FILED

Mar 16, 2006 8:00 am
2006 NOT-FOR PROFIT CORPORATION Secretary of State

03-16-2006 90221 016 ****51.25

DOCUMENT #716144
1. Entity Name
MUSEUM SOCIETY, INC,
Principal Place of Business Mailing Address
22959 BAYSHORE RD 22959 BAYSHORE RD
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980 5 0 0 028 G 1
S — S— LR

Suita, Apt. #, etc. Suita, Apt. #, etc. 01202008 Chg-NP CR2E037 (11/05)

City & State City & State 4, FE) Number Appliad For

23-7065843 Not Applicable
Zip Country zip Country 5. Certificate of Status Dasired a ?i.ggﬁg:;timal
6. Name and Address of Currant Registerad Agent 7. Name and Addross of New Registored Agent
Name
COLEMAN, LINDA Andrea Goldman
22959 BAYSHORE RD Strest Address (P.0. Box Number is Not Acceptabla)
PORT CHARLOTTE, FL 33980 403 Hallcerest Terrace
Port Charlotte,
City Zip Code
FL | 5352,

s
8. The above named,€ntity shbmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations pf registerpd agent.

SIGNATURE Al Al \5// 9[/ O¢
Slgnature, typed or printed name of registerad ai title if applicable. (NOTE: Registarad Agent signature raquired when reinsiatng) 7 4 DA?E
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2006 Trust Fund Contribution, g Added 1o Feeas Florida Departmaent of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE T O etete TMLE [ change ] Addition
NAME CERRITELLI, BOB NAME
STREET ADDRESS | 812 TAMIAMI TRL, SUITE 3 STREET ADDAESS
CITY-S1-2P PORT CHARLOTTE, FL 33953 CIY-8T-21P
e s O Detze e PD _ KCrange L1 Additien
NAME GOLDMAN, ANDREA NAME Andrea Goldman
STREET ADCRESS | 403 HALL CREST TERR STREET ADDRESS 403 Hallcrest Ter.
Grv.st2 | PORT CHARLOTTE, FL 33954 orv-ST-2? Port Charlotte, FL _33954
TILE VP ED0elete (3 [ Change ] Additicn
NAME CORLESS, NANCY NAME
STREET ADDRESS | 2645 W MARION AVE #613 STREET ADDRESS
CITY-S1-2P PUNTA GORDA, FL 33950 CITY-ST- 2P
TME DP Elelete TIEE [ Change [ Addition
NAME RENDELL, BARBARA NAME
STREET ADDRESS | 1366 AKEN STREET STREET ADDRESS
CITY-$1-2P PORT CHARLOTTE, FL 33952 GITY- §T- 2P
TME [ belete TME s [ Change  XTX Addition
NAME NaME Judy Anderson
STREET ADDAESS STREET ADDRESS P.O.Box 511112
GiTy-51-7P CiTY-S1-2P Punta Gorda, FL 33951
TME O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal etfact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustéé empowerad to eéxecute 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 attachman an address, with all ather like empowered.

q¢/
SIGNATURE: é"/ &V"‘ ROBERT CERRITELL! }M R0 A6 (2919 ST
SIGNATURE AND TYPED QR ?RINTED NARE OF SIGNING OFFICER OR MRECTOR | 4% Daytine Phone &




