2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2005 8:00 am

DOCUMENT # 741275

1. Entity Name

SACFETY HARBOR MUSEUM<«OF REGIONAL HISTORY,
INC. o

Secretary of State

03-08-2005 90172 027 ****61.25

Principal Place of Business

329 S BAYSHORE BLVD
SAFETY HARBOR FL 34695-4053

Mailing Address
329 S BAYSHORE BLVD

SAFETY HARBOR FL 34695-4053

0048424

2. Principal Place of Business 3. Mailing Address

I

|

[N

i

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

" 1stMOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1782315 Not Applicable
Zip Couniry 4ip Couniry 5. Certificate of Status Desired | $8‘75 Additional
) Fee Required
6, Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
c Name = = M
Robert S. Anderson
T&%SET’-I[; ;F\{/I-IE-E]UE NORTH Street Address {P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
70 Trwin Street W
Ci & FL Zip Code
SAfety Harbeor 34695

WV

the obligations of regist

/SIGNATURE

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

22, 2005

Signalure, lyped of printad name of 1egistared agent and litte Il spplicable

(NOTE Regssiarad Agent signarura raquirad when reinstaling)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Addad 1o Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11.

L § Delete TILE President O change ] Adaition

A CORBIN, TAMMIE NAME Robert S. And

STReET appRess | 2402 COUNTRY TRAILS DRIVE STREET ADDRESS obert o. nderson

ov-si-zp |SAFETY HARBOR FL 34695 CITY-51.7P 70 Irwin Street W e

e T O oele e Sefety HarborFh—34 "B Change Addilion
BAEE HARRY elete Vice President e G

NAME \ MAME ; .

STREET AODRESS | 935 MAIN STREET STE D SIREET ADDRESS ?g %% %2111 E h Wa

CHY-ST-2P SAFETY HARBOR FL 34695 CITY-ST-21P Dalm Hae }“{ - %"‘T ILERD

TILE VP .. [ Daee TITLE é ;::-_ Tre t; ry ’ T DOohange (g Addition

NAME STEINGOLD, ANDY NAME Gail Geraci

STRFET ADORESS | 1113 CHESHIRE COURT STREET ADDRESS 105 Avon Drive

CInY-ST-2P SAFETY HARBOR FL 34695 CITY-S1-2I o ot a Ia e b 1 RO

TLE P [ Detete TTLE -Lf-;a;gée"“ TEEETOEE T Chenge 5] Addition

NAME HILDEBRAND, MARK NAME George Knickerbocker

siReei aooRess | 1611 HAMPTON CT. STREET ACDRESS

cv-st-zp | SAFETY HARBOR FL 34695 GrTY-St-2P 1q?;2F :rtvh H}Z\‘i—i.n.rs EL__ 34695

TITLE T q Delete TLE Trust é e ’ [ Change  [x] Addition

i HUDGENS, CHRIS A Owen Pierce

stget aooress |8005 N TAMPA STREET SIEEIADESS | 296 Short Street

arr-st-gp | TAMPA FL 33604 G- st- 2 QAfety Harbor, FL. 34695

e T [ Detete e Trustee [ change ) Addition

MAME KIRSCH, FRITZ - HAME Jewel McKeon

sreet appress | 136 FOURTH AVENUE N STREET ADORESS 217 Bail S

crv-srzp | SAFETY HARBORFL 34695 Gir-sop Safote. Havbo E Te irt 34605

V

changed, or on an attachment with an address, with ail other like empowered.

- - - i ” Ty : : )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1’9.0?(3)0}, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation ar the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4
SIGNATURE: %\
GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEFPOR DIRECTOR

22085
Dale

Dayume Phone #



