FILED

2008 NOT-FOR-PROFIT CORPORATION May 16, 2008 08:00 AV

ANNUAL REPORT

DOCUMENT # 702908
1. Entity Nama
GOLD COAST RAILROAD MUSEUM, INC.
Principal Place of Business Mailing Addrass
12450 SW 152ND ST. 12450 SW 152ND ST.
MIAM), FL 33177-8402 MIAMI, FL 33177-8402
A e AR
Suite, Apt. #. elc. Suite, Apt. #, eic. 05012008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FE| Number Applied Far
59-6136069 T ==Itigt Applicable
dip Country Zp Country 5. Certificate of Sialus Dasi{ﬁfﬂr' X Eese Z!esqﬁfsé“dnal\\
6. Name and Addrass of Current Rogisterod Agent 7. Name and Address of NBw,Reglstnnd Agant J— ]
Nama -
MCLEAN, JOHN F
3813 MATHESON AVE Street Addrass {P.C. Box Number is Not Acceptable)
MIAMI, FI. 33133
City FL [ Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agen.

SIGNATURE'
" Signature, typed or praled name of regrtersd agant and tis f aphcable (NOTE: Rag-siered Agant signature required whan resnsiating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payéble to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees * Florida Dopartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 0
TILE ™ [ Detets TITLE 000 T __Ir_,[] Crange [ Addtion
NAVE MCLEAN. JOHN v & .||J ',JH;"_J;*, a0
STREET ADORESS | 12450 SOUTHWEST 152 STREET STAEET ADDRESS / ; 07 F.00
CITY-81.21P MIAMI, FL 33177 CITY-§3-ZiP
THLE PD 1 Delete TILE O change [T Addition
NAME GREER, CONNIE NAME
STREET ADORESS | 12450 SOUTHWEST 152 STREET STREET ADDRESS
CiTY-ST-ZIP MIAMI, FL 33177 CITY-§7- 2P
TILE sD ] Delste TINLE T cnange  [C] Addition
NAME JONES, JAIME NAME
STREETADDRESS | 12450 SOUTHWEST 182 STREET STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33177 CITY - ST-2IP
me vD [ Delete TLE O Change [ Addition
NAME BRANN, TOM NAME
STREE! ADDRESS | 12450 SOUTHWEST 152 STREET STREET ADDRESS
CIT - §7-2iP MIAMI, FL. 33177 CITY-SI-2IP
TILE O Detele TITLE [ Change [T Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2IP
TILE [T pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5.21P CATY-ST-2IP

12. | hereby certify that the information suppliad with this filiny g does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this repert or supptemental repor 1s Irue and accurale and that my signature shall have the same legal effect as if mads under cath; that | am an officer or diractor
taa empowerad (0 execula this report as requirec by Chapter 617, Florida Statutas; and thal my nama appears in Block 10 or Block 11 if
addigss, with all othy & empowared.

b cloms Tlopsirer  Sfthef  Soigy.og82

of the corporation or the raceiver o t
changed. or on an att

SIGNATURE:

Secretary of State

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Date Daytme Phone #




