2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (us,n) Aug 11,2003 8:00 am

1. Entity Name :
08-11-2003 90279 046 ****6] 25
PINELLAS MUSEUMS ASSOCIATION, INC.
Principal Place of Business Mailing Address
349 MAIN STREET 349 MAIN STREET
DUNEDIN FL 34698 DUNEDIN FL 34698
2. Principal Place of Business 3. Mailing Address Hllmll I” |I“I“|l| ||m||"| |” ||||| ““HIHIIIHI ”lll““ |||‘
Suite, Apt. #, etc. Sulte, APt #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number v’ Applied For
- Not Applicable
"Zi Zi Count it
Zip Country P ountry . Certficate of Status Desied (] 38+79 Additional
Fee Required
= =- ~=- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e s e |- Name. _ . )
LUISI' VINCENT Street Address (P.O. Box Number is Not Acceptable)
349 MAIN STREET
DUNEDIN FL 34698
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the abligations of registered agent.
LR /
SIGNATURE V3M¢&M\r LU‘S‘\ [/ A P-4-0 2
Slgnature, typad or printed name of registered agent and titls if applicabe. !NOTE; Reggarad A*v{ signature required when reingtating) DATE =
FILE NOW: FEE IS $61.25 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fung Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1P [ Delets e [ Change [ Addition _8_
NAME LUISI, VINCENT NAME =
sTREET ADDRESS | 349 MAIN STREET STREET ADDRESS g
CITY-ST-2IP DUNEDIN FL 34698 CITY-$T-2iP §
TITLE 3 £ Detete TITLE [Jchange [ Addition | &
NAME LIGHTFOOT, RANDOLF A NAME
streeT anoress | 1521 S, JEFFERSON AVE STREET ADDRESS
|- CITY-ST-2P <= -CLEARWATER_EL_33756___ = o CITY-ST-2F
TE Cloeete  § e — ; - - ~[dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP *x
TIE (7 Delate TITLE Ol change ] Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-S1-21P
TITLE 3 pelete TITLE [T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTEE [ change [ Addition
NAME : HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemiption statad in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empga®hed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnmres hll other like empowered.
SIGNATURE: =5t REQUIRED S Hm03 727 136~1176

1
1
1
i



