FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72254

1. Corporation Name

FLORIDA HISTORY CENTER & MUSEUM, INC.

(1)

Principa! Place of Business

805 N. U.S. HWY. ONE

Maiting Addrass
805 N. US. MwY. ONE

T

JUPRITER FL 33477-3213 JUPITER FL 30477-3213
us
3. Date Incorgorated of Qualified | 3a8. Date of Last Repor
01/26/1972 7
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
m ?61 7448343 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, elc. N $8.75 Additiona)
’a ;] §. Certificate of Status Desired O Feo Required
Crly & Stale City & State 6. Elcction Campaign Financing $5.00 May Be
?3] ;ﬂ Trust Fund Contribution [ Added to Fees
Zip Couniry Zip Country 8. This corporation has fiability for intangible tax under &. 199.032,
24 25 20] 30} Fiotida Statutes Oves Ono
8. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Registered Agent
B1] Name
ETHERINGTON, KATHLEEN 82| Street Addrass {P.0. Box Number is Not Acceptable)
17553 SE CONCH BAR AVENUE
TEQUESTA FL 33469 &
84| Ciy

84| Zip Code
FL

11. Pursuant 1o 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 registared agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointrient as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatur, fypad or pr pld name of regisiared agent and title it applicable (NOTE: Registered Agant signature sequired whaen rainslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
T C B OELETE T /(%) E [T nange B Addiion
NAME RAYNOR, JEFFREY, § 12 NAME ROBERT M 1 R AD
sineer aooress | 1155 US HIGHWAY ONE, SUITE 304 1.3 STREET ADDRESS 19l WATERWAN RO
Y- 5T-2F JUNO BEACH FL 14 GITY-ST- 1P TEQUESTA, Fla 33469
L VP ] DELEYE 21 TIILE 'Pjp B change L1 Addition
HAME ETHERINGTON, KATHLEEN 22 WAME
sreetanoress | 17553 SE CONCH BAR AVE 23 STREET ADDRESS
CITY-51-2p TEQUESTA FL 2 4 CITY-ST-2P
TmE PD 1 DELETE BITE D Change ] Addition
NAME HOLMES, H. ALLEN 3.2 HAME
saeerapress | 3001 N. ULS. HWY. 1 33 STREET ADDRESS
iTY-51-2P JUPITER FL - a4, cm»srgﬁ 0 "
TLE T DELETE 417ME T Change Additlon
NANE COLE, TOM 4 2NAME b BiLL DOU@HEQI)’
sraeer aooress | 140 INTERCOASTAL POINT DR SUITE 403 43 STREET ADDRESS 24 EASTERLY KoAD
QY- 51 2P JUPITER FL 44 CITY-5T-2 Nordh PALM BERCH, FL 33408
TLE [ [ DELETE 511|7155/D A R Change L Addiiion
NAME KOLLMER, MARIANNE 57 NAME .
steer aooress | 480 SUNRISE WAY 53 STREET ADDRESS
OITY-$7- 2 JUNQ BEACH FL 5 4 CATY - ST- 7P
T ED [CJ BELETE 61TITLE [T thange [ Addition
NAME MCGOWAN, ALICEN J. £.2 NAME
sareranoness | 805 N US HIGHWAY ONE 6.3 STREET ADDRESS
eIty -5T- 1 JUPITER FL 64 CITY-ST-2IP

SIGNATURE: ..

14. 1 do hereby certify thal the information suppliad with this liing does not qualify for the exemption stated in Section 119.07(3){1), Fioride Statutes. | further certify that the
information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal efiect s it mide under oath; that
I am an officer or director of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Lot (MpgmgieEKpLmer)  2-13-97 (561)744-3700

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime “hone # 0044582

Apr 24 1997 8:00am
Secretary of State

CR2EQ37 (9/96)




