FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT G FLORIDA DEPARTMENT OF STATE .
CORPORATION : ; Katherine Harris Jun O 1 ? 1 999 8 * OO am

ANNUAL REPORT Secretary of Stts Secretary of State

1999 DIVISION OF CORPORATIONS 06-01-1999 90034 011 ****61.25

DOCUMENT # 761924

1. Corporation Name

THE DEETTE HOLDEN CUMMER MUSEUM FOUNDATION, INC.

Principal Place of Business Mailing Address

829 RIVERSIDE AVENUE 829 RIVERSIDE AVENUE
JAGKSONVILLE FL 32204 JACKSONVILLE FL 32204

4 I hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an

2 Principal Place of Business 2a. Mailing Address 3. Dale Incorporated or Qualifed
2] 2] 02/11/1982 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For : 3
22] 27] 50-2191587 Not Applicable ‘
Ci i {; it \
ity & State City & State 5. Gertifeate of Status Desired O $8.75 Add.mond |
—2;! 2_81 Fee Requlired !
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be K
—Zzl IEl E l‘s—lﬂ Trust Fund Contribution Added to Fees i I
9. Name and Addregs of Current Registered Agent 10. Name and Address of New Registered Agent ‘ :
81| Name 1
ARBITMAN, KAHREN J 82| Streat Address (P.O. Box Number is Not Acceptabie) |
829 RIVERSIDE AVENUE o 1.
JACKSONVILLE FL 32204 !
84| City Ias | Zip Code B
i K
FL __ 1
11 Bursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered B
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered q!
agent. | am famlliar with, and accept the obligations of, Section 6§17.0503, Florida Statutes. | i
‘N
SIGNATURE R
Signaturs, typed or printed name of registered ageni and title if applicatls. {NOTE: Registered Agent signaturs mquired whan reinstating) DATE oo N+
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % o
TME CT ] DELETE 11 TITLE [CChange  [JAdditon | == I+
I
NAME HASKELL, PRESTON H 12 NAME 51
sTreer aooress| 4671 MORVEN RD 13 STREET ADDRESS o A
YR I
crv-st-zp | JACKSONVILLE FL 32210 14 CITY-ST-ZP T W
TMLE VD ){DELETE 21TITLE OChange  [Additon | © X
NAME UIBLE, JOHN D. 22 NAME . é
streeT appress) 4765 ORTEGA BLVD. 2.3 STREET ADDRESS 5
crv-stzp | JACKSONVILLE FL 24 CITY-ST- 20 [ B
e VT [J DELETE LA TE [lChange L] Additon r ;
NAME VICKERS, SAMUEL H 3.2 NAME :
streeT anoress) 7036 SAN FERNANDO PL 3.3 STREET ADDRESS i
civ.stze | JACKSONVILLE FL 32217 34.CITY.ST-2P ;
TITLE D [ DELETE 44TNE [JChange  [] Addition %
NAME ARBITMAN, KAHMREN J 4.2NAME !
streeTanoress| 505 LANCASTER STREET #10A 4.3 STREET ADDRESS i
cmv-st-zp | JACKSONVILLE FL 32204 44CITY-5T-2P !
TIME ST [ DELETE 5.1 TITLE {IChangs  []Addition i
e STEIN, JOAN W 52NAME |
sreeTanbress| 121 W FORSYTH ST STE 200 5.3 STREET ADDRESS !
arv.srze | JACKSONVILLE FL 32202 % svcv-sr.2p |
TIMLE T RDELETE 6.1 TITLE Treasurer /Q Change  [] Addition ;
NAME DAVIS, ROBERT D B2NAME Mr. Allen Lastinger ;
street aporess| P O BOX 661 6.3 STREET ADDRESS 1145 Campbkell Ave. ;
crv-st-ze__ | PONTE VEDRA BCH FL 32004 64 CITY-5T-2P Jacksonvillie, F1. 32207 i
i

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with ail other likeyempowered. ¢ 685‘7
SIGNATURE: KahHeh F-ﬁATA‘ﬁ&T%“mS%Em @M\/w\_. s 2599 (3 %/) 3 i
Date Daytme Phana # |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




