- 3 FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 11. 2005 8:00 am
ANNUAL REPORT t, ¢ S.t ¢
€Creta 0 atc
DOCUMENT # N33565 ry
1. Entity Name 04-11-2005 90158 047 ****6]1 .25
PUTNAM COUNTY GENEALOGICAL SOCIETY, INC.
Principal Place of Business Mailing Address
P.0. BOX 2354 P.0. BOY 2354
PALATKA, FL 32178 PALATKA, FL 32178
S AR TR EOR MR AARTEER
Suite, Apt. #, etc. Suite, Apl. #, elc. 01242005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2978161 Not Applicable
e Countr)j' ] Zip” R M -Cou.n-l-ry- ~ 5. Certificate of Status Desired ‘__ D__‘___ ?a.;;asm‘::ﬂ"mf' o
8. Name and Address of Current Registored Agent 7. Name and Address of New Ragistered Agent

Name

CDOM, SANDRA H
1311 HWY 19 SOUTH Strest Address (P.0. Box Number is Not Acceptable)

PALATKA, FL 32177

City FL Zip Code

8. The above named entity 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 cbligations of registered agent.

S‘I-GNATURE Mﬂ er\jmmw S & : o J_M/&/o{’_ -

Signatiee, typed o printed name of régistered agent and tiie  applicati (NOTE: Rigiaterad Agent signatire requred whon roirrstating) DATE
FIfIng Fg. |-g $61.25 9._Election Campaign Financing . $5.00 May Be Make check payable to
. ‘Due by May 1, 2005 ) Trust Fund Contribution. O Added 10 Fees . Florida Depariment of State

10. — QFFICERS AND DYRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 P
TILE D B Pelete TITLE S () Change  (B-dition
NAME CLARK, NEVA § NAME VOENES , S AL P e
STREET ADDRESS | 2212 W DIANA DR STREET ADBAESS | 7R Ll S=20 700 NVANCY [FLac
oT-sT-IP | PALATKA, FL 32177 CITY-5T-2P Lo fatka, FL. 32177
TMLE D 7 elete TITLE [} Change [ Addition
NAME SMITH, ALTA H : ' NAME
STREET ADDRESS | 1307 HWY 19 SOUTH STREET ADDRESS
CITY-57-21P EAST PALATKA, FL 32131 CITY-$1-21P
TIMLE 3] . {7 Detete TmE {JChange [ Addition
MMET ~ T | MCLEOD, CARLIS J . - — ~ =F name T - B - - o i
STREET ADDRESS | 2014 CHERRY LANE STREET ADDRESS
CITY-ST-2IP PALATKA, FL 32177 CITY-ST-2P
TITLE DP I telete TILE - [J Change  [C] Addition
NAME ZETROWER, LEROY NAME
STREET ADDRESS { 817 S 15TH ST. STREET ADDRESS
CITY-ST-ZIP PALATKA, FL 32177 CITY-ST-2IP
THLE DT O petete TTLE O Change  [C] Addition
NAME ODOM, SANDRA NAME
STREET ADDRESS | 1311 HWY 19 SOUTH STREET ADDRESS . :
cmy.s5.7iP -~ | PALATKA, FL 32177 . - - CIY-51-2IP - - . .- )
TIME vl + O etete TaLE s i 7.4 [ Change- -] Addition
nvE | ZANDER, MELBA ) C . R K CEEea o
STREET ADDRESS | P.O. BOX 520 ) T STREET ADDAESS - . -
omv-sT-2F - |-SAN MATEO, FL 32187 .. .§-ciry-sT-ZP . C .. . e e

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicatad on this report of supplemanial report is true and accurate and that my signature shatl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all pther like empowered.

SIGNATURE: _scdinolinc Zlrrs  Sendva £ Odon 2 P fo 36 -3p5-#507

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Daytims Phone #




