FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT Savtca B Morthre Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 722545 (1)
RV MR A

1. Corparation Mame

FLORIDA HISTORY CENTER & MUSEUM, INC.

Principal Place of Buslnass Mailing Address
805 NF??L %UP\:ES 90%]“_’ U.S. HWY. ONE 3. Date Incorporated or Qualified
JUPITE 3477-32 .]ULSI ITER FL 33477-3213 01]’26!1972 B .
4. FEI Number Applied For
23-7448343 Not Applicable
2. Principal Flace of Business 2a. Mailing Address 5. Certificate of Status Desired O . $8.75 Acditional
[21] [26] o . Fee Required
Suite, Apt. #, alc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
|E| ;ﬂ Trust Fund Ceniribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 23] o Oves e
Zip Country Zip Country 8. This cerporation owes or has paid the current year Intangikle
E 2—5] ;I ;‘ Personal Property Tax due June 30. [Tves OnNo
4. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
81 Name
ETHERINGTON, KATHLEEN 82| Street Address (P.O. Box Number is Not Acceptable}
17553 SE CONCH BAR AVENUE .
TEQUESTA FL 33469 &
84} City 85| Zip Code
FL

11. Pursuant {o the provisions of Sections 817.0502 and &17.1508, Florida Statutes, the above-named corporation submits this stalement jor the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. [ am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

@, typad of printod name of registarad agent and Gtk if appiicable. {NQTE: Registarad Agent sighature required when relnstating) DATE o

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TRE { | DELETE 11TME JQW d -‘ﬁycare ‘({p ] Change dditicn

NAME 12 HAME 2os Vel S£ /u.ufe_ 2 'W

STREET ADDRESS 1.3 STREET ADGRESS et 7

CITY-ST-ZP 1.4 GITY-ST-2IP j‘/’ # /-(Z_ 885/&_?)

ME ] DELETE 21 TME [T Change [T Addition

NAME ETHERINGTON, KATHLEEN § 2z

srreer apoess | 17553 SE CONCH BAR AVE 2.3 STREET ADDRESS

CITY-ST- 27 TEQUESTA FL i 2.4 GITY-ST-ZIP . .

ITLE D [ ToeEE 3.1 TILE JChange L1 Addition

NAME HOLMES, H. ALLEN 32 NAME

smeeTnooress | HO0H N. U.S. HWY. 1 3.3 STREET ADDRESS

CITY-§T-2P JUPITER FL 3.4, CITY-§T-ZP _

TITLE i [} DELETE A41TITLE [ Change ] Addition

NAME DOUGHERTY, BILL 4,2 NAME

smreeTApDAess | 124 EASTERLY ROAD 4.3 STREET ADDRESS

CITY- 5T- 77 NORTH PALM BEACH FL ) 44 CITY-ST-2IP -

TITLE 3D J oeLere 51 TILE L Ichange [ Addition

HAME KOLLMER, MARIANNE 5.2 NAME

srreevanoress | 460 SUNRISE WAY 5.3 STREET ADDRESS

GITY-§T-2IP JUNQ BEACH FL R R

TME ED LT DELETE 5ATITE [Tchange ] Addition

NAME MCGOWAN, ALICEN J. 62 NAME

stReeT anoaess | 805 N US HIGHWAY ONE 6.3 STREET ADDRESS

CITY-ST-2P JUPITER FL r 6.4 CITY-ST-2P o . e
no.gualify for the exemption stated in Section 119.07(3)1), Florlda Statutes. | further certify that the information

14, | hareby canig that the information supplied withthis filing does
indicated on this annual report or supplemental afkual regort is 4"’ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corparatien ar the receiver & trustee e Jalf dwered to execute 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 agias gltLss.

SIGNATURE:

CR2E037 (10/97)



