, FILED

2007 NOT-FOR-PROFIT CORPORATION Jun 20, 2007 8:00 am
ANNUAL REPORT - Secretary of State

06-20-2007 90001 034 ****61 .25

DOCUMENT # 702355
1. Entity Name
PIONEER FLORIDA MUSEUM ASSOCIATION,
INCORPORATED
| o X
Principal Place of Business Mailing Address q“ X ”
15602 PIONEER MUSEUM RD P 0 BOX 335
DADE CITY, FL 33525 US DADE CITY, FL 33526-0335 US ' e
e RN MTSRE AR
Suite, Apl. #, etc. Suite, Apt. #, alc. 04252007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Numbear Applied For
59-1005484 Not Applicable
Zip Couniry Zp Country 5. Centificate of Status Dasired O Eesa ;Eqﬁf:;ﬂo“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

OWENS, ROBERT

13951 7TH ST STE 11 Street Addresg (P.Q_Bpx Number is Not Agceptable
DADE CITY, FL 33525
CityM (\ ] I Zip Code
Iy, FL | 32523

8. The above named entity submits this stalement for the purpose of changing +is registered alfice or regisiered agent, or both, in e State of Florida. | am famitiar with, and accapt
the obligations of registered agent.

W@W L/bo7

SIGNATURE

Signature, typed o prinled name of regisihred agant and title if applicable (MNOTE: Registared Agent signature 1aquirad when reinstating) DA{E 7
Filing Feea is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TWLE (O change [ Addition
NAME SUMNER, ROBERT NAME
STREET ADORESS | 6448 RIVER RD STREET ADDRESS
CIry-st-21P NEW PORT RICHEY, FL 34652 P CITY-ST-2IP
LE TD wme TILE D G ) Change Wu‘mn
NAME QWENS, ROBERT W NAME GREGE, M‘-—‘-H"‘" .
STREET ADORESS | 37411 HICKORY HILL LN SREET200RESS | Py, Box 1922
awv-st-2¢ | DADE CITY, FL 33525 CITY -ST-2IP Dape C.'zy, Fo 3386341222
TILE vD O pelete TITLE ! [J Change [ Addition
NAME BATTLE, L. RABUN NAME
STREET ADDRESS | 37603 CHURCH AVE. STREET ADDRESS
CITY-5T-2F DADE CITY, FL 33525 CITY-ST-2IP
TILE ‘| sD J pelete TMLE [Wefnge [ Addition
NAME BABB, LINDA NAME ed
thee1 apDRESS | 33750 WILIAMS CEMETARY RD STREET AODRESS | _ By | 335. ickler
erv.stzp | SAN ANTONIO, FL 33575 CITY-ST-2F iy = 23593 !
TILE D [ Delete TITE ! [ Change [ Addition
NAME HERRMANN, EDDIE NAME
STREET ADDRESS | 35730 BLANTON ROAD STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 CITY-ST-2IP
TILE D O Detete e O change [ Addilion
HAME DEW, WILBUR NAME
STREET ADDRESS | 10550 FT KING ROAD STREET ADDRESS
CITY-ST-ZP DADE CITY, FL 33525 CITY-ST-2IP

12. | hereby cenii?: that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered 10 axecute this reporl as required by Chapler 617, Florida Statutes: and that my name appsars in Block 10 or Block 111

c¢hanged, or on an attachrnent with/gn addrass, with all other like empowere\d%

SIGNATURE: /
SIGNATURE AND TYPED OR rmtﬁ'sn NAME OF SIGNING OFFICER OR DIRECTOR Ve 7 Daymmne Phone 4




