| NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Ol 1i;

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPOQRATIONS

DOCUMENT # 765178

orporation Narne

9)

FLORIDA GULF COAST RAILROAD MUSEUM, INC.

Principal Place of Husingss

Mailing Address

P.O. BOX 18135

FILED
Feb 16 1998 8:00am
Secretary of State

RN

% P.O. BOX 355 3. Date Incorporated or Qualified
PARRISH FL 42t9 l(.J.‘IéEAIWc‘n‘\TEﬂ FL 34622 0912311982
4. FEI Number Applied For
. 59-2261446 Not Applicable
2. Principal Place of flusiness 2a. Mailing Address 5. Cerlificats of Status Desired O ss_‘rs Additional
m . . 26 Foo Required
Suite, Apl. #, elc Suite, Apt. #, etc. 8. Elaction Campalgn Financing $5.00 May Bo
;;I E‘—J’] Trust Fund Contribution Added 1o Fees
City & Stata City & Sale 7. Is this nonprofit corporation a homegwners association?
?3] L 2;[ Oves o
Zip Country | #@p Country B. This corporation owes or has paid the current year Intangible
;] _2_51 29.] ;6] Pearsonal Property Tax due June 30. Oves [no
9. Name and Address of Current Aeglsiered Agent 10, Name and Address of New Registered Agent
- 81] Name
WMNI MIKE 82| Street Address {P.O. Box Number is Not Acceptable)
1071 GROVELAND RD
PALM HARBOR FL 34683 &
84| City 851 Zip Code
FL [*]

Block 12 or Block 13 if changod, o on g altagh

SIGNATURE: /77

nent with an glidress

2/7/6%

11, Pursuant 1o the provisions of Scclions 617.0502 and 617.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing fts re?islered
offica or registerad agont, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accopt the obligations of, Section 617.0603, Florida Stalutes.

SIGNATURE __ . __ ... ... e
Signaturo, typod o printed nam ol reg-stered Bgenl and titke it aprdicablo {NOTE Registered Agant aignatute required whan reinalating) DATE
12, OF FCE RS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D ~ O pewere 11TILE [ Change L] Addition
NAME JOHNSON, C.W. 12 NAME
steeraporess | S50 WILLIS RD. 1.3 STREET ADDRESS
CITY-ST- 2P PALMETTO FL 14CITY-ST-2P
TILE D [T otLete 21TIILE [ change  [J Addition
NAME ARWE, ALFRED 2.2 NAME
smeeranoness | 5808 4TH AVE. N.W, 2.35TREET ADDRESS
CiTY-S1- 70 BRADENTON FL 2 4 CITY-ST-2IP
TMLE D I oeEre 31TME [J Crange L] Addition
NAME KEN CLARK, 3.2 NAME
smeeranoress | 42168 LONGHORN DR. 3.3 STREET ADDRESS
CITY-51-2p SARASOTA FL 34233 34,CI1Y-87-2P
e PD [T oreete 41 TTLE [JChange L] Addition
NAME HERRON, JAMES R. 4.2 NAME
swrert aponess | 2018 VILLAGE AVENUE 4.3 STREET ADDRESS
CAY-ST-20 TAMPA FL 44CITY-§1-71P
TILE PT [T DELETE 5.4 TILE TJChange [ Addition
RAME WARREN, MIKE 52 NAME
smeeTaponess | 1971 GROVELAND RD 5.3 STAEET ADDRESS
CITY-51-2P PALM HARBOR FL 54.0TY-51-2P
e 7 DELETE 61 TMLE D [T Chenge  [Zl-adtition
HAME 6.2 NAME Rslp h  Cro SSE
STREEY ADURESS sasmeer ovness | H30Y W e B
Cy-§1-2p sionv-srze | Parsish  Fl= 3427
14, | hereby cortify that the information supphod with this fling does nol qualify for the exemption staled in Secticn 119.07(3){)), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lega! affect as if made under oath; that | am an
officer or director of the carporation of the raceivor or trusteo smpowered to exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in

$/3 7¢6 237/

T —

A T




