2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702233 . Feb 11, 2002 8:00 am
1 Enty Neme Secretary of State

THE 'HENRY MORRISON FLAGLER MUSEUM 02-11-2002 90013 026 ****61 25
Principal Place of Business Mailing Address
ONEWHITEHALL WAY ONE WHITEHALL WAY .
P.O. BOX 969, P.O. BOX 969
PALM BEACH FL 33480 PALM BEACH FI. 33480
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13‘0873838 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O 58'75 I{udditiona]
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MA-H-HEWS GEORGE G B Street Address (P.Q. Box Number is Not Acceptable)
1925 N FLAGER DR
WEST PALM BEACH FL 33407

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and 1itle if applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE

: - 3 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to

F"'E. NOW F_EE 1S $61.25 Trust Fund Cantribution. O Added to Fees Department of State

10 semrpne oo 1 v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me JAPD: S T 1 Delete TILE [ Change [ Addition
NAME MATTHEWS, GEORGE G.- NAME
STReer ADDRESS | 1925 NORTH FLAGLER DR. STREET ADDRESS
OITY-ST-2IP PALM'BEACH‘FI. . CITY-ST-2IP
TILE WD, e O pelete S TITLE [l change [ Addition
NAME HANKE,-G..F. ROBERT NAME
STREET ADDRESS | 875 5TH AVENUE ‘ ‘ - STREET ADDRESS
cny-sT-27 - {NEW YORK NY : ' s CITY-5T-2IP
TMLE T o ) : ' O elste - TITLE | [ Change [ Addition
NAME MATTHEWS, WILLIAM M. T NAME - .
STReeT ADORESS (380 N. LAKE WAY STREET ALDRESS
crv-sT-2p  |PALM BCH. FL - CITY-ST-2IP
e s . . Ol oelete TITLE . Clchange [ Addition
NAME NEWMAN, JESSE HAME
STREET ADORESS (251, S COUNTRY RD STREET ADDRESS
CITY-5T-2P PALM BEACH FL 33480 CITY-ST-2IP
TME Dute . o : O petete e [l change ] Acdition
NAE ROGERS, JOHNB. .. - N :
sreeTAD0RESS IMAINRD ™ 7 STREET ADDRESS
ov-s-zP  (|SLESBORD ME 04848 CITY-§T-21P
MLE 17 [ Detete TITLE [0 change [ Acdition
NAME KENAN, OWEN HAME
STREET ADDRESS | 1011 PINEHURST DR STREET ADDRESS
erv-st-zf \CHAPEL HILL NC 27514 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporation or the receiverpr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blzck 10-r Block 11 if

changed, or on an attachment yfth an address, with all otherli ’

SIGNATURE: eManpews if2s8fo; 655-2833

. - '4
YT

St L i

CR2E037 (9/01)




