FILED

2001 UNIFORM BUSINESS REPORT (UBR .
(UBR) _ Sep 13,2001 8:00 am
DOCUMENT # NO0O000000344 ecretary of State
1. Entiy Name 09-13-2001 90053 047 ****g1 25
MENNELLO MUSEUM OF AMERICAN FOLK ART FRIENDS, IN
Principal Place of Business Mailing Address
900 E PRINCETON STREET %00 € PRINCETON STREET
ORLANDO FL 32003 ORLANDO FL. 32803
e e R
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number N Applied For
59-3596303 Not Applicable
Zip Country 2 Country 5, Certificate of Status Desired [ g‘g'gg‘ lﬁgﬂ”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOC:I'ER, JAMES J Street Addréss (P.C. Box Number is Not Acceptat;le)
215 N EQLA DRIVE
ORLANDO FL 32801 L
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of ragistered agant and title if applicable. (NOTE: Registered Agent signatura raguired when rainstaling) DATE

. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ‘gneuﬂe TNLE [J change  PKacdition
NAME MENNELLO, MICHAEL NAME -
streeTADDRESS | 1311 VIA TUSCANY STREET ADDRESS
CITY-ST-ZP WINTER PARK FL 32789 CiTY-ST-2IP
TiNE D 8 Detes TME O Chenge  JRndcition
NAME MENNELLO, MARILYN L NAME
seeTanoress | 1311 VIA TUSCANY STAEET ADDRESS
CITY-ST-ZP WINTER PARK FL 32789 ) GITY-ST-2IP
TILE 1D m Dalste e [ Change g.t\ddiiiun
NAME LOWNDES, JOHN F NAME .
streeTAnorzss | 1308 GREEN COVE ROAD . STREET ADDRESS |- « - -
OITY-87-21P WINTER PARK FL 32789 CITY-ST-2IP
TIE 1 Delete TIE [J Change TS Addition
NAME ’ NAME
STREET ADDHESE .SEE SCHEDULE "A" ATTACHED HERETO. STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TIMLE [ Detete THLE [T Change e Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CY-ST-2IP
TITLE O Dsiete TITLE {1 Change (3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: Sﬂﬁé‘e“s‘%?w?é?oM% F--0] Yo/-F¢3 -%500

APARAne

CR2E037 (5/01)

NN




( )‘M b I ) 215 NORTH EOLA E 74/0‘/%& 3330% B%II{QU S 0

DRIV 5 UT ANGE AV E, SUITE 80
L ES ORLANDO, FLORIDA 32801 ORLANDO, FLORIDA 32801
DROSDICK “'“

DOSTER ‘. POST OFFICE BOX 2809, ORLANDO, FLORIDA 32802-2809
TEL.: 407-843-4600 / FAX: 407-843-4444

KANTOR & . www. lowndes-law. com
REED, P.A. o

North Eola Drive Office
; I o ) Direct Dial: (407) 418-6203
Attorneys a;t Law .. ..o 0 wal e St E-mail: gail. andre@lowndes -ldw.com . L,

AN A
N i

September 10, 2001

Annual Report Section

Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

Re: Mennello Museum of American Folk Art Friends, Inc.

Dear Sir or Madam:

Enclosed herewith please find for immediate filing the 2001 Uniform Business Report for the
above-referenced corporation, together with our check made: payable 10 the Florida Department of State
in the amount of $61.25 representing the filing fee. s

" kThank you for your assistance in this matter.

Very truly yours,

Gail S. Andre’
Legal Assistant to-
) ‘James J. Hoctor _
GSA - : - -
Enclosures
026259/63151/352995

c: James J. Hoctor, Esquire




LAST NAME

Boumne
Chapin
Fennell
Harrison Lee
Hipp
Hoctor
Hood
King
LeBlanc
Lowndes
McGovern

Mennello

{55010@5’4 |

@«l«#’ A 00066000 a3y

SCHEDULE “A”

FIRST NAME

Robert - Director

Linda - Director

Carolyn - Director

Cheryl - Director

Michelle - Dirl'ector

James - Treasurer/ Director
Glenda E. - Director
Deborah - Director

Robert - Secretary/ Director
John - Vice-Chairman/
Director

Suzanne - Director

Michael - Director

LIST OF OFFICERS AND DIRECTORS

ADDRESS

P.O. Box 4920
Orlando, Florida 32802-4920

2022 Hoffher Avenue
Orlando, Florida 32812

P.O. Box 62004
Orlando, Florida 32862

133 S. Semoran Blvd.
Orlando, Florida 32807

1108 Edwards Lane
Orlando, Florida 32804

P.O. Box 2809
Orlando, Florida 32802

1210 Lancaster Drive
Orlando, Florida 32806

3701 Pelican Lane
Orlando, Florida 32803

7 Broadway Court,
Orlando, Florida 32803

P.O. Box 2809
Orlando, Florida 32802

423 South Keller Rd, Suite 10
Orlando, Florida 32810

1211 Via Tuscany
Winter Park, Florida 32789




Lyt Woo00000G 34
LAST NAME

FIRST NAME ADDRESS
Menne]jo Marilyn - Chairmapn, 1211 vig Tuscany
Director Winter Park, Florida 32789
Raffe] William - Director 316 Virginia Drive,
Winter Park, Florida 32 789
Schell John - Director 1709 Brierclifr Drive
Otlando, Florida 32806
Spiva Walt - Director Iy, Orange Avenne,
Ste. 1800
Or!ando, Florida 32801
Whitaker

Joseph - Director

8601 Chase Road
Windermere, Florida 34786




