FILE NOW: FILING FEE IS $61.25

NONPROFIT
- CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT# 729734

1. Gorporation Name

PALM BEACH MARITIME MUSEUM, INC.

Principal Place of Business

Ph-BEACH-F~33100"

Mailing Addrass

P O DRAWER 2317
PALM BEACH FL 33480

FILED

Apr 23,1999 8:

00 am

ecretary of State

04-23-1999 90131 045 ****61.25

AUUYIH - TUaar

I

2. Principal Place of Business 2a.

Mailing Address

. Dats Incorporated or Qualifed

W 335407 @ USA @

[20]

Trust Fund Contribution

A H5 12 PoiNSETTIA AVE.[] - 05/20/1974
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 4. FE| Number Applied For
2 SULTE 205 . or] i 501540474 Not Applcatie
= %‘{’}& Sméekm W F}l, m City & State 5. Certifcate of Status Desired [ ] si‘isR::;iri‘;“a'
Country ’ Zip Country §. Election Campaign Financing $5.00 nay Be

Added to Fees

9. Name and Address of Current Registered Agent

10

. Name and Address of New Reglstered Agent

GRANT, (JOHN C.)
168 SEABREEZE AVE
PALM BEACH 33480

81| Mame

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

agent. | am familiar with, and accept the obligations of,

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo

Section 617.0503, Florida Statules.

bove-named corporation submits this statement for the purpose of changing its registered

ration’s board of directors. | hereby accept the appointment as registered

SIGNATURE
8l

Ignature, typed or printed name ¢f registered agent and ttie if applicable.

{NOTE: Registered Agent signelure requirad when r ")

DATE

12. OFFICERS AND DIRECTORS 13, 7 ADPITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
™me' FD J DELETE 11TME C / ¥ / TR Crange 1 Addition
NAME GRANT, (JOHN C.) 1.2 NAME .

smeetaonress| 168 SEABREEZE AVE 13 STREET ADDRESS

CITY-ST-ZP PALM BEACH FL 44 CITY-ST-ZIP PN

TME VT ‘ [ DELETE 21 TME V/TKN XChange [ Additon
NAME GRANT, (OLGA M.) 22 NAME

smeeraporess| 168 SEABREEZE AVE 23 STREET ADDRESS
“amv-st-ze - | PALM BEACH FL - - L e 2.4 CITY-ST-2P - )

TME - ngELETE A1TME JChange  [_] Addition
NAME CRANT-OLGAM: 32NAME

STREETADDRESS | 408-SEABREEZEAVE D\AQ uc 3.3 STREET ADDRESS

CITY-ST-7P . 34, CITY-ST-2IP "

TITLE -B5— _XDELETE 4.1 TILE [JcChange  []Addition
ave REMSENJOHN- 4 2ne

STREET ADDRESS [-3G4=A-GOLPAEW-RD 43 STREET ADDRESS

crr-st-ze | "NORTHPALM BEACH T 33408 44 CITY-5T-2P 5 ‘K’

TME TR [ DELETE 51TME Change L] Addition
NAME SANSBURY, JOHN C. SZNAME / T /m

sreer anoress| 8660 THOUSAND PINES CIRCLE 5.3 STREEY ADDRESS

crv-stze | WEST PALM BEACH FL 33411 540y 57.2P .
TME [J DELETE 64 TMLE TR ] [ Change B(Addmon
NAME 62 NAME Hoyile H. MlLJ—EfL’J‘R.

STREET ADDRESS sasmeeraooress | 147100 BEACH RD.

CITY-ST-ZIP 64 CITY-ST-2IP JUupiTEL, FL ) %C'

14. | hereby certify that the information suppiied with

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trre and accurate and that my signature shalt have the same legal effect as if made under oath; that [ am an

officer or director of the corporation or thg

pr or trustee empowered to

execute t

e ampoweread,

his report as requirad by Chapter 617, Florida Statutes; and that my name appears in

ooas9g2 _

- CR2E037 (11/98)

Daylime Fhons ¥

4{24 9 Slo|-842-3202



