FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 740790

1. Corporation

(1)

FILED
Mar 26 1998 8:00am
Secretary of State

AMELIA ISLAND MUSEUM OF HISTORY, INC.

OO

Principal Place of Business

233 5. 3RD ST.
FERNANDINA BEACH FL 22034

Mailing Address

233 § 3AD ST
FERNANDINA BEAGH FL 32004

3. Date Incorporated or Qualified

11/16/1977
4. FEI Number Applied For
59'1867595 Not Applicable

3, Florida Statutes,

2. Principal Place of Business 2a. Mailing Address 8. Certificate of Stalus Desirad ﬂ $8.75 Additional
n ;I Fee Required
Suite, Apt. #, etc. Suite, Apt. #, atc. 8. Election Campalgn Financing $5.00 May Be
22 —27[ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
_2:1 ?a_l Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 m :ﬂ Personal Property Tax due June 30, vYes [No ﬂ/ﬂ
. Nams and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
B1] Name
MMN. JEAN D. 82| Streot Address (P.O. Box Number is Not Acceptable)
2048 OAK MARSH DR.
FERNANDINA BEACH FL 32034 8
84 City FL 85| Zip Code
H. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpese of changing is registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.

SCICNATILIRE:

3//7/4/

SIGNATURE
Signature. lyped o gruttad name of regisiared sgent and iitle if appicable {NOTE: Regieterad Agunt signatura required when reinstating) DATE
12, OFFICERS AND DIREGCTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
WILE D L] DELETE 1ATITE [T change — [T Addition
NAME MCGUIRE, POLLY 12 NAME
smeevanoess | 2414 BEACHWOOD ROAD 1.3 STREET ADORESS
CITY-ST-2P AMEUIA ISLAND fFL 14 CITY-§1-71P
TME 5 [ Decere 21 TNLE O thange L] Addttion
NAME GIBSON, VICKI 22 NAME
smeer aporess | 4944 SUMMER BEACH BLVD 23 STREET ADDRESS
oy 51- 20 AMEUA ISLAND FL 2.4 CITY-ST-2IP
TE VP T DELETE 31ILE I Change [ addition
HAME KEAHEY, NANCY 3.2 NAME
smeer aporess | 1733 N FLETCHER AVE 3.3 STREET ADDRESS
CITY-51-2P FERNANDINA BCH FL 3.4.€ITY-51-2P
e 10 [T DELETE LAMILE O Change [T Addition
NAME MANN, JEAN D. 4.2 NAME
stheetappress | 2048 OAK MARSH DR, 43 STREET ADDRESS
ITY-5T-2IP FERNANDINA BCH FL 32034 44 CITY-ST-2P
TALE D T DELETE 51 TITLE [ change [ Addition
NAME WILLIAMS, JM 5.2 NAME
smecTabbress | 4178 LIGHT WIND DR 53 STREET ADDRESS
CITY-S1- 2P AMELIA ISLAND FL 5.4 CITY-ST-2IP
mEe 1] ] DELETE 51 TITLE [J Changs L] Addition
NAME THOMAS, RICHARD 6.2 NAME
smeeraporess | 209 8 17TH 8T 6.3 STREET ADDRESS
CHTY - ST-2P FERNANDINA BEACH FL 6.4 CiTY-ST-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual 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 diraclor of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutas; and that my name appears In
Block 12 or Block 13 if changed, or on an attac

@with an address.
\L&.’-‘ . W

Aael-a2L )-8 11

CR2ED37 (10/97)



