| __— FILED
2 N OT ARNUAL REPORT  TON  Mar 31, 2008 8:00 am

DOCUMENT #N00000000344 Secretary of State
1. Entity Name (03-31-2008 90014 022 ****5]1 .25
FRIENDS OF THE MENNELLQ MUSEUM OF AMERICAN
ART, INC.:
H
E'rincipa\ Place of Business Mailing Address -
900 £ PRINCETON STREET 900 E PRINCETON STREET
ORLANDO, FL 32803 ORLANDO, FL 32803
AT ST A VR HOARAD UM RO
Suite, Apt. #, atc. Suite, Apt. #, etc. 03272008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3618760 Not Applicable
] Zip Country Zip Country §. Certificate of Status Desired O ?g'zfq":f:;ﬁ""a'
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- c T Name I .
HOCTOR, JAMES J
215 N EOLADRIVE | Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
Zip Cod
! City FL ip e

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of registered ag% 4 %
SIGNATURE 7- XE- 24
DATE

Signature, typed of printed :ama of regisiered agent ana tide i applicable. (NQTE: Heg!stslsd Agent signature required when rainstabing}
Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. - O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D 7 Delete TITE O Crange [ Acdition
NAME GREEN, JOYCE NAME
STREET ADDRESS | 900 E PRINCETON STREET STREET ADDRESS
CIFY-ST-2P ORLANDO, FL 32803 CIY-S1-2IP
TMLE D 1 velete TLE (I Change 7 Addition
NAME MENNELLO, MICHAEL NAME
STREET ADDRESS | 900 E. PRINCETON ST. STREET ADDRESS
CISY-ST-2P ORLANDO, FL 32803 CITY-S7-2P
TITLE - D [ Delete ITLE [] Change 3 Addition
NAME ~“GREY, ANTHONY NAME
SYREET ADDRESS | 900 E. PRINCETON 8T STREET ADORESS
givy-ST-2P ORLANDO, FL 32803 CiTy-St-2p
TITLE N O petete TITLE [JChange [ Addition
HAME JoHN BouDeT. NAVE
STREET ADDFESS | Gjop &, PrRUN CETO N ST STREET ADORESS
oS-k | DRALAN PO FLo 329a3 oITY-ST-2IP
TLE ™ £ Detete TILE [J Change ] Addition
HAME JoY Saeo- NAME
STREETADDRESS | 100 €. PRINAETON ST, STREET ADDRESS
CITY-ST-2P PIRL-AATID A~ B2yl CITY-ST-2IP
TITLE > 7 pelete TITLE [] Change  [] Addition
NAVE DAVID R0SS nAME
STREET ADDRESS (100 €. PRINAECTDN ST STREET ADDRESS
Or-st-r ORLa s Do - (3200S CITY-ST-2IP

12. V hereby cem that the information supplied with this 1|I\ does not quali
indicated on { |s report or supplemental e is true an accurate gnd-hal

of the corporation or the receiver or | rtistee epfipowersgMo exec
¢hanged, or on an attachment wj addpéss, withAll other life”

SIGNATURE:

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

y signature shall have the same legal effect as it made under cath; that | am an officer or director
-this jspopt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
wergd.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




