FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 765178

1. Corporation Name

FLORIDA GULF COAST RAILROAD MUSEUM, INC.

Principal Place of Business

Mailing Address

TUY S S BULURY - 40

e AT .- A

% P.0. BOX 355 P.O. BOX 18135 '
PARRISH FL 34219 CLEARWATER FL 34622
us
2. Principal Place of Business 2a. iling Addrass 3. Date Incorporated or Qualifed
21 | £O. Boy 22%73 09/23/1962
Suite, Apt. #, etc. Suite, Apt. #, etc. : 4. FEI Number Applied For
;l ;I - 59-2261446 Not Applicable
City & State City,& State . ) $8.75 Additional
—2;| 2_B| 2 /m ”4; AJ ~ F L §. Certifcate of Status Desired (] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
FZII E] ;‘ 97’5 %L ,;‘ Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
WARREN, MIKE 82| Street Address (P.Q. Box Number is Not Acceptable)
1971 GROVELAND RD 5
PALM HARBOR FL 34683 # .
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dire
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

this statement for the purpose of changing its registered
ctors. | hereby accept the appointment as ragistered

SIGNATURE
Signature, typed ¢f printed name of registered agent and tite if applicable. (NOTE: Registared Agent signatura required when reinstating) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11TITLE P c []Change  [@FRHdtion
NAME JOHNSON, C.w. 1.2 NAME le5 mae T :
seeT anoress| 5850 WILLIS RD. \asmesraooress| 2976 A2 74 >y Ave
omv-st-ze | PALMETTO FL 14CITY-ST-ZP c/ewwa/er, fl- 246/
TmEe D ] DELETE 21TILE ” [JChange ] Addition
NAME ARWE, ALFRED 22 NAME
sTreer poress| 5808 4TH AVE. N.W. 23 STREET ADDRESS
CITY-57-2P BRADENTON FL 2 4CITY-ST-ZF -
TITLE D [J DELETE 31 TME (JChange [} Addition
NAME KEN CLARK, 32NAME
streeTAcoress! 4216 LONGHORN DR. 33 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34233 34.CITY-ST-ZP
TTE PD L] DELETE SATITLE [cChange [ Addition
NAME HERRON, JAMES R. 4.2 NAME
streeT aooress| 2016 VILLAGE AVENUE 43 STREET ADDRESS
CTY-5T-2P TAMPA FL 44CITY-6T-2P
TInLE PT ] DELETE 54 TME [lchange [ Addition
NAME WARREN, MIKE 5.2 HAME
streeTanoress| 1971 GROVELAND RD 5.3 STREET ADDRESS
CITY-ST-ZP PALM HARBOR FL 54 GITY-8T-2P
TMLE D O DELETE BATITLE ClChange L[] Addition
NAME CROSS, RALPH 6.2 NAME
sTreet aoRess| 4304 96 AVE. E. 6.3 STREET ADDRESS
CITY-ST-2iP PARRISH FL 34219 84 CHTY-ST-ZP

14, | hereby certify that the information supplied with this fiting does not qu
indicated on this annual report ar supplemeantal annual report is true an

alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or diractor of the corparation or thg receiver or trussee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan:

SIGNATURE:

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V2R E-REQUIRED

attachment wih an address, with all other like empowered.

%/3 766 237/

Feb 24, 1999 8:00 am &
Secretary of State  °

02-24-1999 90029 046 ****61.25

CR2E037 (11/98)

/Az, /‘?9

Daytima Phone #



