FILE NOW: FILING FEE IS $61.25 . FILED
NONPROFIT

CORPORATION FLORIDA DEPARTMENT OF STATE Feb 24, 1 999 8 . 00 am

Katherine Harris
ANNUAL REPORT

Secretay of Stte Secretary of State

1999 S 4 DIVISION OF CORPORATIONS 02-24-1999 90115 028 ****51.25

DOCUMENT # 72254

1. Corporation Name

FLORIDA HISTORY CENTER & MUSEUM, INC. .« 9 R——

those.oofts. 5 5 *
.
—— .
e

0046770

Principal Place of Business Mailing Address
805 N. U.S. HWY. ONE 805 N. U.S. HWY. ONE
JUPITER FL 33477-313 JUPITER FL 33477-3213
us
2. Principal Placs of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26] 01/26/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ‘ Applied For
22] — - 27— - o | 237448343 Not Applicable
City & State City & State 5. Certifcate of Status Desived [ $8.75 Adc!itional m
EI 2_31 1 Fee Reqguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
2_4| E] E} m Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
81 Name .
Marianne Kollmer
ETHERINGTON, KATHLEEN 82| Sirost fdoss (P.O. Box Numbezjs Not Acceptable)
17553 SE CONCH BAR AVENUE - unrise Way
TEQUESTA FL 33469 .
84| Gi ' 85| Zi :
™ Juno Beach FL 1508

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
cffice or registared agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent. | am familia with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad nama of regisiered agent and title if applicabla. {NOTE: Registered Agont iigi required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME VP [ DELETE 14 TILE ~ [Change  []Addition
NAME COMPARE, PAUL 12 NAME )
streer aporess| 220 VENUS ST, SUITE 7 13 STREET ADORESS
crv-stze | JUPITER FL 33458 14Cy-8T-2P L
TME PD SEXDELETE 2ATME PD_ mel . (¢ Chenge [ Additon
NAME ETHERINGTON, KATHLEEN 27NAME Marianne Kollmer
sTReeT apRESS| 17553 SE CONCH BAR AVE sasmeeranoress| 460 Sunrise Way -
crv-st.ze | TEQUESTA FL 2.4 CITY-ST-2P Juno Beachy,-FL 33408 :
TME D HAXDELETE 3ATITLE T v e L [CGhange  [Addition
NAME HOLMES, H. ALLEN 32NAME Roger Phelps ;
streeTanoress| 1001 N. U.S. HWY. 1 susmesraooresst 4161 S. U.S. Highway One
cmv-st-ze | JUPITER FL 34,CITY-ST-2 Jupiter, FL 33477
Tme i) EXDFLETE 41T S . . TlChange  x{StAddion
NAME DOUGHERTY, BILL 4. 2NAME Joseph Kulunas -
streeT anorRess| 124 EASTERLY ROAD sasmeeranoress] 5420 N. Ocean Drive :
arv-st-ze | NORTH PALM BEACH FL 44 CITY-5T-2P Singer Igland, FL 33404
TILE sSD [ DELETE 54 TITLE ' [JChange [ Addition
NAME KOLLMER, MARIANNE 52 NAME : '
seet ooressy 460 SUNRISE WAY 63 STREET ADDRESS
CITY-ST-ZP JUNO BEACH FL 54 CTY-§T-ZP L C
TILE ED L XDELETE 6ATITLE ‘ ] [Change ] Addition
NAME MCGOWAN, ALICEN J. 6.2 NAME i
sTReeTADoRESS| 805 N US HIGHWAY ONE 6.3 STREET ADDRESS
CITY-ST-2P JUPITER FL 64CITY-ST-ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statuies; and that my name appears in

CR2E037 {11/98)

Block 12 or Block 13 jf changeg or.gh an attachment with an address, all,other Eke emppwered. ‘
SIGNATURE: HM R «M&i& w |- 9,4%8 | (et 197603

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



