FILE NOW: FILING FEE IS $61.25 | FILED

DIVISION OF CORPORATIONS

- 1997
DOCUMENT # 74079 (1)

1. Corporation Name

AMELIA ISLAND MUSEUM OF HISTORY, INC.

08 W )

(AR BRI

Principal Place of Businass Mailing Address
233 8. 3RD ST. 23 5. 3RD ST,
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 320044210
3. Date Incorporated or Qualified | 3a. Date of Last Report
117161677 07271086
2. Principal Place of Business 2a, Mailing Address 4. FEI Mumber Applied Far
;I _EI 595 Not Applicable
Suite. Apl. #, elc. Suite, Apt, ¥, etc. ] $8.75 Additional
P —2;' 6. Certificate of Status Desired O Fes Regulred
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bs
E— 28] Trust Fund Conlribution 2 Added 10 Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20] 0] Fiorida Statules Dves [l ho
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MN. JEAN D. (ko 82| Streat Address (P.O. Box Number is Not Acceptable)
2048 OAX MARSH DR. &2 { A
FERNANDINA BEACH FL 32034 AV e
_ ‘k 84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

office or registered ager, o ith, in the State of Florida, Such change was authorized by the corporation’s board of directors. ) hereby accept the appointmant as registered

ageni. | geg familiar with, and, pt teg oblipetions of, Section 617.0503, Florida Statutes.
SIGNATUHEM
A

( Ay %%5{/27

Wn i1, typod of printed nard ol registered agont and itle it applicanla (NOTE Registared Agent signatre required when rainstating)

12. k_} OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD B veLee 1HINLE Director [T Change g Adddiion
NAME JACCARD, DEON L. 1.2 NAME Polliy McGuire

sreeranoress | 11 MARIAN DRIVE 1asmeeTanomess | 2414 Beachwood Road

QITY-S1.2P FERNANDINA BCH, FL 0 uon-st-2»  |Amelia Island, FI, 32034

TILE S E‘DHETE 211TLE Secretary L Changs L Aadition
(T3 PASIEKA, DIANg. PLACE 22NAME Vicki Gibson

streeranoress | 2782 E. PARK SQUARE 23STRETADORESS | 4944 Summer Beach Blvd.

CITY-S1-2IP FERNANDINA BEACH FL X 2, 41Ty-5T-21P 9 Py ach Blv '

e VD DELETE 31TILE . Change Addition
Nt HARDEE, SUZANNE 2N Vice President O Q

Nancy Keahey

stureraooness | 21 NO1STH 8T 33 STREET ADDRESS

CTy-S1-2p FERNANDINA BEACH FL 84 CITY-§T- 2P 1733 N. Fletcher Ave.

e 0 CToeeTE TTITE Fernandina—Beach; PL-320/ k. Tiamon
NAME MANN, JEAN D. 4.2 NAME

siveeracpress | 2048 OAK MARSH DR. 43 STREEY ADDAESS

CITY-S1-2p FERNANDINA BCH FL 32034 . AACTY-ST-2P O

TWILE D DELETE 5.1 HILE Change Addition
NAME LEWI&W:;I%E oF )(1 52NAME g}rﬁegfgfiams 9

stReet aooress | 118 ) 53STREETADDRESS |41 78 L1

crv.size | FERNANDINA BOH FL 32034 s Light Wind Drive

me D [ DELETE 61 TIMLE President/Director 3 JeJ Change ~ LT Addiion
KaME THOMAS, RICHARD 62NAME

sweeraporess | 200 S 17TH ST 64 $TREET ADORESS

oTY-S1- 70 FERNANDINA BEACH FL §4 CITY- §1-2P

14. | do hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(H), Flovida Statutes. | futther certify that the
informaticn inchcatad on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lepal effect as f made under oath; 1hat
I am an officar or direclor of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if change on an attachment with an address.

SIGNATURE: %&M Yo aMW LHEHED 2{/7- % Y, Fo/ 28002/

i Phora § OO00Z00

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State

CR2EQ37 (9/96)



