2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N97000003926 Sep 09, 2005 08:00 AM
1. Entiy Name Secretary of State
AMELIA ISLAND GENEALOGICAL SOCIETY INC.
Principal Place of Business o Méiling Address
P.O. BOX 6005 P.O. BOX 8005 )
R N A
p———— o - - - t
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. ond MOORE CR2E037 (5/05)
City & State ' City & State i T 4. FE| Number o [ [Acpied For
58-3157323 Not Applicable
2P Country Zie Country 5. Cerlificate of Status Desired (] gi'gigzgﬁ"“a'
6. Name and Address of Current Registered Agent ] ) " 7. Name and Address of New Registered Agent
Name -
KING, KATY - -
37424 CODY CIRCLE APT C1 Street Address {P.C. Box Number is Not Acceplabie) )
HILLIARD FL 32046 = : S
City ) T ) FL , Zip Code

8. The abovs named entity submits this statement for the purposa of changing its registered office ot registered agent, or both, in the State of Fiarida. 1 am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE - S — - . - ——
€l ynatwe, vpad o panied nama of rogistered agent and ke it eppicakks (NOTE Registered Agenl signature reguired when remzslaling} ; DATE N °
FILE NOW: FEE IS $61.25 ) 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
Due By September 7, 2005 Trust Fund Contribution. il Added to Fees Florida Department of State
10. P OFFICERS AND DIRECTORS 11. B ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 |
VILE KING, KATY O velete e ) O change [ Addition
MAMF 37424 CODY CIRCLE APT C1 NEME R
SRk AUDRESS | HILLIARD FL 32046 SiRELTADDRFSS IUG[{N@}E? TN e
ansg o |yp I sl 1 I9/09,/ 0520001002 B1.25
ML FINK, KAREN 1 Delete Ttk [J Change 7] Addition
MAME 3679 S. FLETCHER AVE. NAMF
STREET AODRESS | FERNANDINA BEACH FL 32034 ~TRFET ADDRESS
LiEr-ST. 7P S.D CITy 51219
TiLE SANTRY, MARIE 7] Detete MiE T ) L] Change  [] Addition
NAME 865 ATLANTIC VIEW DR hAME
SIRFTTANDRESS | FERNANDENA BEACH FL 32034 STREE | ADURESS
S-S AE ™ CTf-3k- 41
e BENZEL, JAMES F T [doeke e T Dl Change [} Addition
NAHF 2814 PARK SQUARE PLACE NAME
SREEL ADORESs | FERNANDINA BEACH FL 32034 SIREET ADDRESS
CITY-SI- 74k CHY-si-BF
iLE 1 belete 1L Cichange [T Addition
HERE HAME
STREE 4 ADDEESS ST T ADDRE S
CIEY-SI- 7P Y129
e T Ooeee 1 ) T [F change ] Addition
HEME NANE
SIREE] ADDRESS STREE | ADNHESS
CHlr. 51 Jip LIY-SE- 2P

1Z. | hereby certily that the intormation supplied with this filing does not qualify far the exempiion stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
chahged, or on an attachment with an address, with all other like smpowered,

L o A ﬁh- . dj P AMmES £ [RBvVEEl_ T s o= ey A= ey —




