*"2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N94000000361
}Eg&?shﬁm&ENEALOGICAL SOCIETY OF GREATER MIAM,

Principal Place of Business

9499 COLLINS AVENUE
SURFS[DE FL 33154

Mailing Address

P.0.BOX 560432
MIAMI, FL 33156-0432

.

DO NOT WRITE IN THIS SPACE

FILED
Jan 28, 2008 08:00 AN
Secretary of State
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01242008 No Chg-NP - CR2E037 (4/06)
4. FEl Number Applied For
65-0464735 Not Appticable
i ; $8.75 aguttionai
8, Certificale of Staius Desired (| Foo Required

6. Name and Address of Current Reglstered Agent

1

LYNN WRUBLE -
7805 SW 124TH STREET ° ' ot
MIAMI, FL 33156

DO NOT WRITE
~IN THIS SPACE-

8. The above named entity submits this statemen ZJbr the purpose of changing its registered office or registered agent, or both, in the State of Fighida. 1 arp familiar with, and accept

aa o&’ ‘

the oblugauons Wred agent.
SIGNATURE
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; Flllng Feo is $61.28
Ilue by Mny 1 2008
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«Trust Fund Contnbuuon
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9. Election Campaign Financing

(_I[IO"I_‘E: Regmered Agent wgnetive reguired when renmatng) ... . ‘

$5.00 Moy Bo T PR I
Added to Feos _ ‘

me S T T

e T MAS, BET‘I’E }

STREET ADORESS | 13192 SOUTHWEST 10TH LANE 4

CV-ST-ZP .| MIAMI, FL 331842014

THE P ot

W MUSIKAR, BARBARA .

STREET ADDRESS | 9455 COLLINS AVENUE #PHS

CY-S-2P | SURFSIDE, FL 33154

E T

NAVE *| WRUBLE, LYNN

STREET ADDRESS | 7805 SW 124 ST Co

CIY-SI-ZF | MIAMI, FL

e s .

N ROSENGARTEN, LORRAINE

STREET ADDRESS | 6385 SOUTHWEST 114TH STREET

GIY-S1-2P | MIAMI, FL 33156

TLE D h

L3 LAUB, ELEANOR

STREET ADDRESS | 8310 SW 33 8T

OTv-SI-2P | MIAM, FL 331553896

TME s, 0. TP - .
e T CHASSMAN CARYL % i i aun 4

_Mm 834OSOUTHWEST151ST STREET £

| GTe-ST-ZP - MIAMI, FL_33158 ¢

02,04, 08-80001 024 BL.23
DO NOT WRITE
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02522
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12, hereby certify that the mformatnon supplied. “with this fling ‘aoes not qualify for the exempnons 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 diracicw

of the cofporation of the receiver or trustee empowered 0 execute this report as tequued by Chapter 617 Florica Statutes: and that my name appears in Block 10 or Block 11 |E

ryh an address, w:mall ther like empowered. .
AT R S
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changed; o on an attac
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