2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90112 045 ****61 .25

DOCUMENT # 717676

1. Entity Name

THE HERITAGE MUSEUM ASSOCIATION, INC.

Principal Place of Business Majling Address

115 WESTVIEW AVE. PO BOX 488

VALPARAISO FL 32580 VALPARAISO FL 32580
us

JARREAR

2, Principal Place of Business 3. Mailing Address l |||”| ‘lIl’ ”l" Iml |m| lml lm

DE \Seshriew Boe

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number RG-1637065 Applied For
vonle O F' L. Not Applicable
Zip Country Zip " Country ” ) $8.75 Additional
) 1T ~ = - ’52': o | - - . |_5. Certificate of Status Desired __ [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MOSS, BARBARA L —Tba-\:Jna"LLtb Mass

' Street Address (P.O. Box Nurber is Nog Acceptable)
259 GLENVIEW AVENUE 173 1) ifge.# 5 L Ve vy
VALPARAISO FL 32580

City

Zip Code
! ;‘c:.v.'”c_. FL ’23‘;7%/

8. The abbve named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /
.
SIGNATURE &Z'// 4 /03

Signature, typed or printed name of regisisred agent ﬂnd title if apéhcabla {NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $51.25 Trust Fund Contribution, O Added to Fees Fiorida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e T [T Delete TITE (] Change (] Addition

NAME BAILEY, KENNETH NAME

streeT ADDRess | 32 SOUTHWIND CT STREET ADDRESS

emy-st-z2¢ | NICEVILLE FL CITY-$T-2IP

E T8 (] Dakee e Ol Change [ Addilion

NAME REEDER, WILLIAM NAME

streeT aooress | 281 S BAYSHORE DRIVE STREET ADDRESS } ] e
. cirv-stze | VALPARAISQ-Fl. 32580- . - - —— @ B £ ] s i e

TITLE PT [ Delete MLE [] Change [ Addition

NAME BRABHAM, ANNETTE NAME

street AooRress | 360 OKALOOSA AVENUE STREET ADDRESS

crv-sT-2¢ | VALPARAISO FL 32580 CTY-ST-2IP

me Vi O Delete TLE c/T P change [ Addition

NAME WILLIAMS, RAE NAME

streeT ADDRESS | P.O BOX 8 STREET ADDRESS

CITY-ST-2IP VALPARAISO FL 32580 iy -S1-21P

TmLe VT O nelete TITLE [l change ) Addition

NAME MAHRTIN, SUSAN J NAME

stReeT a00ress | 321 OKALOOSA AVENUE STREET ADDRESS

crv-st-2¢ - | VALPARAISO FL 32580 ° CITY-ST-2IP

T ST O Oslete me o |- - O Change (] Adaition

nave = - | BLACKER,-DOTTY-—- -~ = NAME

streeT anRess | 47 HIDDEN COVE STREET ADDRESS

CITY-ST-ZP VALPARAISO FL 32580 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin: é] does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute 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 attachment with ddress, with all other like epfpowered. WD -
) S —
SIGNATURE: ﬁi‘ X V"NJH%ED /87 7RIS

. S A = e oy

CR2E037 (10/02)




