S R ke m by b T LRy e e - el e e gt

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am

DOCUMENT # 717676

1. Entity Name
THE HERITAGE MUSEUM ASSCOCIATION, INC.

Secretary of State

(03-25-2004 90010 033 ****70.00

Principal Place of Business
115 WESTVIEW AVE.
VALPARAISQ, FL 32580

Malling Address

115 WESTVIEW AVE.
VALPARAISO, FL 32580 US

JEULLIIL(

2. Principai Place of Business 3. Mailing Address

A O

HMAA

Sulto, Apt. 1. et S, Apt. . ot 03202004 Chg-NP CR2EQS7 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-1637065 . Nol Applicable
& Counlry Ze Country 5. Certificata of Status Dasirad E{ ?g;’fq Addtone!
6. Name and Addreas of Current Registered Agent 7. Name anc Addreas ot New Registered Agent
Narne M '8 .
MOSS, BARBARA L adthew Brinkmanns
1311 BAYSHORE DR Streat Addrass (P.Cr. Box Number is Not Acceplatie)
NICEVILLE, FL 32578
2\ Okaloose Ave.
Ci . Zip Code
W Valparaso FL | "53sg%0

8. The above named entity Submits this staternant for the purpose of changing its registered office or registeratl agent, or both, in the State of Fiorida. | am fernfiiar with, and aceept

the obligations of regisiered agent.

SIGNATURE Mﬂd M/—r\

Mattinew er-'nkmom - Directer

BIL‘\!OLJL

Signalure, typad or prinled nama of 1egistared egent and tile if applicabla.

{NOTE: Ragistored AQpnl Bignatusa iequitad when reinglating)

OATE

. 9. Eiection Campaign Financir Make chaeck payabie to

;'.:T?.: :;..';1‘,8;032 Trust Fund Cc?nlr?bulion. : fi;?,?o'ﬁzife Florida Departmant of State
10. OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE T MD"JE“’ TME C O crange  [Fhadition
HAME BAILEY, KENNETH HAME Meras  Jane
STREET ADDRESS | 32 SOUTHWIND CT STREET ADDRESS ‘3‘53 Bayskhare
on-sr-zP [ NICEVILLE, FL CIFY-ST-2IP aiceville . FL 3357 %
e TS .Kwelg TITLE v /T [J Changs mddilion
NAME REEDER, WILLIAM NAME Miner , Mattna
STREETADDRESS | 281 S BAYSHORE DRIVE STREETADDAESS | 3 Mclﬁin\bf
CiTY-§T-2P VALPARAISO, FL. 32580 GITY-ST-ZIP iceville . FL 23578
TMLE PT ﬂneje[a TITLE ) [ Change PR Addition
HAME BRABHAM, ANNETTE NAME Toness, Odin
STREET ADDRESS | 360 OKALOOSA AVENUE STAEET ADDRESS | 1501 3«, Shote
or-st-zP | VALPARAISO, FL 32580 CITY-§T-20 Nicevive FL 3357%
T cT - 1 Deite TINE vV [&Y Change ] Addition
HAME WILLIAMS, RAE NAME
STREETADDRESS | P.O BOX & STREET ADDRESS
CITY-ST-2IP VALPARAISO, FL 32580 CITY-ST-2P
TITLE vT ﬂoe;e[a TITLE I Change [ Addition
NAME MARTIN, SUSAN J NAME
STREET ADDRESS | 321 OKALOOSA AVENUE STREET ADDRESS
ciy-s1-zp VALPARAISO, Fi. 32580 CiTY-ST-21P
e O Delete TE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY -8T-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing doss not qualily for the axemption stated in Saction 119.07$3)( i), Flerida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurats and that my signature shall have the same legal ef i r
of the corporation or the raceiver or irustee empowered to execuie tis report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an addrass, Wlih ail other like empowergd.
SIGNATURE: U\/ﬂi\(».@ @;,C(AA,\_ Madtren Bridzumane Slmllott B90-6T8 - Jui5

fect as if made under oath; that | am an officer or director

EIANATYRE ANE TYPED OR PRINTED NAME OF BIANING OFFIGER OR DIRECTOR

Dato Dayume Phong #




