n ' |
2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # 704589

1. Enlty Name

FLORIDA PIONEER MUSEUM, INC.

. r_f‘. -

Feb 10, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

826 N KROME AVE FLORIDA PIONEER MUSEUM
FLORIDA CITY FL 33034 P O BOX 343312 z
ZEOHIDA CITY FL 33034

IAEWAITERMATRLT

© 2. Prncipal Place of Business 3. Mailing Addess

Suite. Apt. #.8lc L Sude, Apt. 1 ete.

N —

H LAWRENCE WIGGINS it
1400 |_ JEFFERSON DR
HOMESTEAD FL 33034

! 15t MOORE CRZEGI7 {10/05)
Oy & State B City & State ! 4. FEI Number [ [A_pp_l-iagl FZDY;”
o 59—145_5407 | |Net Applicatic

z 5 i iane

ki ounity zp Country 5. Certificate af Status Deswed 8 $8.75 Addwionat

Fae Required
&. Name and Addrass of Current Registerad Agent 4 7. Name and Address of New Registered Agent
Mame

Street Addiess (P.O. Box Nurnber is N?A_tha‘éie}

City o

) EL l Zip Code

the obugatans of regisiered.agent.

SIGNMATURE

|

8. The above naimedﬁemrwt‘; submts this statement far the purpos—e“«:;!mc?\anging its regiéie?eﬁg(ﬁce ar regs‘s!ered_ éé;{t',a b_o_(h, i the State of Florida. | am fasoilias with, and aécépi

Slgnalute, Iyped an grmes same o regusioted 2060l and THe Y apptcatre

MNITE Rogelercsd Ageid sigitolura teumed wines iedslaling)

DATE

FILE NOW: FEE ssai_.i%"} .
Due By May 1, 2006 =~

3

9. Eleclion Campaign Financing
Trust Fund Coria

tribution.

 Make Gheck Payable to
- Florida Department of State

$5.UU May Be

Added to Fees

10 e OrFiCEAS AND DIRECTORS 1t ADDITIONS/CHANGES 10 OFf [CERS AND DIREGTORS INt@
e P 3 Desete THELE [JChange  [3 Addattion
NaML JENSEN, ROBERT e LRo0004300119

SR} ABDRESS | 1BE40 SW 295TH TERR SIREET ADDIESS 252208-80030-021 51.05

ity -53- o9 HOMESTEAD FL LIY-S1-21P

TILE T {3 Dafete TIE [JChange  [F Adadion
NAMD NAUMANN, BOB - ' NAME

STREET ADDRESS [17951 SW 296 5T STRECT ADDRLSS

Ciry-S7-21P HOMESTEAD FL - h City-51-210

T S 7 Petete TIRE [7F change [ Additian
TAML MUNZ, MARY ANN NAME

STRCET ADDRESS {23600 SW 152ND AVE SIREET ADDRESS

CiTY-5T-2 HOMESTEAD FL City-sT-2Ip

e (] 3 coete L 3 Chage [ Addilin
MAME IRWIN, ORVAL NAME

SIRLET ADDRESS | 27322 SW 164TH AVE STREET ADDRLSS

CiTy-$1-A7 HOMESTEAD FL CIpe-S1-210

TILE o O Dakete e (3 Change [T Addition
NAMC SCHUMACHER, FLORENCE ’ HRIAE

STREET ADDRESS 155 SW 154TH AVE STAEET AGDRESS

ITY-81-21P HOMESTEAD FL CIre-§t- e

ThE VP 7 oelae HILE O cuange [T Addltion
HAME WIGGINS, Il H NAME

STREET ADCRESS § 1400 L JEFFERSON DR STREE] AUDAESS

CTY-ST-21p HOMESTEAD FL oY -§-op

oi tha corporation of the recenver of ltustee empowarad ta execute Mis repart

e

=l bhI A TIION™ pgn -

If changed, of o an attachment with an address, with all olher Yka empowered,

=

ey

12. { nereby cortity that the wlarmation suppliod with (his filing does, not qually for the exemptions sontained in Section 119, Florida Statutes. | further certify thal the information
indicatad ar g report ar supplemental rapart i true and accurate and that my}signature shall have (he same legal effect as if made under catdy, that | am an officer or diractor
T required by Chanter 617, Flori

ida Statutes, acd thal my name appeas in Block 10 or Block 11

o/l

L R e o N AT AT b



