2003 NOT-FOR-PROFIT CORPORATION FILED

‘'UNIFORM BUSINESS REPORT (UBR | Feb 24, 2003 8:00 am

DOCUMENT # NO1000005779 Secretary of State
1. Entity Name 02-24-2003 90237 048 ****51 25
FRIENDS OF THE ELLIOTT MUSEUM, INC.
Principal Place of Business Mailing Address
4855 LOCH LN. 4855 LOCH LN.
PALM CITY FL 34930 PALM CITY FL 34990
s v AT
Suite, Apt. # etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59-0913326 . Appiied For
Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ?g.g?qlﬁ:fétional
8. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
- o — . Name ; — N - - —
BUSH, CLINTON G JR. Street Address (P.O. Box Number is Not Acceptable)
4855 LOCH LN.
PALM CITY FL 34990 -
City T FL 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 fam/liar with, and accept
the obligations of registered agent.

N ¥ ]
SIGNATURE % i\ ‘-7/4{970 D -

Slgnature, typed or prinlslﬁ“;ﬁama ﬁragistered agent and ti1 applicable. {NOTE: Registered Agent signatura required when reinstating) th E
o 9. Election Campaign Financing $5.00 B Make Check Payable to
. FILE NOW: FEE IS $61.25 - U0 May Be
; $ Trust Fund Contributian. (W Added to Fees Florida Department of State
10. -- QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE DP O Gelete TITLE ClcChangs [ Additian
NAME BUSH, CLINTON G JR NAME
sTReeT anoness | 4855 LOCH LN. STREET ADDRESS .
CITY-ST-ZP PALM CITY FL 34990 CITY-ST-Z2IP
TITE VD O Delete TTLE [ Change [ Addition
NAME BURDICK, GREGORY N NAME
sTReeT aooress |45 S.W. SALEMO ROAD STREET ADDRESS
CITY-ST-ZIP STUART FL 34957 CITY-ST-7IP
MLE STD O Delete TMLE T ' [ Change [ Adalition
NAME ENRIGHT, RICHARD E NAME
StReeT ADDRESS | 1483 S.W. TROON CIRCLE STREET ADDRESS .
GITY-ST-ZIP PALM CITY FL 34980 CITY-ST-2IP -
TITLE [ oelets TITLE [J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-70P
TITLE [ pelete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS - ’ _ )
CITY-ST-21P CITY-ST-2IP B T A RN
TITLE [J pefere TITLE " B T [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2P . o . -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under aath: that | am an officer or director
of the corparation or the receiver or trustee empowered t0 esecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addre 5. with all atherflike owered.

SIGNATURE: ___SIGRLEINIZART Gib; Tess'cr  (m)oe3 43R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR P el

CR2E037 (10/02)




