FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N05000001327 02-02-2006 90035 017 ****61 25
1. Entity Name
CENTRAL FLORIDA WW2 MUSEUM, INC,
Principal Place of Business Mailing Address
4212 SMANHATTAN AVE 4212 S MANHATTAN AVE
TAMPA, FL 33611-1302 TAMPA, FL 33611-1302
= e HUEWOTRING O R A
Suite, Apl. ¥, etc. Suite, Apt. #, sic. 01182006 Chg-NP CR2E027 (1 1/05)
City & State City & State 4. FE| Number Applied For
20- ?.3'-\'{‘\3'-\ Not Applicable
Zip Country 7ip Country 5. Certilicate of Status Desired a ?3;2:2; l':l'f’:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOMAN, BRIAN
3306 W VILLA ROSA ST Street Address {P.0. Box Number is Nol Acceplable)

TAMPA, FL 33611-2947

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure., typed of pnnted name of reg agen| and trle B. (NCTE Regrstered Agent signature requeed when rensiaung) DATE
Filing Fee'is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE P [ pelete e I Change [ Addition
NAME HOMAN, BRIAN NAME
STREET ADDRESS | 3306 W VILLA ROSA ST SIREET ADDRESS
CIIY-SI-21P TAMPA, FL 336112947 CITY-ST-28
e D [ Datete (T3 [ Change [ Adcition
NAME HOMAN, KIMELA NAME
STREET ADCRESS | 3306 W VILLA ROSA ST STREET ADDAESS
GITY-ST-ZIP TAMPA, FL 336112847 CITY-ST-2IP
TITLE D [ oetete TME [ Change [ Acdition
NAME STEFFNY, MELINDA NAME
STREET ADORESS | 3901 14TH ST NE STREET ADDRESS
CITY-5T- 7P ST PETERSBURG, FL 33703 CITY-57-21P
e D [ oslete ILE [CJchange [ Addition
NAME ALVAREZ, MICHAEL RAME
STREET ADDAESS | 4202 12TH STREET STREET ADDRESS
CITY-ST-2P TAMPA, FL 33603 CITY-51-2IP
TLE 3 petete TITLE O crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . o CIFY.ST-2P
TILE [ pelete FME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report is true and accurate and that my signaiuré shall have the same legal eflect as if macte under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other kke empowered.

SIGNATURE: __ ~— ~ 'lwl: ( 313) S04- 382b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




