FILE NOW: FILING FEE 1S $61.25

G 3

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 NE

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # 7634é2

1. Corporation Name

LOXAHATCHEE MUSEUM GUILD, INC.

(3)

(MBI

Principal Place of Business

P.O. BOX 4544
TEQUESTA FL 33489

Mafling Address

P.0O. BOX 4544
TEQUESTA Fi 33468

3a. Dato of Last Regoﬂ

24 25]

20| 20]

3. Date Incarporated or Qualified
05/24/1982 05/0111
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
——
21 26 59'2563056 Not Applicable
Suite, Apt. #, etc. ite, Apl. #, etc. iti
uite. Ap Sute, Apl. 4, etc 5. Cerificale of Status Desirad 0 $8.75 Additional
E] 2?[ Fee Required
Gity & State | City & State 6. Elaction Campaign Financing 0] $5.00 May Be
23 28| Trust Fund Contribution Added to Fees
Zip CGountry Zp Country 8. This corporation has liability for intangible. tax under s, 199.032,

Florida Statutes [} ves No

9. Name and Address of Current Reglstered Agent

iy

0. Name and Address ol New Reglsterbd Agent

HUNSTON, JANE S

C/0 DESANTIS, GASKILL & HNSTON, PA
11891 US HIGHWAY ONE

NORTH PALM BCH FL 33408

81| Narme

82

Streat Address (P.0. Box Number is Not Acceptable)

83

B4! City

851 Zip Code

FL

familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Staiutes, he above-named oo
or registered agant, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appaintment as registered agent. | am

paration subrmits this statement for the purpose of changing its registered office

SIGNATURE i e, ! -
Signature, typed or prctid name af registurod ageit and bt it Byl cabic (NOTE: Registerzd Agent sigrialure required wiien reinstating] DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12
TITLE FD [JDELETE T1TLE [IChange ] Addilion
NAME HUNSTON, JANE S. 1.2 NAME
staeer anprgss | 19780 EARLWOOD DRIVE 13 STREET ADDRESS
CITY-§7-21P JUPITER FL 14 CITY-§7- 21
TTLE ~VPD I DELETE 21TIIE [Jchange [ addition
HAME PEERCY, DEBBY 22 NME
steeeranoress | 15430 83RD WAY N 2.3 STREET ADDRESS
CITY-ST-71P PALM BEACH GARDENS FL 2 461TY-51-2P
TMLE oD {IDELETE TATITLE [ Change  [) Addition
HAME STECKLER, ANGEL 32 NAME
streer sooness | 19242 PINE TREE DRIVE 33 SIREET ADDRESS
CITY-$T- 2P TEQUESTA FL 34.CITY-§1-2P
TITLE D {CJDeLETe 4.1 TITLE Clchange [ Addition
NAME CAMPBELL, JUDY 4 2 NAME
streeranoress | 1309 PENINSULAR ROAD 43 STREET ADDRESS
CITY-ST-2IP JUPITER FL L4TTY-ST-2P »
L TD [JoeLETE simne = | 7D N Change [ ] Addilion
NAME KRISTENSEN, ALEXANDRA 5.2 NAME BA PEARA . FERR b4
sweet aooress | 198 CAPE PINTE CIRLCE sasreeronness | [ B 72T (ROt TERR. A,
GITY-§T- 7P JUPITER FL sacm-stze | JUOPITER , £ 33478
i3 D CJoeLeTe 61 TITLE [IChange [ Additicn
MAME SCHNEIDER, JOY 6.2 NAME
sweeraooeess | 16 QUAYSIDE DRIVE 63 STREE| ADDRESS
GiTy-S1-21P JUPITER FL B4CITY-5T-71P

14, 1 do heraby certi

appsars in Block 12 or Block 13 f changed, or on an attachment w:p an address.

SIGNATURE: &2 laira

that the Information supplied with this filing is valurtarily furnished and does nat guality for the exernption stated in Section 119.07(3}K), Florida Statutes. | further
cerify that the informatian indicated on this annual repert or supplemental annual report is true and accurate and that 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 receiver or trustee empowered to execule this repart as required by Chapler 617, Fiorida Statutes; and that my name

BIGNATURE AND TYPED DR FRINTIEH NAME OF SIGNING OFFICERADR DIRECTGH

o -2 ~-P¢ YO7- 7465624

ale Daytimie Phane #

CR2E037 (12/95)



