FILED
2008 NOT-FO R RO T o ORATION Mar 12,2008 8:00 am

Secretary of State
DOCUMENT # N04000002957
1. Entity Name 03-12-2008 90032 015 ****5] 25
WEST NASSAU GENEALOGICAL SOCIETY, INC.
Principal Place of Business Mailing Address -
54123 LISA DRIVE 54123 LISA DRIVE
CALLAHAN, FL 32011 CALLAHAN, FL 32011
S | WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Numbev Appliad For
86-1097157 Naot Applicabla
Zip Country e Couniry 5. Ceriificate of Status Desired [ fg'zesql‘:“r:d‘“""ﬂ'
8. Name and Address of Current Reglsterad Agant 7. Name and Address of New Regisiared Agent
Name 5 h ‘0 R VO
PHILLIPS, LOITA W el ¢ QAS&L
54123 LISA DRIVE Street Address (P.O. Box Nymber is Not plable)
CALLAHAN, FL 32011 J5io8 teeifon Lane.

N Callagan, Clorida  FL | 228y,

8. The above named entity submits this statement for the purpose ol changing its registared office or registered agent, or b bdth, in the Slate of Flonda | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE M!f z@q. //teoax-&,a_.a 3/3/08

Signature, Typed o printed nnmu reguterad agent and tille if apphicabls (NOTE: Asgiztarad Agant signature raquired when reinetatmg)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be © 7 “Make'check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ’ Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e viD 1 Delete THE v/IiD ﬂchanua [ Addition
NAME HORNE, JOSEPH NANE Sordonn Matiheros
STREET ADDRESS | P.O. BOX 661 swert wooness | A S 14 Marthewos P
CITY-S¢-2P CALLAHAN, FL 32011 CITY-ST-21P Callahan, FlL32 014\ X
TALE PO O Delete TMLE P ID &Cmmue [T Addition
Nk MATTHEWS, BETTY HAME gih Horna.
STREET ADDFESS | 45414 MATTHEWS PL SIREET ADDHESS o GGl
orv-st2e | CALLAMAN, FL 32011 CY-S1-70 Ca.f.[aimr\, FL 320 1}
NnE -1 TO 7 Detete TILE O Change  [J Addition
NAME PAGE, SHEILA NAME
STREET ADDRESS | 45108 PEYTON LANE STREET ADDRESS
CITY-ST-2P CALLAHAN, FL 32011 CITY-ST-2P
THE sD 3 Delete TLE O Change [ Addition
NAME YOUNG, MARLENE NAME
STREET ADDRESS | 54031 HAZEL JONES RD STREET ADDRESS
CIvY-ST-2IP CALLAHAN, FL 32011 CITY-S1-2P
TME D [ pelete TMLE [ Change [ Addition
NAME HIGGINBOTHAM, DORCTHY NAME
STREEF ADDRESS | 46098 GRUMPY WAY STREEY ADORESS
CITY-ST-2P GCALLAHAN, FL 32011 CITY-ST-7P ‘
TME O oelete TIILE : - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-55-2P CITY-57-2IP

12. 1 hersby certity that the information supplied with this fi hng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signaiure shall have the same legal affoct as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (0 executa 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 empowsrad.

SIGNATURE: ALJMP G e Sheila /%ae_ I/Z‘//O? o~ 8 79-7082.

BIGNATURE AHDT\'FEJORPNN’!’ED SIGNING OFFICER OR DIRECTOR Daytime Phona #




