2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

-, ”

FILED

DOCUMENT # N95000001218

1. Entity Name

SUWANNEE VALLEY GENEALOGY SOCIETY INC.

Apr 10, 2008 08:00 Al
Secretary of State

Pringipal Place of Business

COUNTY RECORD ANNEX-WILBUR ST
P. 0. BOX 967
LIVE OAK, FL 32060 US

Mauing Address

PO BOX 967
LIVE OAK, FL 32064 US

A

02202008 No Chg-NP CR2E037 {4/06)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
59-3290133 Not Applicable
i $8.75 Additional
5. Certificate of Status Deswed ] Fee Required

6. Name and Address of Current Regiastered Agent

BRIM, DONALD L
2621 W, SR. 235
BROOKER, FL 32622

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siumluts. typed of prinled hama of ra‘qmarsd agent and titie f appicable (NCTE: Regisierad Agent mgnature rsquitsd when rensteing) DATE
Filing Foe is $61.25. 9. Election Campargn Financing ssoo May Be
Due by May 1, 2008 Trust Fund Contributeon. Added to Fees
10. OFFICERS AND DIRECTCORS
TILE PD
NAME HANCOCK, VIRGINIAE
STREET ADDRESS | 6135 WIGGINS RD.
CTY-§T-2% LIVE OAK, FL 32060
Tme VD UOn00n2ansed
NAME WILLIAMS, WILLIAM H DA 22/09-20104-021 51, 25
STREET AUDKESS | 624 SUWANNEE AVE
Gry-sT-2w LIVE OAK, FL 32060
TITLE TD
RAME SULLIVAN, JOHN G
STREET ADDRESS 121 HELVENSTON ST SE
GiTY-5T-2P LIVE OAK, FL 32064 Do NOT WRITE
TLE sSD
NAMC BASS, ALICE M IN TH IS S PAC E |
STREET ADDRESS | 11443 113TH RD !
CITY-ST-2P LIVE QAK, FL 32060
TITLE
NAME
STRCET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS
OTY-5T-2p |- U ST Ly,

12, | hereby cérti ‘thail the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o an attachment with an address, with all other like empowered.

. |
S'GNATURE%,—}%@e.?%#E&:m;*JWQ;&;:@ £ Hhncock g fod (350312 5204 |




