2004 NOT-FOR;PROFIT CORPORATION

“'~ ANNUAL REPORT (AR)

FILED

J—

DOCUMENT # N01000005779

1. Entily Name

FRIENDS OF THE ELLIOTT MUSEUM, INC.

Feb 25,2004 08:00 AM
Secretary of State

Principal Place of Business

4885 LOCH LN.
PALM CITY FL 34890

Malling Address

4885 LOCH LN.
PALM CITY FL 34980

2. Pnncipal Place of Business 3- Maling Address

— M

A

|

|

|

LI

Suite, Apt. #, ete. Suite, Apl #, elc.

MOORE CR2E037 (11/03)
Ciy&smte City & State 4. FEI Number Applied For
L N 59-0913326 Nol Appiicable
Zp Country Zip Country 5. Certificate of Status Desired 3 58'75 gdditjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSH, CLINTON G JR.
4855 LOCH LN,
PALM CITY FL 34990

Street Address {P.0O. Box Number is Not Acceptable)

City

. FLT Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or

the: obligatrons of registered agent.

registered agent, or both, in the State of Flerida. 1 am tam:iar with, and accept

SIGNATURE .
Signature. typed of prinled name of registered agen: ang tile i apcicable {NOTE fRlegislared Agant sgnature tequirsd when renstating) DATE
FILE NOW: FEE IS $_5'| .25 9. Election Gampaig_;n ﬁnancing 55-00 May Be Make Check Payab[e to
Due By May 1, 2004 Trust Fund Contribution, Added to Fees Fiorida Department of State

. T ST PP g T S : vt et v s gy _epta &
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN {0 ]
THLE o2 O pelete TriLE [l Change [ Addition
NAME BUSH, CLINTON G JR NAME g_lagﬂﬂnaasgaa
stacc soniess | 4855 LOCH LN sweET ATORESS 02/25/04-80054~017 €1, 2
cry-stzp  |PALM CITY FL 34980 oIrv-$- 2P
Tme vD [T Delete e CJchange [ Addibon
NAME BURDICK, GREGORY N NAME
gtreer Appress | 45 SW. SALEMO ROAD STREET ADBRESS
env-st.zp | STUART FL 34857 ciry-§1.2p 7
me STD ™ etste L [ Change I Addition
A ENRIGHT, RICHARD E §AME
STREET ADDRESS | 1463 S.W, TROON CIRCLE SIRFET ADDRESS
grv-st-zp [PALM CITY FL 34880 GITY-ST-2IP _
TTLE ™ pelete TITLE [ thange ] Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiTY-§1- 2P A )
THE L] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET RODRESS
CITY-§1-2P GITY-57-2P o
L3 O peiee TLE T3 Change 1] Adddion
NAME NAME
STREET ADDRESS SIREET AUQRESS
CITY-57-2P £y -§1-7P o

12. { hereby certy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(), Morida Siatutes. ) funther certify Ihat the informalion
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director

of the corporaton or the receiver or frustee empawery
changed, or on an attgchment with g address, with

SIGNATURE:

dd to execute this report as required by Chapter 617, Florida Statutes; and that my nameé appears in Block 10 or Block 114
3 eLlike ernpowerad.
&

SIGNATURE A_I;D TYPED PR PRINTED NAME OF SIGNING O{HCER OR DIRECTOR

{TF%?—: 2 e

Daytme Phone § —



