FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

H5s FLORIDA DEPARTMENT OF STATE
A, Sandra B. Martham

;f% Secretary of State
= OIVISION OF CORPORATIONS

DOCUMENT # 750800 (9)

1. Corporation Name

FRIENDS OF THE BASS MUSEUM. INC.

L

Principal Place of Business Mailing Address
211 PARK AVENUE 2121 PARK AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
3. Date Incorporated or Qualified 3a. Date of Last Report
01/14/1980 01/27/1995
2. Principa’ Piace of Busingss 2a. Mailing Address 4. FEI Number Applied Far
21 a 59'201751 1 Not Applicable
ite, Apt %, etc. ter, Apt. #, et i
Suite, Ap! ate Suite, Ap etc 5. Certificate of Status Desirad 0 $B.75 Adc!monal
22 ;] fee Raquired
City & State City & State 8. Eloction Campaign Financing O $5.00 May Be
2:;1 ;I Trust Fund Contribution Added to Fees
Zp Country Zin Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 28] [30] Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Narme
CAMBEH, DIANE 82| Strect Address (P.O. Box Number is Not Acceptable)
2121 PARK AVENUE
MIAMI BEACH, FL 8
33139 84| City FL |as Zp Code

11. Pursuant 1o the provisions of Sections 817.0502 and €17.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accep! the abligations of, Section 617.0503, Herida Statutes.

SIGNATURE _ N o . o
Slgrature Iyped or prnted name of regstored agent and tlio if ange able INOTE Fegistenea Agent sigralare requirad when renstating) DATE

12. OFFICEAS AND DIRECTORS 13, ACDITIONS/CHANGES TQ OFFICERS AND DIRLCTORS IN 12

TILE PD [JotLeTe L1TILE [QChange [ Addition

HaME KAISER, JOYCE 1.2 NAME

streer aooress | 605 OCEAN DR #9M 1.3 STREET ADDRESS

CIry.St.2p KEY BISCAYNE FL P 1.4 CITY-ST-21P

TILE VD WELE]E 21 TMILE dCnange B Aadition

Nt MILLER, SUSAN 22 HavE HouvawroN |, PETER

staeer appress | 23 STAR ISLAND 2 3 STREFT AUDRESS 4

Ly -si-2p MIAMI BCH. FL 2 4CITY-51-2P

TITLE TD [CJDELETE I1TNLE [JChange  [7] Addition

NAKE PETERSON, JAMES C. 32 NAME

staeer aporess | 700 BRICKELL AVE. 33 STREET ADORESS

CTy-S1- 2 MIAMI FL 34 CITY-ST-2P

TILE S [CIDELETE 41TITLE [change [ Addition

NAME HARRISON, LYDIA 4. 2 NAME

staeet a00AEss | 109 4TH TERR 4.3 STREET ADDRESS

CiTY-51.2IP MIAMI BCH. FL 44 CITY-51-2IP

TinE ED CJDELETE 517IILE ClChange [ Addition

KAME CAMBER, DIANE 52 NAME

sTeeeraponess [ 2921 PARK AVE. § 3 STREET ADBRESS

LTy ST 2P MIAMI BCH. FL S44ITY-8T-2P

1ILE [CIDELEYE 61TIME [(OJchange 1 Addition

KAME B2 NAME

STREET ADDRESS £.3 STREET ADCRESS

Ity -51-2IF B4 GITY-ST-2IP

14. | do heraby certify that the information suppiied with this filng is voiuntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annuat repot is true and eccurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an adaress

SIGNATURE: o 75 AV

'7sr6ﬁmunﬁu@"\i£ﬁn PRINTED NAME OF SIGNING OFFICER OR DAREGTOR
.\n L \\ ¥ P

_____..._.5/%3(?,L,,,,,(ﬁja L737530

e Phone ¥

CR2E037 (12/95)



