FILE NOW: FILING FEE 1S $61.25

NONPROFIT

0

"_-\-\_ FLORIDA DEPARTMENT OF STATE
CORPORATION 3, Sandra B. Mortham

ANNUAL REPORT g Secretary of State

1996 . H DIVISION OF CORPORATIONS

DOCUMENT # 740790 (1)

1. Corporation Name

AMELIA ISLAND MUSEUM OF HISTORY, INC.

S ATO TR

Principal Place of Business Mailing Address
233 S. 3RD ST. 233 5. 3RD 8T.
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
3. Date Incorporated or Qualifed 3a. Dale of Last Report
11/16/1977 995
2. Principal Place of Business 2a. Mailing Address o 4. FEI Number Applied For
21 E] 53-1867595 Not Applicable
ite, Apt. #, L ite, Apt. #, etc. it
Suite, Apt. #, etc Suite, Apt. #, elc 5. Certificals of Status Desired ﬁ $8.75 Add_ltuonal
?2] m Fee Required
City 8 Stale City & State 6. Election Campaign Financing O $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carperation has fiability for intangibie tax under s. 199,032,
24 25 B El Florida Statutes O ves BNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
Bl Name
MANN, JEAN D. B82] Strect Address (P.O. Box Number is Not Acceplable) r// D
2048 OAK MARSH DR.
FERNANDINA BEACH FL 32034 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Fiarida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE N e e U . s
Sigriaturs, typed or printed name of registerad agent and ko if applicatie, (NOTE Registerad Agant signature resured whon reingtatig) DATE

12, OFFICERS AND DIRECTORS 13. ALOITONS/CHANGE S 10 OF HGERS AND DIRE CTONS 1N 12
TITLF PD [CJDELETE 1A TITLE ) [jChange [ Addition
NAME JACCARD, DEON L. 1.2 NAVE
seer aooress | 11 MARIAN DRIVE 1.3 STREET ADORESS

OTY-ST-207 SERNANDlNA BCH, FL O - 14CY-51- 2P R
TITLE ELETE 2170TLE [ Change Addition
e MCLEOD, MARGARET - ety exa
STAEET ADDRESS %Lmuoﬁk gg; FLo 23sTEAONESS | 9782 E. Park Sq. Pl.

TY-§T- \ ATY-S1. 7P
?!TLES = vD [CIDELETE 2,1 ﬁue : Fernandina-Beach,—¥FL 3%%mnge [} Addition
HAME HARDEE, SUZANNE 37 NAME
seeeraooress | 21 N 15TH ST 33 STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH FL 34 CHIY-51-2IP
MLE TO [JDELETE A1TLE ClChange [ Addition
NAME MANN, JEAN D. 42 NAME
sreTaooress | 2048 OAK MARSH DR. 43 STREET ADDRESS
CITY-§1- 2P FERNANDINA BCH FL 32034 LACTY-ST 7P
TIMLE D [JDELETE 51TITLE [dChange  [7] Addition
NAME LEWIS, EDWIN G. 59 NAME
steeer aooress | 116 OCEAN RIDGE DR. 53 STREET ADDRESS
CITY -51- 2iP FERNANDINA BCH FL 32034 54 0ITV-5T-7P
TMLE D [JDELETE 61TILE [Jchange L[] Addition
NAME THOMAS, RICHARD &2 NAME
sweeraopress | 209 S 17TH ST &3 STREET ADDRESS
CiTY-ST-2P FERNANDINA BEACH FL §4GITY-SE-2P

14. T do hereby certify that the information supplied with this filing is voluntarily furnished and does not quahfy for the exemption stated in Socton 119.07(3)(k), Florida Statutes. | furthar
cartify thal the information indicated on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the gaparation or the receives or trustee empowered to execute this repert as required by Chapter 817, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changg® attaghment with an address.

SIGNATURE: %4% : oyt Jean D. Mann, Treasurer 8 F04-24/-02//

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt mé Phone #

CR2EQ37 (12/95}




