2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000004093

1. Entity Name

FRIENDS OF THE MUSEUM OF FLORIDA HISTORY, INC.,

PR TR

Principal Place of Business

500 SOUTH BRONOUGH STREET
TALLAHASSEE, FL 32301

Mailing Addrass

500 SOUTH BRONOUGH STREET

TALLAHASSEE, FL 32301

2. Principat Piace of Business

3.

Mailing Address

Suite, Apl. #, elc.

Suite, Apt, #, elc.

TALLAHASS

Ci o Dl

CE, FLORIBA

O A

01072004  Chg.NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
04-3676479 Net Applicable
p Country Zip Country 5. Cerificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

MCLEOD, STEPHEN
500 SOUTH BRONOUGH STREET
TALLAHASSEE, FL 32301

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

WOk Melond

Frman,

SIGNATURE g ; 200 4‘

SlgnatYe, typed or nﬁnteﬁ name ot"ragisierad agent and litla i1 applicable. {NCTE: Reg Agent 8ig raquired whan ret a) U fD’\TE

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D [ petete TITLE {Jchange X Addition
NAME BUZZET, WILLIAM NAME Abberger, Lester
STREET ADDRESS | 100 BECKRICH ROAD., SUITE 200 smeeTaccaess | Post Office Box 1168
CITY-S7-ZP PANAMA CITY BEACH, FL 32407 CITY-ST-21P Tallahassee, Florida 32302-1168
TITLE D O etete TME Ol Change  E] Addition
NAME WASKOM, ELSBETH G NAME Jordan, Bruce C.
STREETADDAESS | 1515 RINGLING BOULEVARD seetaooiess | 1530 Metropolitan Boulevard
CIvy-sT-21P SARASOTA, FL 34236 CITY-SF-ZiP Tallahassee, Florida 32308
TMLE 3] T Delete TILE [JChange [ Acdition
NAME TIGER, LEE NAME Kearney, Debby
STREET ADDAESS | 2461 SOUTHWEST 85TH TERRAGE smeeTaopRess | 7615 Buck Lake Road
GITY-ST-2IF FT LAUDERDALE, FL 33324 CITy-sT-2P Tallahassee, Florida 32311
e D O oelete TILE [ Change K] Addition
NAME MCLEOD, STEPHEN NAME Brunson, Jeana Ph.D.
STREET ADDRESS | 500 SOUTH BRONQUGH STREET smeeranoess 1 500 South Bronough Street
CITY-51-2P TALLAHASSEE, FL 32301 CITY-ST-7iP Tallahassee, Florida 32399-0250
e D O petee TME Cighange [ Addition
NAME HARDING, MAJOR B NAME McLeod, Stephen '\
STREET ADDRESS | 705 NORTH RIDE STREETADDRESS | 500 South Bronough Street \'\ ‘L
CITY-5T-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP Tallahassee, Florida 32399-0250
TITLE D O Dalete TITLE O change [ Addition
NAME HUNT, ROY NAME El l:l Ij |:l :3 _q_ ‘? E' Ei 5 l:l
STREETADORESS | 2721 SW 4TH PLACE STREET ADDRESS 430 -0~ sk, 25
orv-sT-2p | GAINESVILLE, FL 32607 CITY-ST-2IP o b

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: U .

ATURE A

TYPED OR PRINTED NAME OF

€, 2004

8% ayx 4375

IRG OFFICER OR DIRECTOR

Daie

Daytimg Phone #




