FILED
Feb 06, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT

02-06-2008 920088 001 ***140.00
DOCUMENT #749817
4. Entity Name
ORLANDO MUSEUM OF ART FOUNDATION, INC.
Principal Place of Buginess Mailing Address L
ORLANDO MUSEUM OF ART ORLANDO MUSEUM OF ART 860007 18
24716 NORTH MILLS AVENUE 2476 NORTH MILLS AVENLE .
ORLANDO, FL 32803 ORLANDO, FL 32803
S S MR BB AR
Suite, Apt. #, atc. Suite, Apt, #, etc. 01212008 Chg-NP CR2E037 (12’06)
City & State City & Stata 4. FEI Number Appliad For
59-0910352 Not Applicabla
“Zip Counly Zip Geuniry . S. Cenificate of Statws Desired m g;'gesqﬁ:’:‘;m"a'
6. Name and Address of Current Registered Agent 7. Namae and Adtiress of New Regjistared Agent
Name
MORRISEY, MARENA G -
2416 N MILLS AVE Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL l 2ip Code

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

SIGNATURE

Signature. typea or printed nama of reg ngani and :itle i INOTE: Repgisiered Agent agnatura required whan reinstating} DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Funa Contribution. Added o Feas Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TiILE T ‘Sj Delele TME B Wichange [ Addition
KAME HENDRY, ROBERT H NAME hivpey HLoldeer M
STREET ADORESS | 20 N. ORANGE AVE ; ST AbORSs |20 N 0 RAvLE AYE
cTv-sT-zp  { ORLANDO, FL 32801 CIFY-§1- 2P ofams, - 3180
TiLE D [ Delece TITLE [ Change [ Addition
NAME MORRISEY, MARENA G. NAME
STREET ADDRESS | 2416 N. MILLS AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CIry-S1-2p
e coB _ MWoeet TLE ceB -~ © - [EohangeT O Adgilion
NAME KANTOR, HAL NAME WA RLoW | THumAs P IX
STREET ADDRESS | 215 N EOLA DR seeTADDRESS | P2 Bok &HT 94
oiv-si-2» | ORLANDO, FL 32802 avstae | oRcanoe, A 3LESY-79§
ThLE T O Detete e [JChange [ Adaition
NAME ROBINSON, JOSEPH D v NAME
STREET ADDRESS | 150 OXFORD RD, P O BOX 300789 STREET ADDRESS
CITY-8T- 28 FERN PARK, FL CITY-ST-2P
TILE T 3 oelete TiILE 3 Change [ Addition
NAME CALCUTT, ROBERT W - HAME ’
STREET ADDRESS | 2416 N. MILLS AVE STREET ADDRESS
CITY-ST-29 ORLANDO, FL 32803 CITY-ST-2IF
e P FLboee TIILE P mchangs Addltion
NAME WARLOW, THOMAS P Il NAME Mo b a m_“) A lTL E B
STREET ADDRESS | PO BOX 547918 STREET ADDRESS | 2t M. MIWLS Qu € !
CITY-ST-2IP ORLANDO, FL 328547918 CITY-ST- 2P oRviuns B '31.4"53

12. | hereby certify that the information supplied with this filing does not qualily for the exempricns conltained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this repor or supplemental report is true and accurata and that my signature shall have the same legal stfect as if mace under oalh: that | am an officer or diractor
of the corporation or the receiver or irustes empowered 10 executs this raport as reguired by Chapter 617, Florida Statutaes; and thet my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: CTNL €7 Rty R for (1) St %3/

SIGNATURE AND TYP#ZR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Oaylime Phong ¥

P i




