FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N03000003683 ecretary of State
4. Entity Nams 04-03-2006 90403 048 ****5]1 25
GENEALOGY SOCIETY OF FLAGLER COUNTY, INC.
Principal Place of Business Mailing Address
2500 PALM COAST PKWY, NW P.0. BOX 354671
PALM COAST, FL 32135-4671 PALM COAST, FL 32135 50 008 221
l t
KT 0 60 I ER O
01192006 No Chg-NP CR2£037 (11/05)
DO NOT WRITE IN THIS SPACE PRTTT AppindFar
59-3710196 Not Applicable
5. Certificate of Status Desired [ ?g;esqmmm

6. Name and Address of Current Registerad Agent
65 RIVER TRL DR, DO NOT WRITE
PALM COAST, FL 32137 | IN THIS SPACE

8. The above named enmy submits this staternent 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 ot ‘ Gistered agent.

SIGNATURE A
Signature

mmgmdmdwmmmmm(wb (NOTE: Registerad Agonl aignahss mquired when reinstating} DATE
Filing F Y 9. Election Campaign Financing $5.00 moy e
Duo by May.1, 2006 Trust Fund Contribution. O  Addedtofees
.k v
[0, B OFFICERS AND DIRECTORS
L TME PD '
HAME ADAMS, JUANITA

STREET ADDRESS | 130 WHISPERING PINE DR.
oirY- SE-ap PALM COAST, FL. 32164
TME VD

NAME BEHRENDT, BEVERLY
STREET ADDRESS | 36 VERANDA WAY

CHTY-ST-2P PALM COAST, FL 32137
TME T

NAME CURL, KEITH

v | PLAGLER BEACH. FL 32136 DO NOT WRITE
we | REIGHARD, JOAN IN THIS SPACE

STREET A00RESS | 63 RIVER TRL. DR.

CTY-S-IP | PALM COAST, FL 32137

ms | PSSISTANT JREASURER

KeE SHNTH, JERNNE TTE
SRETAOORESS | 1 SUAPMERWINDG E/RELE
S | PRLM LORST, £L FR/IZT

STREETADDRESS
CITY-ST-2P

12. | hareby oerﬂz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated is report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of tha corporation or the recaeiver or trustee empowered to exacute 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 an address, with all other like empow
SIGNATURE: j—r’-«/ fA‘{cL MBR. g:, Zosé &% 9 ﬂ - 068

TURE AND TYPED OR PIINTED NAME OF SIGHING OFFICER OR MRECTOR




