2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Jul 06, 2004 8:00 am
DOCUMENT # N97000004852 ® Secre,tary of State

1. Entity Name
MADISON COUNTY, FLORIDA GENEALOGY SOCIETY, 07-06-2004 90111 029 ****61.25

INC

Principal Place of Business { ) Malling Address

P O BOX 136 '; . P O BOX 136
MADISON FL 32341-0136 MADISON FL 32341-0136

Suite, Apt. #, etc. Suite, Apt. #, elc.

Wile. ApL. 7, 81 uite, Apt. #, e1c MOORE CR2E037 (11/03)
City & State City & State 4. FEIl Number Applied For

: 59-3444688 Not Applicable

i - t Zi Count: iti '

Zp Country : ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Nol Acceptable)

NORRIS, SANDRA ™~
RT 1 BOX 1001
MADISON FL 32340-9414

City FL i Zip Code

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

‘SIGNATURE

Signature. ypea of primed name of registared agent and lida it applicable (NOTE: Registared Agent signature required when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Centribution. O Added to Fees

0. QFFICERS AND DIRECTORS 11. ADDFTIONS,’CHANGE‘S TO QFFICERS AND CHRECTORS IMN 10
e 3 [ besete TMLE Tl Change [ Addition
NAME NORRIS, SANDRA NAME
streeT apress [RT 1 BOX 1001 STREET ADDRESS
CITY-ST-21P MADISON FL 32340-9414 CITY-ST- 2P
THLE VP 1 Delete THLE [Change [ Addilion
NAME LUDWICK, CAROL NAME
STREET ADRESS | 741 M.E. PALMETTO ST STREET ADDRESS
CITY-ST-7IP PINETTA FL 32350-2279 CITY-ST-2IP
THLE D ‘ [ Devete TITLE [CJchange [ Addition
AR —~-| BLAIR-HAYNIE, BETTY PR . | 7YY - L e — e ———— - -
sTageT aporess | P.O. BOX 836 N/A STREET ADGRESS
£HY-ST-21IP MADISON FL 32341-0136 CiTY-ST-20
THLE D O petete HILE [ Change ] Addition
NAME ALMOND, ELIZABETH NAME
STREET ADDRESS P.O. BOX 136 N/A STREET ADDRESS
CITY-ST-2IP MADISON FL 32341-0136 CITY-ST-7iP

] -
TME O Detete TITLE [C] Change ] Addition
NAME WALLACE, MYRTLE NAME
STREET ADDRESS PO BOX 182 STREET ADDRESS
CITY-ST-21P PINETTA FL 32350-0182 CITY-ST-7P

Ty ;
e [ Delete TTLE [ Change (] Addition
NAME HARPER, LYE?E HAME
STREET ADDRESS RT 2 BOX 197 STREET ADDRESS
Y-S 2P GREENVILLE FL 32331 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporatien or thedeteiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghrgent with an address, with_all other like empowered
Wrdn, %Q/w Sewnen Nopgis, _7-9-04 _8506-993-3282

SIGNATURE: \/_
"SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




