. FILED
200 NOT ARNUAL REPORT 'O Apr 23,2007 8:00 am

DOCUMENT # N00000000344 ecretary of State

1. Entity Name 04-23-2007 90263 029 ****5]1 .25

FRIENDS OF THE MENNELLO MUSEUM OF AMERICAN

ART, INC.

Principal Piace of Businass Mailing Address ) .

900 E PRINCETON STREET 900 E PRINCETON STREET . ' . ]

ORLANDO, FL 32803 ORLANDO, FL 32803 . . .

T T O | IERANA A AG AW R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

59-3618760 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.;?qg:ﬂ:;ticnal
{—— —————=&6.-Nome-and Address of Current-Registerod Agesmt—o+ — |- - —- - —7—Namo and Address of New Registered-Agent - -

Name

HOCTOR, JAMES J

215 N EOLA DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDQ, FL 32801

City F L -Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floricka. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaeture, typad or printad nama of registered agent end tile i applicable. (NOTE: Registarad Agent signalure required when reinstating) DATE

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

Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME D O Delete TITLE [ change [ Addition
NAME GREEN, JOYCE NAME
STREETADDRESS [ 900 E PRINCETON STREET STREET ADORESS
CITY-ST-21P ORLANDO, FL 32803 CITY-ST-2iP
TITLE O elets TITLE = [J Change  [Addition
NAME ) NAME MicHAEL MENKNELLo
STREET ADDAESS STREET ADDRESS | DD €« PRINEETOALST. B

CCTY-STIP CITY-ST-2P eeLrrT=e Fto D1 @o>

TILE 7 Deletz TiLE © [ change  §AAddition
MAME NAME ATHO MY SR _
STREET ADDRESS STREET ADDRESS | Ao £+ PRINCE o ST -
CITY-ST-2IP CITY-ST-2IP OZLANDO - 2203
TITLE 7 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE I Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2P
TMLE 1 belete TMLE O change [ Additin
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P

12. {heraby certify that the information suppiied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trus) powereﬁgﬂexecut this rey as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng with s, with alother lik .
SIGNATURE: A-w0-v]  Yideurng

§fPAATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR



