2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2008 8:00 am

00874
DOCUMENT #N01000008742 ecretary of State
FRCI;ENDS OF THE MUSEUMS OF FLORIDA HISTORY, 04-30-2008 90202 019 ****5] 25
INC.
Principat Place of Business Mailing Address
500 S. BRONOUGH ST 500 S. BRONGUGH ST CUv e~
TALLAHASSEE, FL 32399 TALLAHASSEE, FL 32399
- R R R T
Suite, Apt. #, elc. Suite, Apl. #, elc. 04242008 Chg-NP CRZEQ37 (12’06)
City & State City & State 4. FEI Number ' Applied For
59-3760777 Not Applicable
Zip Counury Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIFFER; GIb-—— e . S
500 S. BRONOUGH ST. Street Address {P.O. Box Number is Not Acceptable)
G2
TALLAHASSEE, FL 32399
City ' 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name ¢l registered agenl ang lilte il appiicable, {NOTE: Regisiered Agen! signature reguired when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e cD 07 Delete Tme D . 0O change Wdition
NAME ZIFFER, GIL NAME Hel Jejﬁail .
STREET ADDRESS | 525 N CALHOUN STREET stRecT avoReEss |10 B ReBlerson St
Gv-51-2¢ | TALLAHASSEE, FL 32301 or-s2p PYafletusiee, FC. 3230
e D O Detete TLE : _ 3 Change deiliun
NAME ABBERGER, LESTER NAME Z:/”C“ ﬁntj"
STREET A0DRESS | PO, BOX 1168 STREET ADDRESS | 124 o Alonrce 5}-,)?{‘(‘4
CITY-ST-ZIP TALLAHASSEE, FL 323021168 CTY-ST-2F 570 abyoste, F1 D 2AD]
Lyt D 7 Delete TIME o ’ - [ Change Mheilion
NAVE BINDHARDT, MARGO NAME GO IdoH y Haskhy-
STREET ADDRESS"| WOODLET-BOX 91103 ' STREET ADDRESS | 2383 WJ. Ludceshore- 1.
orv-sT-2° | MICCOSUKEE, FL 32309 or-st-e “PPyad edaseee, F1- 3A3IA
T D O elete e D . 0 Change i@'ﬂduinon
NAE BOUDET, JOHN NAME Debehoni, Sozanne.
STREET ADORESS | 450 SOUTH ORANGE AVE, SUITE 650 STREET ADDRESS | 15501 B LBAC.; AuOR
CiTY-ST-ZIP ORLANDO, FL 32801 S-S0 YY) camy , Fr D312
TTE D I Pelete TITLE ' [ Change Wm‘lion
NawE ERICKSON, STEVE nawe TRPPS Gavin

. r

STREET ADDRESS | 2202 N WETSHORE BLVD STREET ADDRESS [44F00 MN. YI1er dan 2”49
CITY-ST-2IP TAMPA, FL 33607 orv-si- ANaghagsee. P . 33 2 A
TIE O Detete TIME D [ change mdition
NAME NAME 10 'lgj Ion.C.
STREET ADDRESS STREET ADDRESS | 4 18 Qg = Gedsden \S*
CITy-5T1-2IP CITY-81-2IP <;153(GJU*-55‘3 < , 7&. =A 301

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under oain; thai | am an officer or director
of the corporation or the receiver or trustee empoweged to execuie this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem/vnh an address, wigfall cther like empowered. (

SIGNATURE:
SIGNXTURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiirme Phone #




