-
-

2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N33565 - 1 - T EHED
1. Entity Name o : [ U N
PUTNAM COUNTY GENEALOGICAL SOCIETY;INC
-——-_'_-—I-“
’ 200THOY 13 PH 5217
Principal Place of Business Mailing Address B o e
P.0. BOX 2354 P.0. BOX 2354 SECRETARY OF STATE
PALATKA, FL 32178 PALATKA, FL 32178 TALLAHBASSEE. FLORID A
i AR AR MR
6O/ Cndlege. LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 10132007  REIN-NP CR2E099 (1/07)
Cipr State City & State 4. FE! Number Applied For
> kb FL 59-2978161 ot Applicabis
dip Capn Zip Country - , $8.75 Additional
3}7//7 %{_4 5. Certiticate ol Status Desired ] Fee Required
8. Name and Address :f I(;::rem Registered Agent 7. Name and Address of New Registered Agent
Name
ODOM, SANDRA H :
1311 HWY 19 SOUTH Street Address (P.O. Box Number is Not Acceptable)

PALATKA, FL 32177

City FL I Zip Code

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE
Signature. lyped or printed name of regisiered agent and tile 4 applcabls {NOTE: Raghuterad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $61.25 In accordance with s. 607.193(2)(b}. F.S., the Make check payable to
After January 1, 2008, Foe wlill he $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S [ Detete TILE \/ , . R {3 Change {B/Anuiu‘cn
NAME VARNES, SHARON NAME Wi g l}hw\éﬁ n"lt:yl\i\
sTRecT ADDRESS | 100 NANCY PLACE stheer anoness | 1 386 Stale K- :oz
civsizp | PALATKA, FL 32177 ovsae | Pelrese Fr 3206
e D 1 palete TITLE ) ' "] change [ Addition
HAME SMITH, ALTAH HAME 1 )
STREET ADDRESS | 1307 HWY 19 SOUTH STREET ADDAESS " ! I
Cir-s1- 2P —{-EAST. PALATKA:FL-32131 7 - — — CITY-ST-7P nFl EN
LT D O oelete mEe i | R dilion
NAME MCLECD, CARLIS J B - m———
SIREET ADDRESS | 2014 CHERRY LANE STREET ADDRESS
crv-s:zp | PALATKA, FL 32177 CITY-51- 219
TMLE DpP B Delete TITLE D [P change L7 Additicn
NAME ZETROWER, LEROY NAME
STREET ADDRESS | 817 S 15TH ST, STREET ADDRESS Tl 12506137
CITY-51-2Ip PALATKA, FL 32177 CNy-51-21p 10721070 !
TITLE DT [ elete TILE [ Change  [] Acdition
NAME ODOM, SANDRA NAME
STREET ADDRESS | 1311 HWY 19 SOUTH STREET AGGRESS
CIFY-5T-2p PALATKA, FL 32177 CITY-SI-21P
e v [ pelete HITLE | = &%) Change ] Addition
NAME ZANDER, MELBA NAME
STREET ADDRESS | P.O. BOX 520 SIREET ADDRESS
CITY-$1-2IP SAN MATEQ, FL 32187 CITY-5T-20P

12. | hereby certify that the information supplied 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 true 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 irustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: )éu&fw %//Q/’éw/ fpiTor - P72- o0

ISK‘)NAT‘URE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione &

.

B D



