508 NOT-EOR. ORPORATION FILED
2008 NOT-LORPRORISRE O™ TN \ar 31, 2008 8:00 am

DOCUMENT # N02000000816 Secretary of State
1. Entity Name (03-31-2008 90008 044 ****70.00
THE USS AMERICA MUSEUM FOUNDATION, INC.
Principal Place of Business Mailing Address q
10623 SE 142 AVERD 10623 SE 142 AVE RD
OCKLAWAHA, FL 32179 OCKLAWAHA, FL 32179
S LG AD D ARACR IRV
Suite, Apt. #, elc. Suite, Apt. #, etc. 03052008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
38-3642663 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eesezesq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
VAZOULAS, JOHN
10623 SE 142 AVE RD Street Address {P.0. Box Number is Not Acceptable)

OCKLAWAHA, FL 32179

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. 1 am familiar with, and accapt
the abtigations of registered agent.

SIGNATURE
Signature, typed or primed name of ragistarad agent and thie if applicable. {NOTE: Registered Apent signature required when reinatating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PTD [ oetete TILE [ change [ Addition
NAME MCNULTY, LEE NAME
STREET ADBRESS | 10 SUMMIT AVENUE STREET ADDRESS
GITY-5T-2P BUTLER, NJ 07405 CITY-ST-2IP
TMLE VD 3 Detete TME [ Change [ Addition
NAME " | DIANO, STEVE NAME
STREET ADDRESS | 2022 W VERMONT AVE STREET ADDRESS
CITY-S1-21P PHOENIX, AZ 85015 CITY-ST-2IP
TME sD [T Detete TLE O Chenge [ Addition
NAME VAZOULAS, JOHN NAME
STREFT ADDRESS | 10623 SE 142ND AVENUE RQAD SYREET ADDRESS
Ciry-S1-2P OCKLAWAHA, FL 32179 cIry-st-2ip
TLE 3 Delete TITLE [] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI- 2P CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE 73 oeiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-71P CITY-ST-2IP

12. | heraby cer’ul"!;1 that the information supplied with this MI doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true an accurate and that my signature shall have the same legai eﬂect as if made under oath; that | am an officer or ditector
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrees, with /er like em; red
SIGNATURE: /’% / 3/2&65/ 352 2880 Y07

ANDTYPEDWﬁ—)AHE OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #




