2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 20, 2007 8:00 am

DOCUMENT # N97000004852
Sty o Secretary of State
MADISON COUNTY, FLORIDA GENEALOGY SOCIETY, 02-20-2007 90053 012 #6125
INC.
Principal Place of Business Mailing Addross
POBOX 136 P O BOX 136
ORI
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, olc. Suite, Aol #, cle. 1st MOORE CR2EC37 (10/06)
City & Stale Cily & Slale 4. FEI Number Applied For
58-3444688 Not Applicable
ap Country &ip Counlry 5. Cerlilicale of Stlalus Desired O ?g.gg‘:\i:i:éﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g )
‘!E)h w Lo cJ RN
NEWBERRY, JAMES L Streel Address (P Q. Box Number is Not Acccplablc)
632 N.E. DOGWOOD ST /57T Ve Pplmelleo St
MADISON FL 32340-9414
5 c i
~ Vel FLIZS,

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accopt

the obligations of registered agent.
A P4 N, (gl

SIGNATURE

Honature, yped or prnles nae of H:qlz,lcrud anbat and Nitle f npplicatsle / (NG Hogysies r;s Al Sl & enzeed wiien renstan k) DATF
Ay
FILE NOW: FEE IS $61.25 9. Eled{on Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Rynd Contribution. o Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS L X 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
Il D elele it vP [ Change Addition
HAw NORRIS, SANDRA NAML 6‘ TANLEY € . MQlainm
SIRETAZORESS | AT 1 BOX 1004 swoooss | frse NE Duvia] Bl LL.
CiY-si-2P | MADISON FL 32340-9414 B avsiae | MAD o, FC 3334
NILE T mo e T+ O change R Addilion
NAM LUDWICK, CAROL Akl Judy & M2 i in
STUTTADRISS | 741 NLE. PALMETTO ST SIETIADDss | 1 52 N € Dwwed find S
ary $12p | PINETTA FL 32350-2279 cry st 2w Madicon, (o F334%0
liliL ) W’.ﬂ o [1cChange  [% Addilion
NANI NEWBERRY, JAMES L HAHE JP i
SINLIADDESS | 632 NE DOGWOOD STRITTADIN 55 O AR { L\J dw il a7
GIY-SE2P | MADISON FL 32340 Y S1-7P 17 MG ﬁﬁ’@f&” '342350
IILE VP me n PJ OH "y, 1'* U wi < k T[:I Change A Addilion
HAME WADE, STEVE AL A ' LE PA /mettoS
SHULT ADDRESS | 5109 WARBEN CIRCLE SINEDTADDR 8% 7 7 .
GV S1AP | GANDERSON EL 32087 Sy $1- 4P L #ﬁ Fé 3013 < 4
1 D lbﬁﬁmg TIE Change Addition
NAME WALLACE, MYRTLE NAME ( S)C/Aa'”d lor [Ra ‘ns Do U
SIRIET ADDRESS | PO BOX 182 STREFT ADDRL 55 700 E. U.5. Huy 70
oY $12P | PINETTA FL 32350-0182 ary 1 ap rh o J 'son, [~la. 323¢0
11ILI. 5 1 Delale TITLE [ Change  [C] Addition
NAMI RAINS, CHANDLER NAM
SINLFTADDRESS | 4707 E. US HWY 90 SIRETTADDRESS
CIry- si-21p MADISON FL 32340 CHY S1-21°

12. | hereby cerlify that the informalion supplied with this filing does not qualily for the exemptions coniained in Scclion 119, Florida Slalutes. | furlher certify that the information
indicated on 1his report or supplomental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowored lo execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Blogk 11
if changod, or on an altachment with an addross, with all other like empowerod.

SIGNATURE: _ Jthe Loo,, 4 Q‘Jﬂu %f,év/ 2/gled F40 Q2G 3 74 z-‘

SIGNATURE AND TYPED OR PRINTED NAMEG}SIGNING OFFICER OH DIRECTOR Date Depelnr Phg-w ¥




