FILE NOW: FILING FEE IS $61.2 FILED
NONPROFIT EREE D FLORIDA DEPARTMENT OF STATE ADr 27, 1999 8:00 am

CORPORATION Katherine Harri
ANNUAL REPORT Socrtary of e ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90097 040 ****61 .25

DOCUMENT # 741275 a

1. Corporation Name

SAFETY HARBOR MUSEUM OF REGIONAL HISTORY, INC.

0072620

Principal Place of Business Mailing Address

329 § BAYSHORE BLVD 329 § BAYSHORE BLVD ‘
SR Sl Lo AR AREEU

2, Principe| Place of Business 2a. Mailing Address. 3. Date Incorporated or Qualifed
1) 2] 12/30/1977 ;
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FE! Number Applied For ]
El ;ﬂ 59'1 782315 Mot Applicable 1
City & Staty City & State i |
v e fty 5. Certifcate of Status Desired O $875 Add.ltlonal [
E] 2_8\ Fee Required l
Zip Country Zip Country 6. Electicn Campaign Financing 0O $5.00 way Be :l
m Es—l Eﬂ EI Trust f'und Contribution Added to Fees p
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent |
81| Name :‘
MAXON, SUSAN 82( Street Address {P.O. Box Number is Not Acceptable) |
2712 BEAGLE PATHWAY . !
PALM HARBOR FL 34683
84| City FL Ias] Zip Code
11, Pursuznt to the provisions of Suctions 617,050z and 617.1508, Florida Statt tes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Florida Statutes.
SIGNATUFE —
Signature, typed or printed name of registerad agent and tlle if applicable {NOTZ: Registared Agent signature req:ired when reinstating) DATE O .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 % '
TME ™ FDELETE 13 TILE TN Egbhange [ Addition | *=
Sy K bartz
NAME DUMANOWSKI, VIOLET 12NAME Moty : Dot W r~
streeranoress| 1099 MCMULLEN BOOTH RD #5316 ssmeTaiess| 43 5T Wacrer Qo _ ooy R E
arv-sr-ze__| CLEARWATER FL wovsize|fadm_ Hoarbor, FL 33(€5 & s
e PD O DELETE 21TME P/TR Change ﬁ.«ndiﬁon o ¥
NAME MAXON, SUSAN ZINAME
STREETADDRESS | 2712 BEAGLE PATHWAY 2.3 STREET ADDRESS 3 ‘{_ ‘;9 3 _3
CITY-$T-2P PALM HARBOR FI. 2 4 GTY-ST-2P , L
TME Vb ] DELETE 3ATILE v /T'R ﬂChange T Addition
NAME SEABURY, PENNY 3.2 NAME '
stReeTADORESS| 1118 REED ST 33 STREET ADDRESS
CITY-ST-2P SAFETY HARBOR FL 34695 34, CITY-ST-2IP _
TITLE SD ?’DELETE 41TME kS /1- [\ | OChange WAddiﬁon
NAME QUIBELL, BETTY 4 2NAME Wo.rb o ro. I\(Q, 50 nD N
streeTsooRess| PO BOX 10 "N/A" sasweeTADoREss | 10 TS E'O\,\I Shore r o N _ '
CITY-5T-ZIP SAFETY HARBOR FL 44 CITY-5T-2P So.fet A H orbor, F — 34t 95 k
TITLE D T DELETE 51TINE ' ClChange [ Addition :
NavE DAVID, AMY F S2NAE ;
STREETADDREsS| 1580 COACHMAKER'S LANE 53 STREET ADDRESS :
crv-stzp | CLEARWATER FL 34625 54 CITY-ST-2I7 : I
TIE [ DELETE 61TITLE [Jchange [ Addition '
NAME 5.2 NAME .
STREET ADDRE!:S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir. Section 118.07 3)(i), Florida Statutes. | further certify that the information :
indicate d on this annual report or supplemental annual report is true and accurate and that my signat: re shall have the same legal effact as if made under cath; that | am an 3

officer or director of the corporation of the receiver or trustee empowered fo e:xaecule this report as required by Chapter 647, Florida Statutes; and that my name appears in
Block 12 or Block 19 if changed or on an attachment with an address, with a i other like ernpowered.

SIGNATURE: SEGATURE REOARERE . Dav.d 4-22-99  (727V120- )6 6 I
Dayume PHone #

SIGNATLRE §ND TYPED “RIN JAME OF SIGNING OFFICER. OR DIRECTOR Dats




