Ll ol

NONPROFIT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
CORPORATION Sanded N Morhiam
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT ¢ 733115

0)

HENRY B. PLANT MUSEUM SOGIETY, INC.

Principal Place of Business

Malling Address
401 W. KENNEDY BLVD.

FILED

MWD ARTER

3. Date Incorporatad or Qualified
06/18/1875

3a. Dale of Last Report
04/05/1996

2. Pdncipal Place of Businass 2a. Malling Address 4. FEl Number N applicd For
Y 'El 510169635 Not Applicable

I

Sulte, Apt. ¥, etc.

Suite, Apl. #, elc,

27]

5. Cenificate of Stalus Desired

0 $8.75 Additional

Fee Required

CULBREATH, BETTY
§2 BAHAMA CIRCLE
TAMPA FL 33806

23]
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 z_al Trusl Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;] 26 20 ;!;l Florida Stalutes Clves O No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglsterod Agent
81] Name

82| Streal Address {P.O. Box Number is Not Acceptable)

83

B4| City

FL |*

Zip Code

11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, Lhe above-named corporation submits this statement far the purpose of changing ils registered
office or registeied agent, o hoth, in the Stata of Florida, Such changa was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and 8ccept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE .

Slgnature. typad or prinled narme of registered agant and title i apphcable.

(NOTE: Registerad Agenl signalure required when reinstating)

DATE

R

information indicated on this annual raport or supp!

| &m an officer or directar of the corporalion or the recelvar of trustae empowored fo execute this re
appoars in Block 12 or 8lock 13 if changed, or an an aﬂ:?mem with an address.

AF\II\IA".*I

e Y o il ™ OF O PEYS o b o@oie

T OFFICERS AND DIRECTORS | K2 et DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L P T beCere ERIT: P T Change 11 Addition
1 name WEST, CONNIE 1.2 NAWE Do Gt rw

steesaooess | 901 FOREST DR. 13STREETADDRESS | 7 2. AJ e~ poret™ /A

LITy-§7-2p TAMPA FL 33809 1.4 CITY -5T-21P T Fﬂ FEX LA

TTLE v LIoREE 21TME Vv ) AooFchi'e [T change T Acdirion

NAME SMITH, NOOTCHIE 2.2 NAME sos8 THe e veo

sreer aooress | 5018 THIE RIVIERA 23 STAEET ADDRESS | =T w1l 23609

CITY-ST-2F TAMPA FL 33809 2 4CITY-S1-21P il

TE '} T DELETE 2ATILE ey A [T Change L] Addition

HAME MCCLURE, LELA 3.2 NAME W (G, Pe 4. dees ST

sreraonness | 2405 FERDINAND AVE. s oonss | 3703 She LS

CITY -5T- 2P TAMPA FL 33828 3.4, CITY- 572 lanpe Fl 3 Je24

TILE D L] DeLere 41 TIILE £s [ change [ Addtion

HAME GILLEN, PAT 42 HAME “i‘; e j" , 6‘2’2’ ‘f?:"’

sreeraporess | 712 . NEWPORT AVE. 43 STREET ADDRESS 700« - ;

LTY-51-2P TAMPA FL 33606 44 CITY-ST-2 ,?—W" £l 83627

e T [Jokeer? 51TILE Téw [T Change L] Addition

NAME SCHELL, ANN C 5.2 NAME 21, A C

srreer ooness | 5203 BAYSHORE BLVD#11 s3STREETADCRESS | 5203 Banyshore Sive A1

onY-St-2P TAMPA FL 33811 54 CITY-§1-2IP Tarrpa F) 2 BéN

TLE §] [T DELETE 8.1TITLE - [T Change [ Additien

NAME CRAIG, NANCY £2 NAME

sweetavoress | 4908 LYFORD CAY RD 63 STREET ADDRESS

7Y - $T-2IP TAMPA FL 33629 64 CiTY-S1-21P

14. 1 do hereby certify that the information supplied with this filing does not qualify far the exemption statad in Section 112,07(3)(}), Florica Statutes. 1 furiber certify that the

omental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath: thal

porl as required by Chapler 617, Florida Statules; and that my name

|—Jun 13 1997 8:00am
Secretary of State

CR2EO37 (0/96)



