2003 NOT-;OR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 31, 2003 8:00 am

DOCUMENT # N48988 Secretary of State
1. Entity Name 01-31-2003 90110 026 ****70.00
GENEALOGICAL SOCIETY OF, SANTA ROSA COUNTY, FLOR
IDA, INC.
Principal Place of Business Mailing Address
5541 ALABAMA STREET 144 ERUDITION AVE
MILTON FL 32570 MILTON FL 32583
us us
s T s AW AN
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_31 10455 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E/ gi'gesq L‘:?:‘;'jona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ™™ afvicia 8- Warwmer -
F|SHEH: FM. Street Address (P.C. Box Number is Not Acceptable)
144 ERUDITION AVE. )
MILTON FL 32583 s6ls €East (ake Eoackl
Y Mefdon FL | 75531t

8. The abave 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 otligations of registerad agent.

‘SIGNATURE?G+V‘C|Q 6. Wariner Am A WU /4 ¢/03

CR2E037 (10/02)

Slgnatura typed or printad name of registerad agent and title if applicakile. (NOTE: Registerad Agent signaturs required when rainstating) DATE
Tt . 9. Election Campaign Financing $5.00 . Be Make Check Payable to
FILE NOW: FEE IS $61.25 o VU May Be h
Trust Fund Gontribution. O Added to Fees Florida Department of State
10. OFFISERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10
TITLE PD 71 belete TMLE [Jchange [ Addition
NAME MALONE, JANICE NAME
STREET ADDRESS | 6928 HOLLAND ROAD STREET ADDRESS
CITY-ST-2IP MILTON FL 32583 CITY-ST-ZIP
TITLE TD O pelete TITLE [ Change [ Addition
NAVE ENFINGER, ETHEL 4/ #‘? NAME
STRCET ADDRESS | 44 ECHALERCAVENUE STRGET ADDRESS
CITY-§T-2IP PACE FL 32571 CITY-57-7F _
TME sSD ’ T ' O celete ME [J change [ Addition
HAME WARINER, PATRICIA NAME ,
STREET ADDRESS | 5025 E LAKE ROAD STREET ADDRESS
CITY-8T-2IP MlLTON FL 32583 CITY-ST-2IP
T i Del TME v P Change fitian
me - - ] Delete e - Tawe s ELD [ Change A6
STAEET ADDRESS | .- ) - staeernoness | P © Box Y2
ov-st-zp [ T T RGN ovstze | MWTon Fe 82572 ~4¥G2
TITLE ’ ' O pelete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ithe 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 reporl as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme an address, with all other like empowered

SIGNATURE: _(Z '”&HFEQ%M%}%W 1/26/63  9sb (73 S160




