2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 704589

1. Entily Name

FLORIDA PIONEER MUSEUM, INC.

Principat Place of Business

826 N KROME AVE
FLORIDA CITY FL 33034

Mailing Address

FLORIDA PIONEER MUSEUM
P O BOX 343312

FI§OHEDA CITY FL 33034

U

2. Principal Plage of Business - Mo P.O. Box #

3, Mahng Address

Suite, Apl. #, erc.

Suite, Apt. #, etc,

FILED
Feb 13, 2008 08:00 Al
Secretary of State |

T

tst MOORE CRZEQ037 (10/07)
City & Slate City & State 4. FEI Nutnber Applied For
59-1455407 Not Apphicacle
Zip Country Zip Country 0 $8.75 Additional

5. Cenificate of Stalus Desired

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

H LAWRENCE WIGGINS Il
1400 L JEFFERSON DR
HOMESTEAD FL 33034

Mame

Street Address (P.C. Box Number is Not Acseptabie)

City

FL Zip Code

8. The above narmed enlity submits this stalenent for the purpose of changing na registersad ofhce cr registered agent, or beth, in the State of Fiorida. | am tamiliar with, and accepl

the obligations of registered agent.

SIGNATURE

Slgnalura, typed of e ngma ol reg siered ageant a0d e d agplsav's

(NOTE' Req slz-an Agunl ignimire 160160 when rensiaingt

9. Election Campaign Firancing
Trust Fund Conlnbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS /CHANGES TO OFTICERS AND DIRECTORS 1N 10

TIME P O Dalne i [ change  [] Andition

NAKE JENSEN, ROBERT NAME

STRECT ADDAESS | 18640 SW 295TH TERR STREET 4DDKESS

ory-sr-zp - (HOMESTEAD FL CiTY-S7-7iF UO00002E5LE

TMLE T [ Delate TRE 0245 .s']_| fﬁ?j j’;%q»_]j]} Y s [ Addition

MAME NAUMANN, BOB FAME

STREET aDNRESS | 17951 SW 296 ST STREET ADDRESS i

omv-st.zp JHOMESTEAD FL LIy -57- 2 '

TITLE S5 7 oelate TME [ Change [ Addition

HAME MUNZ, MARY ANN NAME

STREET ADDRESS |23600 SW 152ND AVE STREET 40RESS

CTY-ST-2P HOMESTEAD FL CITY-57. ZiP

TILE D M telste T I change [ Addition

NAKE IRWIN, ORVAL NAME

STREETADDRESS | 27322 SW 164TH AVE STREET ADDRESS

CITY-§1- 2P HOMESTEAD FL CITY-57-2iP

T D [ Delete ML O Change  [73 Addition

NAWE SCHUMACHER, FLORENCE NAME

STAEE] AuDRESs 185 SW 164TH AVE STRELT ALDALSS

CHY-S1-2IP HOMESTEAD FL CITY-ST1-2iP

MLE VP 1 Detete e O Change [ Additon

NAME WIGGINS, 1l H NAME

g1#eet anoaess | 1400 L JEFFERSON DR STREET ADDRLSS

crv-sr-zp |HOMESTEAD FL ny-st-zp

12, | hereby certfy that the information supplied with this filing does net qualify for the exermptions centained in Secton 119, Florida Statutes ! further cerdify that the information
incicatad on this repot or supplamental raport is true and accurate &nd that my signature shall have the seme legat ettect as if made under oatn; thal | am an offiger o giracior
of the corporation or the reciver or trustee empowered ta exacute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Bleck 10 o Block 11
it changad, or on an attachrient with an address, with all other like empowered.

SIGNATURE:




