FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT (AR) .

DOCUMENT # 749817

1. Entity Name

ORLANDO MUSEUM OF ART FOUNDATION, INC.

Principal Place of Business

ORLANDO MUSEUM OF ART
2416 NORTH MILLS AVENUE

Mailing Address

ORLANDOC MUSEUM OF ART
2416 NORTH MILLS AVENUE

Secretary of State

02-10-2006 90061 001 ***122.50

I L DA
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. etc. Suite, Apl. #, atc. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

59-0910352 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name '

MORRISEY, MARENA G
. 2416 N MILLS AVE
. ORLANDO FL 32803

h
City
. FL
8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

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

Zip Code

SIGNATURE

Slgnature, typedt or prinlud name of wgistored agonl and hilg f appicable {NOTE' Fogisiered Agenl sigraiure requrec when remsiating) DATE

Make Chieck Payableto -
torida-Department of State. ' ..

15

9. Election Campaign Financing
Trust Fund Contribution.

 Make Ch

" FILE NOW: FEE 1§:861.2 $5.00 vay e _
j J F

Added to Fees

. .:‘."I - et 5 .’I".. : f o s LI
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

g .
o ) e

10.

OFFICERS AND DIRECTORS 1.

TImLE « T [ oetete TMLE [J Change  [] Acdition
NAME HENDRY, ROBERT H NAME

STREET ADDRESS |20 N. ORANGE AVE STREET ADDRESS

CiTY-ST-21P ORLANDOQ FL 32801 CITY-ST-21P

TILE « |D 3 Delete TITLE [ Change  [J Addition
NAME MORRISEY, MARENA G. NAME

STREET ADDRESS (2418 N. MILLS AVE. STREET ADDRESS

onv-st-zp - [QRLANDO FL _ kemestae | R B

TRE . |coB 7 Delete TME [ crange [ Addition
NAME KANTOR, HAL NAME

STREET ADDRESS | 215 N EOLA DR STREET ADDRESS

CITY-S1-21P ORLANDO FL 32802 CITY-8T-ZiP

TITLE T [ Delete THLE [J Change [ Addition
NAME ROBINSON, JOSEPH D IV NAME

STREET ADDRESS (150 OXFORD RD, P O BOX 300789 STREET ADDRESS

CITY-ST-ZiP FERN PARK FL CITY-ST- 24P

TITLE T 1 Detete T [ Change 3 Addilion
NAME CALCUTT, ROBERT W NAME

STAEET ADDRESS (2416 N. MILLS AVE STREET ADDRESS

GITY-ST1-2IP ORLANDOQ FL 32803 CITY-ST-28P

TILE « |P [ celete TTLE O Change  [J Addition
NAME WARLOW, THOMAS P Il NAME

STReET aporess |PO BOX 547918 STREET ADDRESS

CATY-ST-2P ORLANDO FL 32854-7918 Cry-ST-2IP

12. 1 nereby certify that the intarmation supplied with this filing does not quality for the exemptions contained in Section 112, Florida Statules. ! further certify thal the information
indicated on this repart or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o execule this report as required by Chapter 617, Florida Staiules,; and that my name appears in Btock 10 or Block 11

il changed, cr on an attaghment gith an addregs, wiail oiper like r ~
CICNATIIRE: (MMJW //Q'W é y&;ﬁ;_yﬁ/




