FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION o 3 Sandra B. Mortham .
ANNUAL REPORT e Secratary of Staie |
1996 «y DIVISION OF CORPDRATIONS

DOCUMENT # 741 2}5 (2)

1. Corporation Name

SAFETY HARBOR MUSEUM OF REGIONAL HISTORY, INC.

_____ A AOCMRCR

Principal Place of Businass Mailing Address
329 § BAYSHORE BLVD 329 5 BAYSHORE BLVD
SAFETY HARBOR FL 346954063 SAFETY HARBOR FL 346954053
3. Date Incorporated or Qualied 8a. Date of Last Rgport
12/30/1977
2. Principal Place of Business 2a. Maikng Address 4. FEI Number Applied For
21 26] 59-1782315 Not Applicable
| Sute. Ant #, etc. Suile, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Addiionat
22| ] 27 Foe Required
Loy & Stata City 8 State . 6. Election Campaign Financing 0 ss_oo May Bs
23] 28] Trust Fund Contribution Added 10 Fees
| Zp Gountry Zip Gountry 8. This corporation has hiabilty for intangible tax under s, 199.032,
_24—| ;ﬂ E;I m Florida Statutes O ves R Na
* 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81] Name
SHUGART TOBY
v BARTZ MARILYN 82} Streot Adckess (P.O. Box Number Is Not Acceptable)
1603 HAMPTON AVE 104 Woodcreek Dr,
SAFETY HARBOR FL 34695 83
City 85| Zp Code
SAFETY HARBOR FL | (34695

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
hange was guthorized by the corporation's board of directors. | hereby accept the appointment as jegistered agent. 1 am
lorida Statutes. :

or registered a Tompoth, inthe S of Ficrida. Sush
farmiliar with coa obligatignds of, Section 617 503 /
SIGNATURE </ 7ty fr 3/9 /76
Sigr i ar typad o piflen fame of registoradfagent and ildwppicable (NOTE' Fegistered Agenl signatura required when reinslating! / bm}’

F

2. /7 OFFICHRE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE ™ v v BIDELETE 1ATTE D BiChange [} Addition
A MAXON, SUSAN H. 12 NANE
smiel aoorzss | 2712 BEAGLE PATHWAY 1.3 STREET ADORESS gogZEggicgg » LINDA
CITY-81. 2P PALM HARBOR FL LA TITY-5T- 2P SAFETY HARROR FI 14695
UILE PD [ DELETE 21 TILE PD kichange [ Addition
NaM? BARTZ, MARILYN 22 NAME SHUGART, TOBY
smeenaocress | 1608 HAMPTON AVE aasmeeraporess | 104 WOODCREEK DR.
| omy-st-ar SAFETY HARBOR FL paeny-srzr | SAFETY HARBOR FL 34695
TnE ] EJDELETE 31TIME VO - KJChange [ Addilion
NAME SHUGART, TOBY 32 NAME MAXGN, SUSAN -
street anorsss | 104 WOODCREEK DR. sastreeTaoess | 2712 BEAGLE PATHWAY
CiTy-51- 2P SAFETY HARBOR FL secnv-si-ze | PALM HARBOR FL: 34683
TILE SD RJDELETE 4{TITLE SD IChange [ Addition
NAME MARN, JACQUELINE 4 2NAME DUMANOWSKI, VIOLET
sieeer aooarss | 2798 SAND HOLLOW COURT 43 STREET ADDRESS ’
| oy-s1-ze CLEARWATER FL 4400Y-8T- 1P }\9 E?DE?:EELEE E?g?ﬂ RD. #516
TICE ‘ CJDELETE 51TMLE DIRECTOR = =~ — o7 Dthange i) Addition
NaME : 52 NAYE DAVID, AMY F. ’
SIKEET ADDRESS s3sreer a00Ress 1590 COACHMAKER'S LANE
CITY-ST-2IF 54CITYVS{~EIP CLEARWARER AN LU
DELET I .
- S BN ~03/13/96--01027--0
SIHEE| ADORESS 63 STREET ADORESS g1, 25 ’){\ 0}
| cv-si-ze 6.4 CITY-5T-2IP Q AX}

14. | do haraby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemplion stated in Section 118.07(3)(k}, Florida Statutes, 1 fur
certify that the infermation indicated on this annual report or supplermental annual report is true and accdrate and that my signature shall have the same legal eMect as if made unier
oath; that | am an officer ar drector of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 817, Florida Statites; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

: : AMY F. DAVID 2/22/96  (813) 726-1668
SIGNATURE: . "W&Mﬁmi OF BIGNING OFFIGER Oft INREGTOR Date Daticrss Prone §

CR2E037 (12/95)




