FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 24 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sslo Secretary of State

l’:l E b K
1997 NG DIVISION OF CORPORATIONS

DOCUMENT # 702233 (8)

1. Corporation Name

THE HENRY MORRISON FLAGLER MUSEUM

IR

Principal Place of Business Maiting Address
ONE WHITEHALL WAY ONE WHITEHALL WAY
P.O. BOX 960 P.O. BOX 968
PALM BEACH FL 33480 PALM BEACH FL 334800969 _
3. Date Inc&oraied or Qualified 3a. Date o! Last Report
04/05/1961 01/26/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEf Number Applied For
?ﬂ 26 1 7 Not Applicable
Suite, Apt #. elc Suite, Apl. #, elc.
? P 5. Certificate of Status Desirad O 53.75 Addltionat
’E _'EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under 5. 199.032,
24] 25 28] 0] Florida Statutes Dves [Ino
4, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
MATTHEWS, GEORGE G. 82| Street Address (P.O. Box Number is Not Acceptabls)
1825 N FLAGER DR
WEST PALM BEACH FL 33407 83
B4| Cily FL 85| Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose"bf changing its registered
office or registered agant, or both, in the Slate of Florida, Such change was auihorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. J am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Signatyre, typed or piinted nama ol registered agent and \nle if applicable {NOTE Registered Agent signature requred when reinstating) DATE
12, OFFECERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD [T ecere 11 TILE ‘ L] Change [ addition | &
NAME MATTHEWS, GEORGE G. 1.2 NAME rg
sier aopress | 1925 NORTH FLAGLER DR. 1.3 STREET ADDRESS o
GTY-51-2P PALM BEACH FL 14CITY-§T-2P o
i D [T DELETE 21 TILE [J Change  |_J Addition [O
KAME HANKE, G. F. ROBERT 22 NAME
staeer acorrss | 875 STH AVENUE 23 STREET ADDRESS
Ciry-51-2 NEW YORK NY 2,4CITY-5T- 2P
LE b [T DELETE 3TTITLE [T Change™ L] Addition
NAME MATTHEWS, WILLIAM M. 32 NAME
seeranoress | 380 N. LAKE WAY 3.3 STREET ADDRESS
CITY-5T-2P PALM BCH. FL 34, GiTY-5T-2P
e D 3 oriere 4.1 THLE [ change ] Addition
HAME KNOTT, JAMES R. 4.2 NAME :
streer anoress | 3800 WASHINGTON ROAD 43 STREET ADDRESS
CITY-ST- 2P W. PALM BEACH FL 440ITY-ST-21P
T D [T DELETE SHTILE [T Change [ Addition
NAME ROGERS, JOHN B. 5.2 HAME
streeraooness | 1 MARTTIME PLAZA  STE 255 5.3 STREET ADDRESS
Ty -S1-2P SAN FRANCISCO CA 54601+ 5T-2IP
T [T oELETE 6.1 TILE [T Change — [ Addition
NAME 5.2 NAME \
STREET ADORESS 6.4 STAEET ADDRESS N
CIFY-5T-21P 6.4 CITY-S1- 7P
14. | do hereby certily that the infarmation supplied with this Tling does not quelify for the exemption stated In Section 119.07(3Xi), Fiorica Statutes, | further certity that the
information indicated an this annua! raport or supplamental annual report is true and accurate and that my signature shall have the sams iegal effect as it made under oath; that
I am an officer or direcior of t rporgtion or 1he receiver or trustee gRopowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appsars in Block 12 or Biocl J d, or on an attag) acddress.
SIGNATURE: M ¢ of/ P Lt 1kEm|M. Matthews,Treasurer (561) 659-1713
"7 ZeIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date %Y Daytime Phone 4 0D39254




