2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 19, 2007 8:00 am

DOCUMENT # N04000002957

1. Entity Name
WEST NASSAU GENEALOGICAL SOCIETY, INC.

Secretary of State

01-19-2007 90031 026 ****61.25

Principa! Place of Business Mailing Address 5
54123 LISA DRIVE 54123 LISA DRIVE '
CALLAHAN, FL. 32011 CALLAHAN, FL 3201 0 0 0 l 0 0 1
e I O R O
Suite, Apl. #, etc. Suite, Apt. #, elc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
86-1097157 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O gese'ggﬁdr:umm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

PHILLIPS, LOITAW
54123 LISA DRIVE
CALLAHAN, FL 32011

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent, .

SIGNATURE
:r Signature, typed or printed name of 1egistered agent and tite i apphcable. (NOTE: Registated Agont slgnature requined when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Dye by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KEE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
LE ViD O beete TLE v/D %t Grange  [] Addition
HAME PAGE, SHEILA NAME Joserr HoRwWE
STREET ADORESS | 45108 PEYTON LANE swataooeess | P, D), Box &6/
cmv-si-ze | CALLAHAN, FL 320114 ov-si-ze (A aLs g pal) /:L 320//
e P/ID [ Delete e T [ Change L] Addtion
NAME MATTHEWS, BETTY NAME
STREET ADDRESS | 45414 MATTHEWS PL STREET ADDHESS
CITY-ST-2IP CALLAHAN, FL 32011 GITY-ST-2IP
TITLE STD X Delete THLE T/ D (X Change [} Addition
NAVE PHILLIPS, LOITA W NAME S HE/L PAG - VE
STREET ADDRESS | 54123 LISA DR STREETADDRESS | 41 &/ & EYTO v A’ AVE
orv-st-20 | CALLAHAN, FL 32011 CITY-S1-2P BLILANH A F L 3a0//
TLE D > Nelete Tme S / D [¥ Change ] Addition
NAME YOUNG, MARLENE NAME )
STREET ADDRESS | 34031 HAZEL JONES RD. SFREET ADDRESS 5’4.{03\ Hazel Jones R4
CITY-S1- 2P CALLAHAN, FL 32011 CITY-S1-2IP
TmE 11 Detete mE ]—5) D) crange K] Addition
NAME NANE opoTHy MicC/wBorHAm
STREET ADDRESS STHETORESS | e Lo § G-RymPY WA
CATY-ST-2P CITY-ST-2P O aiakar L 3Ael/
TTLE 0 Deete e ! [Jchange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-5T- 2P CTY-ST-20

12. ! hereby centify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is rue and accurate 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 receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___ Hocte, Frna

SA 4 u‘ja Paap

///50407

FoY-879-70 &2

mmmmmmmemmmwm

J

Daytrme Phone #




