éOOB NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ,

FILED
Jul 11, 2008 8:00 am

DOCUMENT # N04000003143

1. Entity Name

THE LIGHTNER MUSEUM FOUNDATICN, INC.

Secretary of State

07-11-2008 90017 003 ****61 .25

Principat Ptace of Business
75 KING ST
ST AUGUSTINE, FL 32084

Mailing Address
P.0. BOX 334
SAINT AUGUSTINE, FL 32085

10110305

AUERAR RN MO Snv

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 07082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applled For
59-6001426 Not Appiicable
i i County i
Zip Country Zp ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Namo and Address of Current Reglstared Agent 7. Name and Addross of New Registered Agent
’ Name

HARPER, ROBERT Wi

75 KING ST Street Address (P.0. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32084

City Zip Code

FL

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, gf both, in the State of Florida, | am tamiliar with, and accept
ExecuvHut ﬁuuxjtn

e oD Bt U ager TJBJOK

Signature, typed or prnted name of regisinred agent and ttia f applcani. (NOTE: Rlegstenad Agont $xnaiLre requrad whan radstaing) DaTE ©

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

Due by September 12, 2008 Trust Fund Contribution, Added o Fees Florlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ oelete THLE [JChange [} Addition
NAME BAILEY, JOHN D SR NAME
STREETADDRESS | 47 AVISTA CIR STREET ADDAESS
CITY-ST-2P ST AUGUSTINE, FL 32080 CIFY-ST-ZP
T D T Delate e ClcChange [ Addition
NAME TIBERIO, FAITH NAME
STREET ADDRESS | 277 S MATANZAS BLVD STREET ADDRESS
TTY-5T-2P ST AUGUSTINE, FL 32080 CITY-ST-2IP
TLE D £ pelete TALE [l change [ Addition
NAME DRYSDALE, DAVID C NAME
STREET ADDRESS | 140 PELICAN REEF DR STREET ADDRESS ‘
CiTY-5T-2IP 8T AUGUSTINE, FL 32080 CITY-ST-2IP h
mE D [ Delete TILE [ change [ Addition
NAME BOLES, JOSEPH JR. RAME
STREETADDRESS | 75 KING ST STREET ADDRESS
CITY-5T-7IP ST AUGUSTINE, FL 32084 CiTY-ST-2IP
TLE D [ Delete TILE CIchange [ Addition
NAME U d—\mcg\ Trac \ NAME
STREET ADURESS 7‘?0 N, o9 Q,L\Lu:m @U‘ED STREET ADDRESS
maw | <b puo, b, €1 3208Y o127
TILE (’) ! I petete TME [ Change ] Additon
NAME NAME
STREET ADDPESS STREET ADDRESS
CTY-st-ap CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laga! effect as If made under oath; that | am an officer or director
of the corporation or the (eceiver or trustee empowered to execute this report as reﬁ.llnad b:jhapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an atta ert with an address, witryall other kgl ermpowered A Q
N URIDE apdsay=

t

SIGNATURE:

Blankenship
ME OF BIGNING OFFICER OR m{m\m ! Oayfime Phane #

74



