FILED

2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 08:00 AN

ANNUAL REPORT Secretary of State

DOCUMENT # N33565 o
1. Entily Name
PUTNAM COUNTY GENEALQGICAL SOCIETY, INC.
Principal Place of Business Mailing Addrass
601 COLLEGE RD PO BOX 2354
PALATKA, FL 33177 PALATKA, FL 32178

‘ ' : ‘ 01172008 No Chg-NP CR2E037 (4/06)

. Do NOT WRITE IN THIS SPACE 4. FE! Number . Appliad For

: 59-2978161 Not Applicable
5. Coerlificate of Status Dosired [} ?i‘;?qﬁ?:&ﬁona'

8. Name and Address of Current Regleterad Agant

?:ﬁ?“’vsﬂgngggm DO NOT WRIT_E. .
PALATKA, FL 32177 | IN THlS SPACE C

8. The abova named entity submils this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registarad agent.

SIGNATURE _, a ‘%/C@éw_/ SArN DR L/4 ODom .9//7/02?

Signature. Iyped or pinted name of regrsiered agenl und bile if apphcable {NOTE: Regusiensd Agent signature required when reinsiaing) DATE
Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS .
1NLE s . ' . o e , . ;
NAME VARNES, SHARON . ) . -
SIREET ADDAESS | 100 NANCY PLACE ! ¢ ’ I AR "
e 8 T0TT _
Crv-1-21p PALATKA, FL 32177 . . RS ,.-"EIH!. Lé_‘_fgﬁ;‘%?é,‘_nmg E1.3%
. i AT ot 10 LAl L
TILE D i
NAME SMITH, ALTAH "y

STREET ADDRESS { 1307 HWY 19 SOUTH : N ;
GIv-sI2e | EAST PALATKA, FL 32131 C

TITLE D
NAME MCLEOD, CARLIS J

STREET ADDRESS HERRY E . -~
oTy-sT-ap iOA&-?KA EL ;;_;::7 DO NOT WR‘TE

:‘:’I‘:‘EE gETROWER, LERQY . ] ’ lN TH IS SPAC E '

STREET ADDRESS | 817 S 15TH ST.

oiv-s1-20 | PALATKA, FL 32177 ' - R R ! '
TIME DT -, . ‘ f .
NAE ODOM, SANDRA : o R

STREET ADDRESS | 1311 HWY 19 SOUTH ' ' L i | ;o
CV-ST2P | PALATKA, FL 32177 o . l

TIILE =] ) g .
NAME ZANDER, MELBA . _ T
STREET AJDRESS | P.O. BOX 520 : Lo S T

CiY-§I-2IF SAN MATEQ, FL 32187 M

12. | heraby carlily that the information supplied with this filing does not quafily for the' exemptions contained in Chapter 119, Florida Statules. t further certify that the information
indicated on ttws report or supplemental repart is true’and accurate and that my signature shalk have the same legal effect as if made under oath: that | am an officer or creclor
of the corporation or the receiver or truslee empowered to execule 1his reporl as required by Chapter 617, Florida Statutas; and that my name appaars in Block 10 or Block 11 if
changed, or cn an attachment wijh an address. with all Gther like empowerad.

SIGNATURE: o KL o SAvDes A/ OD pru >/ ‘7/OP

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime #rone ¥




