2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # 737177 Secretary of State
1. Entity Name
02-10-2006 90015 049 ****70.00
HERNANDO HISTORIC MUSEUM ASSOCIATION, INC.
Arincipal Place of Business Mailing Address
"601 MUSEUM COURT 601 MUSEUM COURT -
BROCKSVILLE FL.34601 --BROOKSVILLE.FL 34801 - J— ; i
- - WM
2. Piincipal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOCRE CR2E037 (10/05)
City & State City & Stale 4. FEI Number Applied For
59-2048498 Not Applicable
Zip Country Zip Country §. Certiticalg of Status Desired K g‘g‘.gig?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLER! JOHN M. Street Address (P.C. Box Number is Not Accepiable)
224 N. BROAD ST.
P.O.BOX 428 .
BROOKSVILLE FL 34505
City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing iis registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Stynatury. typed or printeo name of regisiered ogent and wie 4 sppicabie (NOTE Regstered Agen! Signatule r&rpnredd whus (dnsianiig) DOATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
. OFFICERS AND DIRECTOHS 11. Y2 ADDITIONS/CHANGES Tb OFFICERS AND DIRECTORS N 10
TILE P MDmg[e TITLE Rof\ Daniel PCQ E Change Addition
HAME KNOWLES, JAN NAME 128050 \axe L\'ASQ‘f
STREET ADDRESS | 26287 SOULT RD STREET ADDRESS Jy \\ \— 410\
BT
CITY-ST-21P BROOKSVILLE FL 34601 CiTY-Si-2ip ?)T‘OOKS \t ! \ L 3
TME T Delele TILE X{J‘hange N hddiion
NAME JACKSON, VIRGINIA o NAME Sm.\ Jacksen ‘
STREET ADDRESS (18141 LAKE LINDSEY RD. STRELTADDRESS | {OQADB No TQH\P\&
ofi-s1-1r |BROOKSVILLE FL 34601 CITY-ST-2iP B“OO\QSN \\e . FL 2U\3
nme D _ } . [ neiere TE . Dl Crange 1 Addition
HAME JACKSON, VIRGINIA NAME
STREET ADDRESS (18141 LAKE LINDSEY RD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34601 £ITY-51-71P
T sD O deiete TITLE ' [[J Change  [O] Addition
NAME MARTINEZ, BARBARA NAME
STREET ADDRESS | 407 S BROOKSVILLE AVENUE STREET ADORESS
Cliy-ST-2IP BROOKSVILLE FL CIFY-ST- 1P
e O petete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CHY-S§7-21P CITY-§7-27
TILE 3 telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-S3- 2P CITY-§7-2P

12. | hereby certify that the informaton supplied with this fiting does not quality tor the exemptions contained in Section 119, Florida Statutes. 1 further certify thal the inforrmation
indicated on this report or supplemental report is true and accurate ant thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recewver or trustee empowered 1o execute this report as required By Chapier 617, Flosida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SCA \ _So_chﬁ@ﬂ Doy SackSoN Habfok 353-5%5-2325




