¢ e .

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # N04000002957

FILED
Mar 10, 2005 8:00 am

1. Entity Name

WEST NASSAU GENEALOGICAL SOCIETY, INC.

Principal Place of Business

54123 LISA DRIVE
CALLAHAN FL 32011

Mailing Address

54123 LISA DRIVE
CALLAHAN FL 32011

F AL B

2. Principal Place of Business

3. Mailing Address

Ll

Suite, Apt. #, efc.

Suite, Apl. #, etc.

Secretary of State

03-10-2005 90136 045 ****6]1 25

|

JIGARORA

I\I

PHILLIPS, LOITA W
54123 LISA DRIVE
CALLAHAN FL 32011

r
.
('a
2

1st MOQORE CR2EQ37 {10/04)
City & State City & State 4. FEI Number Appiied For
gé - /0 ?7 /57 Not Applicable
- ; -
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL |

SIGNATURE

v i

4. The above named anlity submits this éjtatemem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. }h‘
2

Signaturs, Iypéd o pridtad name of regisiered agent and e f apphcable

{NOTE Regstered Agan! signature required when reinstaling)

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1i . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

e P M2 E Al [ Delets TITLE Pf E 5/ EY A [Hthange [ Addition
NAME | TEAN [ ZEAN HAME Shes/

seer aooess | SRS D RmA L p‘l’ ACE STREET ADCRESS | 45/ 0 8 %EY }79; LAarE

arv-stze | QG ALLAHAN, FL 3 Q011 CITY-ST-7P AAARMHAN, p—A \_53 all

THLE ¥ {13 Delete TILE Vice PL£esiDewT/D Fthange [ Addiion
NAME TASPER GB/F/"//U NAME Berry MATTHEWS

SIREETDORESS | 4/ 5 / A / fe i R S 7 STREET ADDRESS Syly M ATTHEWS

aiv-S2P | @ al &AM A FA SA0// CIIY-ST-2P ALLAHAL, F/U 3204 .

TILE SECRETARN ™ Delete TITLE ) FeRETAEY] D [PThange [ Addition
e BETTY MATTHELS S v N loirA W, Puiscies

SIREED ADDRESS 354111 /7)/?'7'7# el STREETAOORSS | S/ 23 h ISA 1Dk

CIrv-5T-2IP ALLARAFY FA 204/ ChY-§1-7 Carranat L 3201/

1L BT Telete T REASURE ﬁ/ D [@hnge [ Addition
s ,Lo;rﬁ W. Prytrips NAME ow it K17 Y’

sweeraooress | S/ A3 LISA £ stager anoress | 4/ 93 Arwoi b LR

ot |2 gai et AR L a0 oITY-$1-2P _TAcKSdﬂJJ wE [,(, j’;j/?

TITLE [ Detete ITLE [FThange [ Aadition
HAME NAME ;rFfHV M’ZF"’L’ pL

STREET ADDRESS sweeranness | Y S /A0 Do LmAN

CHY-S1-2P CITY-ST-2P C/H.Lffﬂ'ﬁ'ld ,EL F20/!

ILE [ oelete MTLE [J change ] Addilion
NAVIE NAME

SIREET ADDRESS STREET ADDRESS

QITY-S7-2P QITY-ST-7P

12. t hereby certi
indicated on

that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is repart or supplemenial reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

zwm W hadits L L-08

50¢-875-Al 2

/ SIGNATURE AND TYPED OR PRINTED N

E OF SHANNG OFFICER OR mnstifon

Date

Daytime Phona #




