2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N940005G2458

1. Entity Name

PASCO COUNTY GENEALCGICAL SOCIETY, INC.

Principal Place of Business

LDS CHURCH LIBRARY
9016 FORT KING RD
DADE CITY FL 33525

Us

Mailing Address

PO BOX 2072
DADE CITY FL 33525-2072
us

2. Principal Placo of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, ¢lc.

Suite, Api. #, oic.

FILED
May 18, 2007 8:00 am
Secretary of State

05-18-2007 90025 041 ****61.25

TR AR

1st MOORE CR2E037 (10/06)
City & Slale City & Slale 4. FEI Numbar Applied For
NO-T APPLICABLE Not Applicable
Zip Counliry Zip Country $8.75 additional

5. Cerlificate ol Stalus Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VANCE, CATHY
8002 QUAIL HOLLOW RD
ZEPHYRHILLS FL 33543

3 v

Mame

Slrecl Address (P.Q. Box Number is Nol Acceplable)

Cily

Zip Code

FL

B. The above named enlity submils this statemant for the purpose of changing its registered cifice or regislered agent, or both, in the Stale ol Flerida. | am familiar with, and accent
the obligations of registered agont.

SIGNATURE

Sgnalure, lyped or panied name of !’lL‘,(]\blefEd ageat ama ole 4 apsligable,

(NOQTL: Hegistered Agent sigrature reawred when re'nsianng)

LIATE

FILE NOW: FEE IS $61.25
..~ Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Faes

Make Check Payable to -
Florida Department of State

10.

QOFFICERS AND DIRECTORS 1.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i p {1 polaie it Ol change [ Addilion
NAME VANCE, CATHY NAMI
SIWETANDRLSS | 8002 QUAIL HOLLOW RD SIRITTADDR S5
CHY-SI-7IP ZEPHYRHILLS FL 33544 Cny sI-AF
1 VP [ Delete e [ change  [[] Addition
NAME SHIRES, MARION NAME
SIRFETADDALSS | 5216 EPPING LANE SIREL] ADDRESS
GilY-SI-2Ip ZEPHYRHILLS FL 33541 CIY-SI- AP
1nr D 7 Detete L [ chane [ Addilion
NAME KELLEY, JUDITH NAMI
SIRFFTADDRESS | 18005 US 301 LOT 50 SIRLET ADDILSS
CIY-8l- A1 DADE CITY FL 33523 CIHY-ST-71P
Il ) O Detete me D |[Ceei { Z@‘tbﬂ O change IwAddilinn
NARE CANNEY, SUSAN NAR: 118 Ta. ! D Do
SIREET ADDRFSS 4002 RUSSIA OLIVE LANE SIREET ADDRE 5SS - 7(\ % 3 5—{(_5
L1 -ST-4IP ZEPHYRHILLS FL 33541 CHY-ST-2 |
NitE S & Delele n - e., en BR DWN %Chanm [ Addilion
NAME ZERBE, CECILY NAML —
SIRFETADDRLSS | 1728 TANCLED VINE DR S1RECT ADDHE 55 3545 A z_/ W qer /“D op
CNY-SIZP | ZEPHYRHILLS FL 33543 orsiw | Lephyr hills, FL 3354478
1IHLE T &) Delete L (H change (] Addilion
NAME PARRISH, JAMES NAME ‘/{ REIN A 6RI ey
SIREETADDRESS | 11931 CARMEN AVE SIRILTADDI $$ > . -
0F Lqke (= :
CHY-SI-7IP DADE CITY FL 33525 Iy -$1- 49 %an L 5 g‘; { b"';tﬂt_%‘z‘f | 93N

o V- L T = =4 el
12. | hereby cerlily that the information supplied wilh this filing does not qualily for the ecxemplions conla‘lncd in S‘Eclion’l 1B, Florida Sﬁlltu 0¥ Plufther cgzriily lhat the information
indicaled on ihis report or supplemental report is trug and accuralo and thal my signature shall have the same legal efloct as il made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee empowered 10 execule this roport as required by Chapter 617, Florida Statutes; and ihat my name appears in Block 10 or Block 11
il changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: ﬁ//tgg

ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G

UVireipia P TTEN

752-4661-4550

Mae & ) 2007

[Jale

Laynme Phose &




