04011999-90043-042-$61.25-561.25 FILED
: bl Ak Apr 01, 1999 8:00 am
NONPROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION : wathorine Harrls ecretary of State
ANNUAL REPORT Secretary of State 04-01-1999 90043 042 ****5]1 25
1999 DIVISION OF CORPORATIONS
DOCUMENT # N(06888 e
1. Corporation Name ]

FLORIDA AGRIGULTURAL MUSEUM, INC. e = -
Principal Ptace of Business Malling Address
1850 PRINCESS FLACE ROAD 1850 PRINCESS PLACE RCAD : i
AT i1 e s OGO R f
us us , I |
%. Principa Piace of Business - 8. Malling Address T Date Incorporated of Qualifed - !

21 2] . 12/31/1884 . . ’

Suite, Apl. #, atc. Suite, ApL. #, etc. 4. FEiI Number Applied For g

-zl 27] 59-2659573 Not Applicabla ;
Chy & State City & Stats T $8.75 ndamenat™ |~ |

:123 p- 5. Certifcato of Status Desired [ pl ;
Zj . Country Country 8. Elaction Campaign Financing $5.00 May Be i

V24 2_’;213_] fas] [29] %3! 377 e Trust Fund Contribution 0 hebdod to Fuss !
9. Name and Address of Curront Reglstarod Agent 10. Namoe and Address of New Registored Agent 1

31] Nams

PIATEX, BRUCE 2| Street Address {P-0. Box Numbar 15 Mot Accaptabia) :

1850 PRINCESS PLACE ROAD ‘ !

PALM COAST Ft 32135 b |

84| City 85| Zi |
LS rovisions of Seciions 617 bove-named This statement Folf-d! 352’?-3’3 "E’-
T S o S SO R0 s S e e e s U o e e e Ao e | | -
agenl. | am famidar witfoga abcept the obligations of, Section 817.0503, Florida Statutes. ' :
SIGNATURE ¢f 7~ /"] ' : -
- g 3 v of reg EaTRd wigont Bhd Uie ¥ applicable. d TWINRd Wi TeSCeang) BaTE
12 bl OFFICERS AND DIRECTORS - 3. DO IGNSICHANGES 0 OFFICERS AND DIRECTORS IN 12| ;3_
mE C BFDEETE LITE TC [Flherge DAdflon) T
NAME MAQUIRE, BRUCE 2ZNAME LavricueT, feBERT £
sReera0oress| 499 INTERNATIONAL PKWY psrETARESS| 12D MABOM  EoAb i
ervsr | ST, AUGUSTINE F 32085 £ uosrzy | MELRose El  32lelle o ) =
TmME ™ TFDELETE 21TME TVvC ) Addition IJ
e ADAMS, WILLAM 2280 Lrowsis CARSDM | LOVIS 8
streevaooress| P.O. BOX 1002 (N/A)- - - o Jossmemacress| Pom . Boge 12492 e e s . II
arv-seap | ST AUGUSTINE FL 32085 - womvsrze |OK A
e T8 GHJELETE 34TME TS ] [gbhanga  []Addiion i
ROE . LAURMULT. ROBE?T —— . . _BRINNE ) BE-HN Eﬁr_t‘_@.hn_‘,__, —_ —_—— l
seegTaocress| HT 3, BOX 1250 s eS| S M ARIE CRELE -
avstw | MELROSE FL 39668 4.CTY.5T- 2P ORMom ApncH , Fr 32170 B
me T JoRETE 41TnE . [ Addition e
e REVELS, BARBARA anne .
swreTaporess| P.O. BOX 434 (N/A) 43 STREET ADORESS i
cmvstze | FLGLER BEACH FL 32136 44TV 5T.2P
ME (] oELETE 51TME [JChange [ Additien |
NAME 5.2 NAME
STREET ADDRESS, 43 STREETADORESS
Y- ST-2P EA CITY. ST 2P
TME [J DELETE &1TILE OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY.ST-2P B4 CITY.ST.2P

. | hereby certify that tha Information supplied with th\sﬁling-doesnotquanfyformaxnmpﬁonminwhﬁg.w(a)ﬁ), Flonda Statutes. b furiiver certily that the information
indicated on this annual report or supplemental annuat report Is true and accurate and that my signature shell have the same lsgal effe as if made under cath; that | am an
officar or director of tha corporaticn or the recaiver or frusies smpowered t0 execuia this report as 19 ired by Chaptar 817,_Kleridy’Shtules; and that my name appears in




