FILE NOW: F

~ NONPROFIT
CORPORATION

ILING FEE IS $61.25
ANNUAL REPORT ' é ,
1996

Secretary of State

Sandra B. Martham
DIVISION OF CORPORATIONS
DOCUMENT # 70235 9)

1. Corporation Name

PIONEER FLORIDA MUSEUM ASSOCIATION, INCORPORATED

Principal Place of Business Maiiing Address

L

15602 PIONEER MUSEUM RD P O BOX 335
DADE CITY FL 33525 DADE CITY FL 335260335
us us L
3. Date Inoorgorated or Qualified 3a. Date of Last Report
03/30/1995
2. Principal Place of Business ia. Mailing Address 4, FE! Number | | Apphied For
?l 26 59'1%484 Not Applicable:
i L. #, elc. ite, Apt. #, . i
Suite, ApL. #, elc — Suite, Apt et 5. Certificate of Stalus Desired O $8'75 Adqmonal
'2—2] 27-| Fee Required
City & State __ City & Swte 6. Election Campaign Financing O $5.00 May Be
2—3l 231 Trust Fund Gontribution Added to Fees
Zip Gountry 7p Counry 8. This corporation has iabitity for intangible tge under s. 182.032,
24| [25] 29| 30 Florida Statutes O ves Xno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MCCLMN' JOE A. 82| Stract Adcress (P.O. Box Number is Not Af,ceplabm)
37908 CHURCH AVE
DADE CITY FL 33525 83
[8a| City FL \85 | Zip Code

™17, Pursuant to the provisions of Sections 617,0502 and 61
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __ _

Swratre, tped or prted Fame

Al e Gl i Bppl

71508, Florida Statutes, 1ho above-naned corporation submits t
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of drectors. | hereby

T NGE Regieterad Ageril & anatias e

s slatement for the purpose of changing its registered office
accept the appointment as registered agernt I am

ex S re nslet gl DATE
12. OFFICERS AND DIREGTORS 13. ADDTIONS/GHANGE S 10 OF f IGE RS AN DIRECIORS IN 12
TILE \D []DELETE 11TTLE ] — [JChange  [] Addition
NAME ROZAR, LUTHER 12 NAME
srreer acoress | 13238 GURLEY RD 1,5 STAEE} ADDRESS
Ciy-§1-2P SAN ANTONIO FL A STTp
T T [DEETE ZATILE [Cichange [ Aadition
NAME BROWN, LEE G 27 NAME
srreeraooress | 13351 10 8T 23 STATET ADDRESS
Cy-51- 2P DADE CITY, FL 00000 i qagrestwe L
TILE PD [CJDELETE 31TILE [Charge  [] Addition
NAME KIRKLAND, MARY ANN 32 hME
awreer aooress | 9656 CURLEY RD 345 HEET ADDRESS
CAY-ST-IF SAN ANTONIO FL 34 CITY-S1-710
e 5D CIDELETE 41TITLE [dCrange [ Addition
NAME HAMMOND, BETH 4.7 HAME
swceraooness | 34008 ST. JOE ROAD 43 SIREET ATDRESS
CIy-ST-21°P DADE CITY FL _ Ra4cmy-si-2F .
TNE D [CJDELETE 5171LF [Change  [] Addtion
nAM: BROCK, MARY L 57 haME
srneer ooness | 14319 ANDERSON DR 53 STREE] ADRESS
CITY-ST-2IP DADE CITY FL 5.4 (ITY-ST- 1P
Time D JDECETE 61 1ITLF [1Changs [ Additien
NAME HUNT, RICHARD B2 NAME
areeer aconess | 16520 JESSAMINE RD £ 3 SIRTET ADDRE 55
CiTy-§1-21F DADE CIiY FL 64 GITY-S7- 7P

14. | do hereby certify that the information supplied with this filng is voluntarily
certify that the information indicated on this annual repart or supplemental annual

rachment with an address.

appears in Black 12 or Biock 13 if ghangggl, or on
SIGNATURE: _ 74 ' g*

~ GIGNATURE AND

S

PhiN}FFﬁiMETfF"smNTf'bFﬁEﬁ ORDIRECTOR

Turmished ancl does not guality for the exemption stated in Section 1
repart is true and accurate and that my
oath; that | am an officer or director of the cerperation or Iho receiver or trusles empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name

A RELSIRER

19.07(3)K). Florida Statutes, | further
signature shall have the same legal effect as if made under

- b 28,90 3525472023

Diatire Prone &

CR2E037 (12/95)




