FILE NOW: FILING FEE 1S $61.25

[ NONPROFIT S S
CORPORATION
ANNUAL REPORT
OIVISION OF CORPORATIONS

1996 :
DOCUMENT # NO6888 (4)
FLORIDA AGRICULTURAL MUSEUM, INC.

e R

. FLORIDA DEPARTMENT OF STATE
_%" Sandra B. Martham
! Secretary of State

Principal Place of Business

3125 CONNER BLVD. 3125 CONNER BLVD.
TALLAHASSEE FL 323991650 TALLAHASSEE FL 323981650
3. Dala lncorporated or Qualified 3a. Dale of Last Repart
12/31/1984 03/07/1995
| 2. Principal Piace af Business 2a. Mailing Address 4. FEI Number Applied For
21] 2?1 59'2659573 Not Applicable
Sute. Apt. 4, etc - Sute, Apt. #, ete. 5. Certificate of Status Deswred O $8.75 Adqi!ional
22 271 Fee Required
Gy & State Crty & State 6. Flaction Campaign Financing O $5.00 May Be
23] (28] Trust Fund Cortributon Added to Fees
el Country r{s Country 8. This carporation has liability for intangible tax under s. 199.032,
E:!_! 'El 29 m Florida Statutes [ ves [dno
9. Name and Address of Current Ragistered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
JOHN MILSTEAD 82| St Adaress (P.O, Box Number is Nat Acceplablo)
FLORIDA AGRICULTURAL MUSEUM
3125 CONNER BLVD. 83
TA.LW IASSEE FL 32399‘1650 B84 C”Y FL BS ZID Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regjistered agent | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes

CR2EQ37 (12/95)

SIGNATURE e e e . e
Siop it oo, Tytad] G pr 1t Nt OF Fegimorc? At awneh SHG 1 a5 At NITE Fgrsrondt AQeat sigear wer fenne whe rin statig) DATE

12, OFFICERS AND DIREGTORS 13. AODTIONS CHANGLS 10 GFFIGERS AN DL G105 1N 15

TILE T [J0ELETE TITITLE [JChange  [[] Additian

hAME MILSTEAD, JOHN 12 HAME

singer apoaiss | 214 SOUTH BRONOUGH STREET 13 STREET ADDAESS

CTY-§7-21P TALLAHASSEE FL | 4CITY-51- 7P

TILE S [CIDELETE 21TI0LE Ochange  [] Addilion

NAME ROPER, BERT 22 NAME

simeer aoneess | PO BOX 770218 23 STREET ADDRESS

CI7v-51-20 WINTER GARDEN FL 2 ACHTY-SI-2F

TITLE D [JDELETE JITTE [JChange  [J Addition

NAME NEWBERN, COPELAND 32 NaME

sweer oness | 912 SOUTH HIMES AVENUE 33 STREET ADDRESS

CITy- SE-2F TAMPA FL 34 0IFY-S7-2F

TiLE D CIDELETE 41 TITLE OJChange L1 Addition

b PRICE, WILLIAM G. 4 2NAME

streer aporess | 3702 LAKE TRAFFORD ROAD 473 STREET ADRESS

CTy-SI-2 IMMOKALEE FL 440NV ST-2P

1I7LE C {RDELETE 51 TILE Chairman Kenange [ Addition

NAME CHAPPELL, JEANNE 52 NAME Tom Torrence

sweeranoress | 4088 CORRIENTES COURT SOUTH s3sieela0oress | 301 Flagler Ave.

DTy -51-21P JACKSONVILLE FL 54TNV-ST-2F myrna ach

Tl [JDELETE 61TIILE New S ~fe Clchange [ Addition

NAME 62 NAME

STRFET ADCRESS £ STREE] ADDRESS

LIl -S1-21P ) B4CITy-ST-2P

pred with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Flarida Statutes | further
nual report is true and accorate and that my signature shall have the same legal eflect as if made under
Lstea empowered to execute tihvs report as required by Chapler 617, Florida Statutes, and thal my name

waddressr____—
SIGNATURE: e«

SIGNATOREAND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

14, | ¢o hereby certify that the informagiéin s
certify that the informabion mdxc:}tfd on

cath; that | am an officer or diregiar of
appears n Block 12 or Block 13 if chgh

I/

- 904/224-2265__

D btz Proeie ¥




