FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF C[lRF'ORATIUNS

DOCUMENT # 7331

1. Corporation Narne

0)

HENRY B. PLANT MUSEUM SOCIETY, INC.

WA

Principal Place of Business Mailing Address
401 W. KENNEDY BLVD. 401 W. KENNEDY BLYD.
TAMPA FL 33606 TAMPA FL 33606
3. Date Incogorated or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FE) Numbear Applied For
21 [26] 189635 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. 4, elc. ot
ul P fle. Ap < 5. Cerlificale of Status Desired o5 $8.75 Adqmonal
E _27—| Fee Requirad
City & State Gity & State &. Election Campaign Financing 0O $5.00 May Be
2] 28] Trust Fund Gontributian Added to Foes
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
;-I 25 E EI Fiorida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CULBREATH' BETTY B2} Street Address {P.Q. Box Number is Not Acceptabla)
62 BAHAMA CIRCLE
TAMPA FL 33606 83
Ba| City FL |35 Zip Code

or registered agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obiigations of, Section 617 0503,

loricla Statutes.

11. Pursuant to the provisions of Sections 617.0502 andg 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

SIGNATURE e e i
Sigralure, typed or prrted name of registersd agerl 2 tie f apphk.ate INOTE Registered Agerl signature -equred when renstating: DATE
12, OFFICERS AND DIREGTORS 13. ADDIONS/'CHANGE S 10 O FIGERS AND DIREGTONS IN 17
0LE P ETOELETE TITILE "V ] [Fohange [ Addilion
NAME DAILEY, PAT 12 NAME west Q,O-U.U( ‘&
steeer anoress | 4510 BEACH PARK DR 1asTaees aoosess | € o Feresl dr.
CITY-51-2P TAMPA FL : LACITY-ST-2P _Téb e £L. D369
TMLE v [ZTDELETE 21T1LE Ve zid o [FChange L) Addition
NAME KNIGHT, ANN S. 22 NAME omith Meetchi e
steer anoress | 1999 ARDSHEY PL 23STREETADIRESS | A @ g * ~ VH U RiVieve
CiTY-5T- 2P TAMPA FL o samvstze | Thmne £ D5e09g
TLE D Pir, AIET a1 TIILE Sew Y [TChange [} Addition
NAME THOMAS, CAMILLE 3.2 NAME p i ol _
staeer anoress | 2503 S. HSPERIDES 3.3 STREET ADORESS ’}ﬁ}(\' SLU' ii:gé,’,.L:j_ ,‘/Nc.mL LOVE
CITY-S1. 2P TAMPA FL / aaomestar [ Topge, 4o, 336244
TITLE D ADELETE 41 TIILE Care S [ Change  [J Addition
NAME FIELDS, CAROLE 4.2 NamE Gilles Al _
smeeraooress | 1913 SHERIAN FOREST sasweeraoness (772, . Mewpert A
CiTy-51- 2P TAMPA FL yd saonv-szp | Tapmng Sl 5368
TITLE T PIDELETE 5.t TITLE -+ LA [HChange [ Addition
RANE SAXTON, CARROLL C. 52 NAE Schetl Aric Comgaq
stee aooress | 5125 8. NICHOL ST. saste R | 8, g Py o e Bive 7 It
CITY-5T-71P TAMPA FL L 5.4 CITY-§1-2IP Thpepa £ L Dn g gy -
TITLE 1] oelene B.1 TITLE D, ] PlcCnange [ Addition
NAME MCLEAN, ELLEN 62 NAME Qi ¢ Md e .
streetaporess | 4608 SAN MIQUEL 6.2 STREET ADDRESS | U4 & 5J TR "‘L"J )Q d,
CITY-57- 2P TAMPA FL B4Om-51-2F | J & i E:(  AD By

?. lest

SIGNATURE AND TYFED OR PRINTED NAME OF SIdNING OFFICER OF DIRECTOR

i) Q.(m_'

14. | do hereby certify thal the information supplied wilh this fiing is voluntarily furnished and does not qualify for the ¥xerption stated in Section 119.07(3)K), Flonda Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
vath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changad, or on an attachment with a@dress.

SIGNATURE: VQ_O Moy < EB/82¢-12 72

N

e
o Hifisy

Py /el 1]

3




