FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NOO000004808 05.03.2004 91515 021 ***6] 25
1. Entity Name
THE SOUTHWEST FLORIDA MUSEUM OF HISTORY
FOUNDATION, INC.
Principal Place of Business Mailing Address T
2449 FIRST STREET 2449 FIRST STREET
FORT MYERS, FL 33902 FORT MYERS, FL 33902
e s EEAITRIA AR NG
PO Rex 209 |
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01072004 Chg-NP CR2E037 (10/03)
City & State City & Stat 4. FEl Number Applied For
Fort Myars  FL 65-1026058 et st

Zip Country Zip i Country " . 8.75 Additional

2 '33 o | 335,0 7~ Z”Gl USs A 5. Certificate of Status Desired 0 gee Hequirec'j“t’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GRACE, WILLIAM H

2449 FIRST STREET ) Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33902

Bt Myey s ANECE2Y

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered 'agent, or baoth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and title if applicable. (NOTE: Reglstared Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |- P ’Makecheck phibt_é 10

Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees : 7 ." Florida:Department:of State
10. CFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PT C¥Bete me P dasy MG e €, & Ted Sun 3 asior
NAME MORRIS, MARK L NAME _..-é 7 ﬂ& d
STREET ADDRESS | FNB OF FT. MYERS 2915 COLONIAL BLVD. srecrioess | /4 sada
eny-sT-zP | FORT MYERS, FL 33912 CITY-sT-210 Feop 4 m vV eFs =/ 33 %0 i |
TE VT [ Delete TITLE s/o e ' O Change  P#tGdition
NAME GRACE, WILLIAM H NAME »

“MAV‘*{ , Aa.v ry O

STREET ACDRESS | 2449 FIRST STREET STREETADORESS § 22 42 Adadv Shree,
CrY-s1-zZP FORT MYERS, FL 33902 : CITY-ST-2P Fort Myer< , E- 32 3900\
me - 0 | STT ¢ - Neelere TITLE o) ’ - - 3 change  [“Kddition
NAVE KENT, JACQUELYN NAME Cummings  Bavbave.
STREET ABDRESS | 6461 ARAGON WAY, #107 srREeT aooness | 15 &r’a.ce. Avenve.
cmv-sT-2P | FORT MYERS, FL 33912 ivst k| Foyt Myevs FLo ZB9e0)
TITLE T & 0cicte TITLE [ ’ [ Change  [eGition
KAME SARLO, ARNOLD NAME Poch g"“"e_, LD _k
STREET ADCRESS | POST OFFICE BOX 1169 N/A SIREET ADDRESS 37 3 )|gr Stves
CITY-ST-2Ip FORT MYERS, FL 33902 LY-ST-2IP E;g Ayevs -‘:'L—- 3370 {
TITLE cT ] Dekete TiiLE ! 7 O Change £ Addition
NAME MCGEE, TED NAME
STREET ADDRESS | 1567 ROSADA WAY STREET ADDRESS -
CITY-8T-212 FORT MYERS, FL 33901 - CITY-5T-2IP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-S7-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}), Florida Statutes. } further certify that the infermation
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
ol the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachmenl witrpn address, with al] other like empowered.
&.
d < .
SIGNATUR v/ SdMYGee dfzafed  239/332- moc>
SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR oak 7 Dajtime Phone #




