2005 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR)

Apr 29, 2005 8:00 am
DOCUMENT # N97000004852 ?
1 Enity Name ecretary of State
M%DISON COUNTY, FLORIDA GENEALOGY SOCIETY, 04-29-2005 90248 027 ****61.25
INC.
Principal Place of Business Mailing Address
P O BOX 136 PO BOX 136
MADISON FL 32341-0136 MADISON FL 32341-0136 14UV JL &
T s L RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEl Number Applied For
59-3444688 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg;gg“il\;:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na?e
James L. sSecwBegd]
NORRIS, SANDRA S o '
RT 1 BOX 1001 S Y N Eroonn o7
MADISON FL 32340-9414
; o7 - Zip Cod
120158 FL |54

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

SIGNATURE Loewge RES penT et . yleSte
Signaiure, typed or printad nama o regisierad agant and litle f apphcable [NOTE Rogrstarad Agent signature uiquied when r;;;EIng/ DATE
- ~ & £
FILE NOW: FEE IS $61.25 1 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Diie By'May‘-1-,'2005 E T Trust Fund Contribution, C Added to Fees F|o|-i'dal Department of Statg- it

. OFFICERS AND DIRECTORG 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE o [ pelste TILE P (1 change  [3"Addition
NANE NORRIS, SANDRA - NAME James L. Lvew BERRY

snzeT AopAess (AT 1 BOX 1001 SIREETADDRLSS | {, 5 2. NG, DoGu»wep &7

CITY-S1-7IP MADISON FL 3234Q-94! 4 CITY-ST-2IP a0 T x4 zZ 340

TLE VP O Delete LE v £ [ Changs Addition
NAME LUDWICK, CAROL NAME L TEVE WALSE B

sreer appress | 741 N.E. PALMETTO ST sieTannniss | G ¢ O] e cdon Circle

crv-si-zp |PINETTA FL 32350-2279 CIvY-ST-2P _{4? 2OLEL Fi 20687

TMLE D Delets TILE S [ g [ Change PRAddition
RANE | BLAIR-HAYNIE, BETTY B NAME 45 ég ”ng’_b R a.n 20

STREET ADDRESS |P.O. BOX 636 N/A STREET ADDRESS ) s H “’Y

civ-si-2p |MADISON FL 32341-0136 oTY-S1-20 /}) ajf_cg n Fle.323%p

TILE D -? Delste TILE -T \ ﬁcnange [ Addition
NAME ALMOND, ELIZABETH NAME EALoL LupPuici<

sireeT ADoress |P-0. BOX 136 N/A STREET ADDRESS 7Lt | ™~ &. Fﬁ- LMS7Trd S

cnt-si.ie |MADISON FL 32341-0136 CITY-5T- 2P A ﬂ_?.‘7/4 =L 32350~ A7

] -

TIMLE [ Delete Le ’ DR Change [ Addition
e WALLACE, MYRTLE \AME p§ A ORA NeRBLS

steet appress |PO BOX 182 SREETADDAESS | @ -7~ 1, THO KR OO {

orv-stzp  |PINETTAFL 32350-0182 . CITY-51-2P MADISIR Ll Z23u- iy

D -

TNE Delet: e P Change [ Addition
e HARPER, LYLE B ouer e "’? gL & GALLACE b

strsgt aporgss [RT 2 BOX 197 stect aooress | .0 (BoX \ e

orv-si.gp  [GREENVILLE FL 32331 avsiwe |0 ogEyrh, L 32340-~81Q1

12. | heraby certify that the information supplied with thisiling does not quality for the exemption stated in Section 119.6? 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad,
SIGNATURE: Uames L. SEwBesgy j&%n P m,.? Gryfo D 527 4829

SIGNATURE AND TYPED OR PRINTED NAME OF SIG‘INGOWEH OR DIRECTOR Date Daytima Phone #




