETADDRESS | 1412 WALBERG ST
GTY-ST-2IP NORTH PORT, FL 34228 - )
LO0G007355358
me vo 01/23/08-20010~009 61,25
HAME FLESHMAN, BARBARA A VD R A R e

STREET ADDRESS | 15550 BURNT STORE ROAD #46
CiTy-§7-2P PUNTA GORDA, FL 33955

1IME SD
NAME NARUTOURICZ, JUDITH

STREET ADDRESS
CTY-ST-2IP ;ﬁjSNh‘::?;g:;A' FL 33950 DO NOT WRITE

o o IN THIS SPACE

NAME POWELL, BARBARA E
STREET ADDRESS | 1836 BIRMINGHAM BLVD
CiTy-51-27 PORT CHARLOTTE, FL 33980

TiiLE D

NAME MALONEY, JAMES

SIREETADDRESS | 1515 FORREST NELSON BLVD
ciry-St-210 PORT CHARLOTTE, FL 33952

Tme D
NAME DUDLEY, DEVA e
SIREET ADDRESS | 465 BELVEDERE CT.. et L

orY-S-7P | PUNTA GORDA,FL 33950 -

12. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further carlify that the information
indicated on this repori or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director - -
of tha corporation or the receiver or trustes empowered fo execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, wiyx all other like empowered.

Date Daybme Phone #




