FILE NOW: FILING FEE IS $61.

FILED

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT # N331 81

. Corporation Name

APALACHICOLA MARITIME MUSEUM, INC.

(1)

NIRRT W ERTTRRAY

Mailing Address

368" Water Troedt

W KRN ANDERGON-BE-AVENTE-Dr
P.O. BOX 625 P.O. BOX 626
APA AL 762 APALAHIGOLA FL 320260625 3. Dale Incorporaled or Qualified 3a. Date of Lasl Report
07/11 08/01/1996
. Pij al Piace of Business 2a. Maili ddress . 4. FEl Number Applied For
i‘g _73‘ er § 'h’ eeY 26] aé? Wp‘f@r S ‘h"d "«'T 58-2057 145 Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, elc.

$8.75 Additional
Feo Reaquired

O

5. Cerlificate of Stalus Desired

City & State City & State 6. Election Campaign Financing $5.00 may Be
E —gﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m El Eﬂ E\ Florida Statutes Yes E}ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
ANDERSON, KRISTIN 82 dr (P O \Bgx fjamb s Nol Acdopiabio)
~BA-AVENUE-D—— ;; ot 7
APALACHICOLA FL 33320 83
84 City FL 85| Zip Code

SIGNATURE

11. Pursuant tc the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agenl, or bolh, in the State of Florida. Such change was authorized by the corporation’s beard of directors, | hereby accept the appointment as repistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name ol registersd mpent and tille  applicable

{NOTE Regislered Agenl sgnalure reqJired whan reinstaling} DATE

12. OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE g T DELETE 11 TILE ] B Change [ Addition
NAME ANDERSON, KRISTIN 12 NAME

sThEeT ADDRESS | SZ-AVENUE-D.- 1asee aooness | L,/ M M

CiTY-§1- 2P APALACHICOLA FL 14 CITY-ST- 7P

TMLE “PD R 21 TITCE [Tchange L Addition
NAME KOUN, MICHAEL J. 22 NAME

steer anphess | 67 AVENUE B 2 STREET ADDRESS

CHY-ST-210 APALACHICOLA FL 2 4CHY-S1-2P

TLE D T DELETE 31 TNLE T/ D B Change T Addition
NAME BUTLER, CLIFF 32 HAME

streev aooress | 78 AVENUE E. 3.3 STREET ACIDAESS

CiTY-ST- 2P APALACHICOLA FL 34.CTY-ST-2P

TME 1 OELETE 41 TILE p [T Change ¥ Addition
NAME 0.2 NAME Lot hg F,-,M/k

STREET ADDRESS a3 staeer aooness | § (78 ) go rp, pr S &1

OV ST-2P A4 0NTY-ST- 2P = / a‘ﬁ- & L 3232¥

TME T OELETE 5.1 TITLE V% [T Change 12§ Aadition
NAME 52 HAME HHPPW‘ 80“’ ‘

STREET ADDRESS 53 STREET ADDRESS QJOJ’ grse Lave ) CI

CHTY-5T-21p 54 CIY-57-2 Po J'A' L 32348

TME [T ottt 6.1 TITLE S / D’ [ Change Pl Addition
NAME 6.2 NAME

STREET ADDRESS £ STREET ADDRESS ;Gg\%y ﬂE” ‘53}%1}3 each Orive, SCY

CITY-ST-2tp BACITY-S1-21P ne

/)/1 d‘sn a.

14. | do hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Sdction 119 67(3)). a
Information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
I am an officer or diraclor of the corporation or 1the receiver of trustae empowered 1o exacute this report as requirod by Chapler 617, Florida Statules; and that my nams
appears in Block 12 or Block 12 if changed, or on an attachment with an address.

.uﬂ l‘\n'ﬂ Y . P

aiutes. | further certify that the

4 04/653-2126

- At 1w A, e B

Jun 25 1997 8:00am

CR2EQ37 {9/96)



