FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 5, 1999 8:00 am §
CORPORATION Katherine Harris
ANNUAL REPORT —— Secretary of State
1999 BIVISION OF CORPORATIONS 05-15-1999 90021 050 ****5]1 .25
DOCUMENT # N33181
1. Corporation Name
APALACHICOLA MARITIME MUSEUM, INC.

Principal Place of Business Mailing Address s )

268 WATER STREET 268 WATER STREET _

s e A 1

APALACHICOLA FL 32320-7625 APAELACHICOLA FL 32320-7625 -

us us :

2. Principal Place of Business 2a. Mailing Address 3 (E;arte Ino%ré:oargatad or Qualifed ; N
21 [26] 11 a1
__| Suite, Apt. #, etc. Suite, Apt. #, efc. 4. gfél_;ag;e{“s Applied For =
22 ;I Not Applicable
EI City & State ;I City & State 5. Certifcate of Status Desired O sBF';sR;\:;f:;na‘ i o

Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be EI
" ] b

m ’E‘ ;;] [;1 Trust Fund Contribution Added o Fees ,. .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :i )
81] Name | I

ANDERSON, KRISTIN 82| Street Address (P.O. Box Number is Not Acceptable) i
341 SMITH ROAD 1
APALACHICOLA FL 33320 8 -
84 City FL 85| Zip Code E )

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named Corporation submits this statement for the purpose of changing its r_egistered
office or registerad 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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —_
Signature, typad of prinied neme of reistered agent and title if applicable. {NGTE: Registersd Agent signature required when reinstating) DATE w
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g .
TITLE SD (3 DELETE 41 TIMLE [JChange  []Addifion | =
NAME ANDERSON, KRISTIN 12 NAME =
sweetaooress| 341 SMITH ROAD 1.3 STREET ADDRESS a
arv-sr.ze | APALACHICOLA FL 14 CITY-ST-2ZP , &
TMLE VD [ DELETE ZATILE [<Y] Gtthange  [hAdditon | © =
. a
NAME BLAIR, CURT 22 NAME .
sTreeT aopRess| 184 AVENUE E 23 STREETADDRESS I !
CITY-5T-P APALACHICOLA FL 32320 2.4 CITY-ST-ZIP i
TILE 10 [3 DELETE 1TILE OChange [ Addition ]
NAME BUTLER, CLIFF 32 NAME B
streetaooress| 145 N BAYSHORE DR 33 STREET ADDRESS B
orv-srze | EASTPOINT FL 32320-0411 _ 34.CRY-ST-2PP 1
TITLE VD PTOELETE 44 TITLE [CChange [ Addition R
NAME HARPER, BOB 4 2NAME B
streeT aporess| 2104 SEAHORSE LANE SGE 43 STREET ADDRESS '
erv-st-ze | EASTPOINT FL 44 CITY-ST-ZF |
TILE [ DELETE 5.1TILE [JChange  [J Addition 1
NAME 5.2 NAME N
STREET ADDRESS 5.3 $TREET ADDRESS 1
CITY-ST-2ZIP 54 CITY-ST-ZP ;
TIME [C] DELETE 81 TLE [IChange [ Addition ;
NAME 62 NAME i
STREET ADDRESS 6.3 STREET ADDRESS q
CITY-ST-2IP 84 CITY-ST-ZP B
4.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information .
indicatéd on this annual report or supplemental annual report is tre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an |
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in B
Block 12 or Block 13 if chgnged, or gn an attachment with an address, with all other like empowerad. .
y - — i
SIGNATURE: h/11/99  §50-653-A1Z26
Date Baytme Phone # 4 < § ll .




