2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N48988 s~

1. Entity Name

" Feb 14,2004 08:00 AM
Secretary of State

GENEALOGICAL SOCIETY OF, SANTA ROSA COUNTY,
FLORIDA, INC.

Principal Piace of Business Maiting Address

5547 ALABAMA STREET 5547 ALABAMA STREET
MILTON, FL 32570 US MILTON, Ft 32570 US

GRS RRTU AR

02042004 Mo Chg-NP

CR2EQ27 (10/03)

DO NOT WRITE IN THIS SPACE

£, FE! Number Applied For
59-3110455 Not Applicable
. $8.75 additional
5. Certificate of Status Desired 0 Fee RouLirod

8. Name and Addi of Current Regi d Agent

WARINER, PATRICIA B
5025 EAST LAKE ROAD
MILTON, FL 32583-T111

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registe:ed_é}ﬁc:e_dr-régi-stcre-d agent, or both, in the State of Florida. | am famillar with, and accept
the obligahons of registered agent.

SIGNATURE -
Sgranre, typed oF Ak NEe of FeQutoncd A0 nd Lty i Appicable. {NOTE; Regpaterns? Agent o 0} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 Mmay Bo
Due by May 1, 2004 Trust Fund Contribution. Added 10 Fees

10. COFFICERS AND DIRECTCRS | B -

TIE PD

NAME MALONE, JANICE

STREET AODRESS 1 £929 HOLLAND ROAD
GTY-S1-2P MILTON, FL 32583

- UDODDODS 1204

e ™

NALE ENFINGER, ETHEL
STREET ADDRESS | 4449 NORA AVENUE
ty-5T-2P | PACE, FL_32571

02/16/04-80045-014 BL.25

e SD

RAME WARINER, PATRICGIA
STREET ADDRESS | 5025 E LAKE ROAD
CY-51-2P MILTON, FL 32583

DO NOT WRITE

e VP

HAME FAIRFIELD, JEAN

STREET ADORESS | PO, BOX 4462

UT-ST-2F | MILTON, FL 325724462

IN THIS SPACE

Tt

HAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STHEET ABDRESS
cfiy-sT-2P

12 | herehy certiig.lhat the information supplied with this ﬁling daoes not qualify for the exemption staled in Section 119.07&3}(0. Flarida Slatutes. 1 further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shail have the same legal effect as if made under cathy; that 1 am an officer or directar
of the carporation ar the receiver or rusiee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 §f

changed, or onana ment with an address, with all other like empowerad. .
SIGNATURE: thaz. B Warern) 8b  [hdidia 4. Ld&i’mé;f: 2/ fod

.
RONATURE AND TYMED OFt PAINTED NAME OF SGNING OFFICEN OR DIRECTOR Daytrne Phone #




