FILE NOW: FILING FEE IS $61.25

NONPROFT A FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT it Secretary of State
1996 3 e DIVISION OF CORPCORATIONS

DOCUMENT # 717676 (1)

1. Corporation Name

THE HERITAGE MUSEUM ASSOCIATION, INC.

A

Principal Place of Business Mailing Adadress
115 WESTVIEW AVE. PO BOX 488
VALPARAISO FL 32580 VALPARAISO FL 32590
us
3. Date Incorporated or Qualified 3a. Date of Lastgﬁ)r\
12/05/1969 027221
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
|21] [26] 59-1637065 Not Applicable
i L #, etc. i &, elc. ™
Suite, Apt. #, ete Suite, Apt. #, efc 6. Certificate of Status Desired O 3875 Additional
a 27 Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 may Ba
23] 28] Trust Fund Gontribution Added o Fess
72ip Country Zip Counrttry 8. This corporation has liabitity for Intangible tax under 5, 199,032,
[24] 25] 28] [30] Florida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
LAHGCHEMRS JAMES N B2| Strest Address (P.O. Box Number is Not Acceptable)
428 MARION DRIVE
NICEVILLE FL 32578 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section £17.0503, Forida Statutes.
SIGNATURE _ e )
Sigrature typad or prinlad nama of registered egent and title if applicable. NOTE Registered Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
LE CD [DELETE 11TME ClChange [ Addiion
NAME BAILEY, KENNETH 1.2 NAME
steet anoress | 112 PARKWOOD DRIVE 13 STREET ADDAESS
CITY-57-2P NICEVILLE FL 32578 14 GITY-§T-2¢
L T CIDELETE Z1TIE [Tchange L Addition
NAME LANDES, LORRAINE 22 NAVEE
sweeeranoress | 313 STANDISH DR 2.3 STAEET ADDRESS
| _CITY-3T-2p FT. WALTON BEACH FL 2.4 CITY-ST- 2P
e 5D [TJDELETE 3TNLE [JChange L) Addition
NAME MCNEESE, KAY 32 NAME
sweeranoress | 2408 MARTIN DR 3.3 STREET ADDRESS
CINY-$1-2i0 NICEVILLE FL 32578 34.CITY-S1-2P
THLE [CIDFLETE A1 TILE [JChange [ Addition
haME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIrY-8t- 212 44CITY-51-2P
TinE [CJDELETE 51TITLE DOcChange [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-S7. 2P 54CITY-§1-2IP
TITLE [JDELETE 51TILE DChange [ Additicn
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP £ 4 CITY-5T-2P

14. | do hersby cedify that tha information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurata and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustes empowered to exacute this raport as required by Chapter 617, Florida Statutes: and that my nams
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIG NATU R E: m ’%ﬁ!ﬂ:ﬁﬁﬁ OFFICER OR DIRECTOR ; -’/6 —7( é 72’-’;‘{/-}'-

SIGNATURE AND TYPED OR PR: Nata Paterns Phaess 8

CR2E037 (12/95)



