2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # 704589 Secretary of State
1. i
Entty Name 02-28-2005 90213 005 ****5] 25
FLORIDA PIONEER MUSEUM, INC,
Principal Place of Business - Mailing Address
826 N KROME AVE FLORIDA PIONEER MUSEUM JUUlJuav
FLORIDA CITY FL 33034 P O BOX 343312
FLORIDA CITY FL 33034
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MCORE CR2E037 (10/04)
City & Stato City & Stats 3, FEINumbar ' Applied For
59-1455407 Not Appiicable
Ip Country Zip Country ' . $8.75 Additional
5. Certificate of Status Desired (M| Fee Hoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name ~. JE
ql ég\fﬁEEﬁgEER\gloal‘\ngjﬁs I Street Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD FL 33034 i
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE )
~ Signature, lyped o printed neme of legis!m-ag\en( and nlle it axphcatle, {NOTE. Regrsierec Agent signature required when reinstating)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Addad to Feas
QFFICERS AND DIRECTORS 11, ADDITIONS[CRANGES 10 OFFICERS AND DIRECTORS IN 10
3 |P 7 Delsts TLE {Jchange [ Addilion

‘ JENSEN, ROBERT NAME
STREET ADDAESS | 18640 SW 285TH TERR STREET ADDRESS
CITY-ST-7IF HOMESTEAD FL CITY-ST-2IP .
MLE T ' [T Delete TTLE [Jchange I Acdition
NAME NAUMANN, BOB NAME :
STREET ADDRESS | 17951 SW 296 ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-5T-2iP
THLE S ) 2 Delete TTLE [ change 7] Addition
“namE T |MUNZ, MARY ANN - Tawe ST - = )
SIREET ADDRESS | 23600 SW 152ND AVE STREET ADDRESS
CINY-ST-21P HOMESTEAD FL CITY-ST-2IP
TILE D O Detete TImE [ Change [ Addition
NAME IRWIN, CRVAL NAME
STREET ADDRESS | 27322 SW 164TH AVE STREET ADCRESS
CITY-S1-21P HOMESTEAD FL CITy-57-2IP 7

D —
TILE O celete TILE [J Change  [J Addition
e SCHUMACHER, FLORENCE NAME
steer apoaess |89 SW 184TH AVE STREET ADDRESS
orv.sr.zp  |HOMESTEAD FL CITY-§1-2P
VP "

MILE 3 Delete TILE ) O change ] Addition
e WIGGINS, Il H e
stager avoress | 1400 L JEFFERSON DR STREET ADDRESS
civ-s-zp  [HOMESTEAD FL CHY-S1-2P

12. | 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 certity that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
L
SIGNATURE%}/Z——W Lol e T e 2.23 zaps Bos-287- 8732

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytene Phene #




