2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # NO6888 Secretary of State
1. Entity Name 01-31-2003 90149 002 ****6] 25
FLORIDA AGRICULTURAL MUSEUM, INC.
Frincipal Place of Business Mailing Address
1850 PRINCESS PLACE ROAD 1850 PRINCESS PLACE ROAD {
PALM COAST FL 32137 PALM COAST FL 32137 20 0220 4 ‘]
us us
T s |
Suite, Apt. #, e1c. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2659573 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Foo Hequirec; 1ana;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== == - == == - Name s et e e = R —ir .. |
PIATEK' BRUCE Street Address (P.O. Bax Mumber is Not Acceptablg)
1850 PRINCESS PLACE ROAD
PALM COAST FL 32137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ebtigations of registered agent.

SIGNATURE

L Signature, lyped or printed name of registarad agant and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

LI

= ) 9. Election Campaign Financing $5.00 ’ Make Check Payable to

FH.E NOW: FEE IS $61.25 gn - .00 May Be
! $ Trust Fund Contrtsution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE iC ] Delete TILE [JChange [ Addition
NAME TORRENCE, TOM NAME
STREET ADDRESS | 128 MASON ROAD STREET ADDRESS
CITY-§T-2IP MELROSE FL 32666 CITY-ST-ZP
TMLE ™G [ Delete TITLE O chenge [ Addition
NAME CARSON, LOUIS HAME
STREET ADDRESS | P.O. BOX 1242 STREET ADDRESS
crv-stzP | OKEECHOBEE FL 34973-1242 CiTY- §T-2IP
TILE 3 7 Delete: L TIE q - . o e ~[J-Change [ Addition
NAME BOYD, BRENDA NAME
STREET ADDRESS { 7259 COUNTY RD 204 STREET ADDRESS
CITY-ST-2IP BUNNELL FL 32110 CHTY-ST-2IP
TTLE T [ Delete i T [ change [ Addition
NAME HAYNES, JOYCE NAME
sTreeT A0DRESS |7 COVENTRY PL STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-§T-2IP )
TLE O Detete TITLE [J Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP
TITE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation or the regeiver or trustegAmpoweraed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gl j with all other like empowered.

E BRUERELATer - /27fo3  3Be-Y4l-7¢3 o

1 am-mnm TVEER MR PRINTER NAME NF SIENING AERICER AR BIRECTOR L e B

SIGNATURE:

b

CR2E037 {10/02)



