FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N00000004808 02-16-2005 00053 021 ****6] 25
1. Entity Name
THE SOUTHWEST FLORIDA MUSEUM OF HISTORY
FOUNDATION, INC.
Principal Place of Business Mailing Address
2449 FIRST STREET PO BOX 2112
FORT MYERS, FL 33901  US FORT MYERS, FL 33902-2119 US 5 0 0 1 G 73 0
S SO R U AR AR AR
Suite, Apt. #, etc, Suite, Apt. #, elc, 01272005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For
65-1026058 Not Appticable
3_ &p | County Zp - - - Country 5. Cenificate of Status Desired ,. ny ?g‘gg&f:é"mal
5. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
GRACE, WILLIAM H
2449 FIRST STREET Street Agdress (P.O. Bax Number is Not Acceptable}
FORT MYERS, FL 33901
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Ageni signature required when reinsiating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be e I\'!iigq cheék‘pavﬂble to .
Due by May 1, 2005 Trust Fund Contriution. =~ [ Added to Fees -~ 77 Florida:Department-of State.
10. OFFICERS AND DIRECTORS . 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 k
e PTD O pelste TILE fTo Sffenge [ Addition
NAME MCGEE, G. TED NAME
STREET ADDRESS | 1567 ROSADA WAY STREET ADORESS
CIy-ST-2P NORTH FORT MYERS, FL 33903 CITY-SF-2IP
Tme VT O etete e veéo thange [ Addition
NAME GRACE, WILLIAM H NAME
STREET ADORESS | 2449 FIRST STREET STREET ADDRESS
Cy-§1-27 FORT MYERS, FL 33902 CITY-81-21P
e sD O Delete e ) . ) i “[Refnge [ Addition
NanE HANDRY, HARRY O NAVE Hendry, Rary @
STREET ADDRESS | 2242 MAIN STREET STREET ADDRESS
CiTY-ST. 2P FORT MYERS, FL 33901 CITY-S7-21P
TLE D . O pelete TILE [ Change [ Addition
NAME CUMMINGS, BARBARA NAME .
STREEY ADDRESS | 15600 GRACE AVENUE STREET ADDRESS
Ciy-ST-2IP FORT MYERS, FL. 33901 CITY-ST-2P
TILE CT Whelete TITLE O change [T Addition
NAME MCGEE, TED HAME .
STREET ADDRESS | 1567 ROSADA WAY ’ - STREET ADDRESS -
ClTY. ST-2IP FORT MYERS, FL 33901 . . CITY-ST-2P
TUTLE ‘D ) ] : . O Delete TTLE o [ Change  [] Addiition
HAME BOCHETTE, LD NAME ’
STREET ADDRESS | 3789 FOWLER STREET STREET ADDRESS
CiTY-ST-ZIP FORT MYERS, FI. 33901 CTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07 3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation 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 it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: %VPD Watia H.-Grac, Vzzpes— (2740 33%- res”]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daryttme Phone #




