FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 OVISION OF COmPORATIONS Secretary of State

DOCUMENT # N33181 (1)

1. Corporation Namg

APALACHICOLA MARITIME MUSEUM, INC.

AR

Principal Flace of Business Mailing Address
208 WATER STREEY 268 WATER STREET 3. Date Incorporated or Qualified
APALACHIGOLA. F 323207625 APALACHICOLA FL 32320-7625
us us 4, FEI Number Appliad For
59‘2957 1 45 Not Applicable
2. Piincipal Place of Business 2a. Mailing Address 5. Certfiicate of Status Desired 0 $3.75 Additional
21 m Fee Requirad
Sulle, Apt. #, etc Suite, Apt. #, stc. 8. Election Campaign Financing $5.00 May Be
-2-2] ?f-l Trust Fund Contribution | Added fo Feas
City & Stale City & State 7. s this nonprofit corporation & homeawners association?
23] 28] (Oves Ono
Zlp Country Zip Country 8. This corporation owes of has paid the current year Intangible
2_4| ;l m El Personal Property Tax dua June 30.  [dvYes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
ANERSON- KRISTIN 82| Street Address (P.C. Box Number is Not Acceptable)
341 SMITH ROAD
APALACHICOLA FL 33320 83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of 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 cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad or printed name of regislared agant and titke if applicabla. (NQTE: Raglsterad Agent signature requirad whan reinsiating) DATE
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
MLE 81D J oetere I 1 TI0LE S0 B Crhange  [] Addition
HAME ANDERSON, KRISTIN 1.2 NAME
smeeTaporess | 341 SMITH ROAD 1.3 STREEY ADDHESS
CITY-5T- 2P APAI-ACHICOLA FL 14 GITY-ST-2IP
e 1] D DELETE 21 TLE TTCange L Addifion
NAME LATHAM, FRANK 22 NAME
streeT aporess | 1081 E GORRIE DR SGI I 2.3 STREET ADDRESS
CITY . 51-2P EASTPOINT FL 2 4 0ITY-5T-2IP
TITLE 1] L DELETE 3.1 TILE [2$Changs [T Addition
NAME BUTLER, CLIIE:F 32 NAME H a : .
steeraporess | 79 AVENUE E. 33 STREET ADDRESS 5 North DBmpyshor riye
|_crmy-st-ap APALACHICOLA FL 34.07Y-ST- 2P Euotpe sV FL 3 i? 20-Ck})/
TE 1] I DeLETE 41TLE PD K Crange L] Adation
NAME HARPER, BOB 4 2NAME
staeeTapowess | 2104 SEAHORSE LANE SGE 4.3 STREET ADDRESS
oY - 5T-2IP EASTPOINT FL ‘ §4CITY-ST-2IP
TLE 5D TR DELETE EATILE [T change L] Addition
NAME BUYON, BOB 52 NAME
seeTappness | 1213 E GULF BEACH DRIVE SGI 53 STREET ADDRESS
LITY-ST- 2P EASTPOINT FL 54 CITY-ST-ZiP
TITLE [T DECETE 6.1 THLE v D [T Change PRI Addition
NAME 6.2 NAME ’B]n;r CUFT
STREET ADDRESS sasmeer aooness | 1 &Ly Hrvemdie
Gy -51-2P sevste | Wpplpehlosin FL ZZ.?JW

14. | hereby certify thal the information supplied with this filing does not qualify for the exemﬁtion statad in Section 118.07(3)(i), Florida Statutes. 1 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 seme legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recaiver or trustas empowaered 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 address.

OISR AL L% - PI‘W ﬂ:#jf - (J} AP of? s  , Y i o oren lsen OMS7

Femeremn | F€D 05 1998 8:00am

CR2E037 (10/97)



