FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am

DOCUMENT # NOOO00005982 Secretary of State
1. Entity Name 02-18-2003 90110 010 ****6] 25
FLORIDA MILITARY HERITAGE MUSEUM. INC.
Principal Place of Business Mailing Address
1200 W. RETTA ESPLANADE. B4 PO BOX 511144
PUNTA GORDA FL 33850 PUNTA GORDA FL 33951-1141 L et e e W
e s ARG R
Suite, Apt #, atc. Suite, Apl #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1036360 Applied Far
Nat Applicable
Zp COl:Jntry Zp Country 5. Certificate of Status Desired O geae-gg :iu:jeciiltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S TR T T T e P T AR T w2 Y N me c P S e ——— —
LY Bz PRIER
LUKASlK' FRANK A Street Address (F.0. Box Number is Not Acceptable)..
201 W MARION AVE #201
PUNTA GORDA FL 33950 54% lAueer Ave
' ' City Code
'Poet ChaeloTTE FL | 32952

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

CLYDE Pried, Prescoen

SIGNATURE
Slgnature, typed or printed name of regfisiired gient and title if applicable. (NOTE: Registerad Agent signature required when reinstating) ATE
. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. f(?dgﬂongg: ° Florida Departmext of State
10. OFFICERS AND DIREGTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD 7 petete TImLE Wlchange [ Additicn
NAME PRIER, CLYDE NAME
street anosiss | 548 LAUREL AVE STREET ADDRESS
erv-sT-2F | PUNTA GORDA FL 33952 0v-SP | PepT CHARLOTTE  FL. 32452
e VD X Delete TiTLE vD O Change  Tagsiion
NAME LUKASIK, FRANK A NAME Qeoree SPErbELL
sTreeT A00REsS | 1250 W MARION AVE #142 STREET ADDRESS | [| % Auﬁom ST
cmy-sT-2P | PUNTA GORDA FL 33950 CiT-ST-2IP POK[ C.HAHE LDT'T{; ["l_ ‘5"‘14—8
e 1L C e i i ViD= e 2] Change ] Additon
NAME BRANNON, DAVID L HAME AUGUWSTIN D ‘HEA I//H.—y
streeT a0oress | 1314 HARBOR BLVD STREET ADDRESS | (Bl IMOWA Lo DR
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-ZIP PLnlTA GD‘?M Fi_ -;,3q5'o
e SD Delele TIMLE vD 7] Change Addition
NAME RINEHART, JOYCE ' m . NAME R Aymon Kostt JX
sTREET ADDRESS | 21558 EDGEWATER DRIVE STREETADDAESS | o 544 a4 BABE TTE T
ory-s-2p | PORT CHARLOTTE FL 33952 CITY-ST-21P PusTh ébﬂ D A 7 375D
TMLE 10 O] Gelete TILE . YD (] Ghange Eﬁddition
NAME OLSEN, RONALD nawe DA‘{/TD*“LOCMDL
sTREET ADoReSs | 2246 DEBORAH DR STREETADDRESS | 2 3 { O BIICKER AVE .
orv-st-z¢ | PUNTA GORDA FL 33850 avs e | Popy CHARLOTTE FL_DXIRD
TITLE [T Delets TITLE Chapge fon
NAME NAME 7 = NS R n
STHEET ADDRESS . STREET ADORESS |25 ¢ MARL AVeE L &b
CITY-ST-2P . arv-st-2¢ | Pp RLDFTEN FL G

12. [ hereby certify that the informaticn supplied with this filin g does not qualify for the exernption stated in Section 119. OT(S)GT Florida Statutes. | further certify ihat the information
indicated on this report or suppiemental report is true and accurate and that my mgnature shall have the same iegal effect 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 requifed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or oh an attachment wi with all other like empowered.
SIGNATURE: __ SIGNEEURE | i"f 7QUI hl&f )/ oZ//f’/Oi 39-0858

UUD1¥ Y

CR2ZE037 (10/02)



