_~3004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

r.-

DOCUMENT # N01000008742

1. Entity Name

FRIENDS OF HISTORIC PROPERTIES & MUSVEUMS, INC.

. .

T e WL

Principal Place of Business
500 S. BRONOUGH ST
TALLAHASSEE, FL 32339

Mailing Address
500 S. BRONOUGH ST
TALLAHASSEE, FL 32399

e

Tetd

TALLAHASSE

i

WFE

2. Principal Place of Business 3. Mailing Address H"ml’ |N “‘"”l”"m "m Ilm |IN "m ‘lm '"“ml ”mlll‘ ’"[

Suite, Apt. #, etc. Suite, Apt. #, elc. 01072004 Chg-NP CR2E037 {10/03)

City & State City & State 4. FEI Number Applied For

59-3760777 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired ) O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
: Name

MCLEOD, STEPHEN A

DIVISION OF HISTORICAL RESOURCES
500 S. BRONOUGH ST.

TALLAHASSEE, Fl. 32399

Street Address {P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

f%auuwﬁftg

{NOTE" Ragistered Agent signature required when ramsla(i@)

8. The above named entity submits this statement for
the obligations of registered agent.

200

DATE f

SIGNATURE

e
Signaturd typed or printdd name of registered agenz and title it applicabls,

Filing Fee is $61.25

© . Make ;:heck ﬁ;:yableltgo
Due by May 1, 2004

. ' Florida: Department of State . *

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.

K

ADDITIONS/CHANGES TO OFF!CEFISAND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

e D [ Delete TIE ([ Change (] Addition
NAME BARNES, ALTHEMESE NAME Cypress, Billy L.

STREET ADORESS | 419 E JEFFERSON ST streer aopaess | HC-61, Box 21-A

onv-st-2P | TALLAHASSEE, FL 32301 cov-sr-ze | Clewiston, Florida 33440

TME s} [ peleta TITLE Ochange  [E Addition
NAME HUNT, E.L. ROY NAME Brunson, Jeana Ph.D.

STREET ADDRESS | 2721 SW 4TH PL stectaoDRess | 00O South Bronough Street

CITY-ST-2P GAINESVILLE, FL 32607 CITY-5T-2p Tallahassee, Florida 32399-0250

TILE D [ Defete me 21 M e BT ] C ~ 1C-Adition
NAME BRIAN, J. ANDREW KaE méi‘i\ P—? l'} @;{Eﬂr’_—i F—'»%ﬁ,:??_—f%—% ‘e
STREETADDAESS | 10 W. FLAGLER ST STREET ADDRESS 01714, rET4:_ﬁ"i O55——1F  ##E1 o
CHTY-57-2P MIAMI, FL 33130 CITY-ST-2IP memEe e I

it D 3 Delete TIMLE O Change [ Aadition
NAME MCLEOD, STEPHEN NAME

STREET ADDRESS | 500 S. BRONOUGH ST STREET ADDRESS

CITY-5T-2IP TALLAHASSEE, FL 32399 CITY-§T-2IP

TLE D [ Detete THLE [ Change [ Addition
NAME HARPER, ROBERT W III NAME \\\\,

STREET ADDRESS | P.Q. BOX 334 STREET ADDRESS

CITY-§T-21P ST AUGUSTINE, FL 320850334 CITY-ST-2IP

TITLE D ] Delete TITLE [CJChange [ Addition
NAME SWIFT, ECWIN O IIf NAME

STREET ADDRESS | 201 FRONT ST, SUITE 224 STREET ADDAESS

CITY-5T-21P KEY WEST, FL 33040 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature snali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or lrustee empowered to execuie this report

i A X as required by Chapter 617, Florida Statutes: and that my name appears in Block 13 or Bleck 11 if
changed, oron an agj?ojem with an address. with all other like empowered.

SIGNATURE: o U Domasyy &, 2004 80 245 375"

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR BRECTOR|] Daytims Phone ¥

Date




