FILED

=

NONPROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMERIT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

-

1.

Corparation Name

FLORIDA AGRICULTURAL MUSEUM, INC.

DOCUMENT # NO6888

(4)

Principal Place of Business

3125 CONMER BLVD.
TALLAHASSEE FL 323931650

Mailing Address

8125 CONNER BLVD.
TALLAHASSEE FL 323096576

0 AR

May 19 1997 8:00am
Secretary of State

3. Date Incorporated or Qualiied
12/31/1984

™ “WhonionE

af.d Acoght the obligations of, Saction 617.

, Florida Statules.

BLAE LURTEL ~ MISEVM D)ELE Ve,

{NOTE: Registered Agent sknature required when reinstalingl

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] {850 PRIMLESS ExaTE RO [2] AO. Box 3548YY 59-2659573 Lol vl
_ Suite, Apt #, ot Suile, Apt. #, etc. " ) B.78 Additionat
-22 27 §. Certificate of Status Desired O Fes Required
ity & State ity & Stete : 8. Election Gampaign Financing $5.00 May Bs
23] PAum. LoAsT | Fe ] PaLm (onsT  FL. Trust Fund Contribution Added 10 Fees
Zp ntry Zp Cﬁqmw 8. This corporation has llability for Intanglble 1ax ynder s. 199.032,
;;I 3 Z , 35- ;!;] ?‘UMLEK. m 3 z—l 35- %ﬂ %w& Florida Statutes Yag o
9. Namo and Address of Current Registered Agent 10. Nasmo and Address of New Registered Agent
a1 NamoB .
zus Pratek
JOHN MILSTEAD B2] gyeet Addrgss (P.O. Box Number s Not Acceptaple)
FLORIDA AGRICULTURAL MUSEUM Q. VX FTIIYY J 1BS é&ﬁ@.’e ST ROAD
3125 CONNER BLVD. L
TALLAHASSEE FL 32099-1650 i m CopsT Pl
W. Pursuapllaghe provisions of Segbnk 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂcse of changing its rePistered
office yod age r bpfh, 1 the State of Florida. Such ¢change wes authorized by the corporation's board of direciors. | hereby accept the appointment as registered

K717 & S

iz, ' GFFICERS AND DIRECTORS 13. ABDITIONS/ICHANGES 10 OFFICERS AND DIREGTORS IN 12
T TY 7 g AR ume | R [#Thange L] Addition
NAW:E MILSTEAD, JOHN 12 NAME BRVLE MAGUIRE
swreersooress | 214 SOUTH BRONOUGH STREET Lasteee A0ieSs | 4 §9 T MTER MATIOMAC PEWY
oY - S1-2i TALLAHASSEE FL o 14CITY-5T-2P . fe [

TITLE s T DELETE AME T | VIeE CHRIRAMM Changa Aduition
HAME ROPER, BERT u 22%;“0’ Wilitam A DAMS

sieeeranoness | PO, BOX 770218 2351l | P.o. D02

crv-sr-ze | WINTER GARDEN FL . 2.46y-1- 2P S‘T—‘? ns:;‘;zlgﬁ, Fe. 3 2.01% |
e D PTELETE BATILE qura” o ¥ Change Rddition
AN NEWBERN, COPELAND 32 NAME EOPERLT L AU RIA Y LT

staeet aporess | 992 SOUTH HIMES AVENUE 3387 EY' 3, box 250

Y- ST- 2P TAMPA FL , 3.4 CITy-ST-2P Mme [

TINE D LPDELETE 417 T RAeAsvrgt. npe Addition
NAME PRICE, WILLIAM G. 4 2HAME BatRA LA REVELS

sizt1anoress | 3702 LAKE TRAFFORD ROAD SRS | o, Buc Y34

Cily-§1-2F IMMOKALEE FL L 440ITY-ST-2P e

TILF [ TabOELETE 5ATHLE Change Addition
HAME TORRENCE, TOM 52 NAME

steet sooress | 301 FLAGER AVENUE 5.3 STREET ADDRESS

orv-s-20 | NEW SMYRNA BEACH FL 84 DITY-ST-2P

T 1 [ OELETE 61THLE [JCiange L] Addition
HAME B2 NAME

SIREET ADDRESS 63 STREET ADDRESS

oy - S1- 2 64 CITY-51-2P

14. | do hereby carbly that the inlermation supplied with this fling does nol qualify for the exempfion stated in Saction 118.07(3){i), Florida Statutes. | further cerlity that the

information inchcated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal eflact as If made under path; that
t am an officer or thractor of the carporation of, od 1o execute this repor as required by Chapter 617, Florida Statules: and that my name

appoears in Block 12 or Block 13 if changed

SIGNATURE: .

"B1GNATURE ANG TYPED OR PRINTED

ceiver o truste
r atlachmeni w

empower
benin gadry

7

Date

2/t1/1
AN |

Toaytime Phone SO00B282




