FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
~ Becretary of State
DIVISION OF CORPORATIONS

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90196 025 ****6] 25

1. Corporation Name

DOCUMENT # 702908

GOLD COAST RAILROAD MUSEUM, INC.

Principal Place of Business

12450 SW 152ND ST,
MIAMI FL 33177-8402

Mailing Address

12450 SW 152ND ST.
- MIAMI FL 331776402

AR A

2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] - 26] 09/18/1961

. Suite, Apt. #,8tc. . . ... . . Suite, Apt. #, &tc. . .- - - | 4 FEINumber - <~ . - =] -|Applied Fér 7l
2] [27] 59-6136069 Not Applicable

City & State City & State $8.75 Additional

5 Corti .

El . ;l Certifcate of Status Desired O Fee Required

Zip Country. Zip Country 6. Election Campaign Financing $5.00 may Be
[24] [25] 29] [30] Trust Fund Contribution Added fo Fees

9. Mame and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

82| Street Address (P.Q. Box Number is Not Acceptable)

81| Name
PECK, JAMES
475 BUILTMORE WAY
CORAL GABLES FL 33134 84| City

Zip Code |

FL |®

T3, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the
office or registerad agent, or both, in the State of Florida. Such change was authorize
agent. ! am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statemant for tha purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, fyped of printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

12, OFFICERS AND DIREGTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TD ) [} DELETE 14 TITLE ,D Change  [] Addition
NAME MCLEAN, JOHN 12 NAME

streeTApoReEss| 12450 SW 152ND STREET 13 STREET ADDRESS

CITY-ST-2IP MIAMI FL 14 CITY-ST-ZP

THLE PD 3 DELETE 21 TIMLE {JChange  [] Addition
NAME BROWN, JEFF 22 NAME

sTReETADDRESS| 12450 SW 152ND ST _ N . [ zesmeetavoness ) _

CITY-ST-ZIP MIAMI FL 33177 2, 4CITY-5T1-2P T
TmEe VPD Kl DELETE I1TME Do . . OJChange  1-3Addition
e WILLISON, ROBERT 32NE 1J 1®1H E?T 5 H:fvf FzM;\NPl

crv-stze | MIAMIFL 34. CITY-ST-ZIP ) :

me SD : ¥ DELETE 41 TNLE SD -ElChange 4 dddition
NAME PECK, JAMES 4 2NAME ALEI;_)JIER, JOAI;NE' :

sTReeTAboress] 12450 S.W. 152ND ST. sssmreeraopress | 12450 S.W. 152nd ST,

CITY-ST-2P MIAMI FL : A4 CITY-ST-2P MIAMI, FL 33177

TME D K] OELETE 5.17ME [CIChange [ Addition
NAME MAER, WILLIAM 5.2 NAME

sTReeTADDRESS| 12450 SW 152 ST 5.3 STREET ADDRESS

ervsrar | MIAMIFL 54 CITY-5T-2IP

TITLE D [] DELETE BATITLE -[JChange  [] Addition
NAME . DECKER, CARLTON B2ZNAME '

streeTAD0RESS| 12450 SW 152ND ST. 63 STREET ADDRESS

aTY-51-2P MIAMI FL . 6.4 CITY-ST-2IP

T4 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual repart er supplemental annual rapont is true and accurate and that my signature shall have the same leg

al effact as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my.name appears in

Block 12 or Block 13 if changed

SIGNATURE:

hrment with an addregs? with all other like empowered
HEAEQUIRED

|

1
v

CR2E037 _(1.1/98)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SITTT. Ferysp 22T

Daytime Phone #



