FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT pe: , g FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ooy of St Secretary of State

1997 y “- W GIVISION OF CORPORATIONS

DOCUMENT # 7412 (2)

1. Corporation Name

SAFETY HARBOR MUSEUM OF REGIONAL HISTORY, INC.

[T

Principal Place af Business Mailing Address
320 § BAYSHORE BLVD 329 5 BAYSHORE BLVD
SAFETY HARBOR FL 346954053 SAFETY HARBOR FL 348954053
3. Date Incorporated or Qualified 3a. Daty Ii.fsl Re)
1201677 &) 1%/1986"
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 I 26 59-1?82315 Not Applicable
Shile, Apt ¥, el Suite, Apl. ¥, etc. - $8.75 addiional
= =l 5. Cenlificate of Status Desired [ Fee Required
City & Stale Cily & Stale 8. Elaction Campaign Financing $5.00 may Be
o~ ;] Trust Fund Contribution ] Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 26 EL 30 Florida Siatutes Clves K no
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglatered Agent
81] Name !
Maxon, Susan
TOBY, SHUGART 82| Street Address (P.0. Box Number s Not Accepiable)
104 WOODCREEK DR. 2712 Beagle Pathway
SAFETY HARBOR FL 34695 &
84| Ciy 'ss Zip Code
Palm Harbor FL 34683

11. Pursuart to the provisions of
office or regisiared agent. or
agent. \ an farhiliar with, and

ctions 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this statemant for the pur of changing its registered
h, indJe State of Flarida. Such change was authorized by the corporation's board of diractors. | hereby accept the appaintment as registersed
ligatigns of, Spction 617.0503, Florida Statutes.

SIGNATURE __ ~ A - /, President 1/30/97
Signalite typad o panted Asme-Hegistared ageit and tille f appiicable {NOTE: Registered Agent nignature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE i 17) EJ bRLETE 31 1ITLE TD Tl Change L] Addition
NANE yg@ﬁgﬁﬂ LINDA 12ANE Dumanowski, Violet
STREET ADDRESS - TASTREETADDRESS | 1099 McMullen Booth Rd., #516
CITY-ST-21P SAFETY HARBOR FL 34695 44 CITY - 51- 2P Fab! '
TILE PD T ] DELETE 21TNLE PD Change Addition
NAME SHUGART, TOBY 22 NAME Maxon, Susan
stweeraooress | 104 WOODCREEK DR, 2asmeETaoess | 2712 Beagle Pathway
CiTY-§7-21p SAFETY HARBOR FL 34695 2.4 CTY-51-2P Pal
TITLE D X1 DELETE 3.1 FINLE VD ‘ B Change L) Addition
RAME MAXON, SUSAN 32HAME Motzenbecker, Linda
sweeranpress | 2712 BEAGLE PATHWAY sasteetaooness | 1233 McMullen Booth Road
CY-§T- 2P PALM HARBOR FL 34683 werse | Clearwater, FL 34619
THLE 8D DELETE 41TMLE 8]3 B Crenge [T Addition
NAME DUMANOWSKI, VIOLET a2\ ibell, Betty
swmeeranoress | 1099 MCMULLEN BOOTH RD. #518 wsmeeracoress | PoO. Box 10 "N/AM
CTY-$1-7 CLEARWATER FL 34619 L4TTY-ST-2ZP Safety Harbor, FL 34695
TIME D [T DELETE 51 THILE T Crange LT Addition
NANE DAVID, AMY F 5.2 NAME
swieraporess | 1580 COACHMAKER'S LANE 53 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 24625 5.4 OTY-ST- 2P
TITLE T ofLETE 6.1 TITLE [Ichange [ Addition
HAME 6.2 NAME
STREET ADDPESS 6 3 STREET ADDRESS
CITY- ST 2IP 6.4 CITY-5§1-2IP
14. | do hereby certily that the information supplied with this filing does not quality for the exemption statad in Bection 119.07(3)(1), Florida Statutes. | further cartify that the

information indicated an this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; 1hat
1 am an ofticer or director of the corporation of the recalver or trustee empowared to axecute this report as required by Chapter 617, Florida Statutes: and that my name
appears i Block 12 or Block 13 if changed, or on an attachment with an agdrass.

SIGNING OFFICER OR DIREGTOR Daie Dayims Frone § OOBO2TT

SIGNATURE: M FITPes = b O LAPEFEDavid - 1/30/97 (813)726~1668
T idNATIRE ANDWFPED OR FRINTER NAME

CR2ED37 (9/96)



