2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 8:00 am
Secretary of State

DOCUMENT # N07000000067

1. Entity Name
FLORIDA CATHOLIC HERITAGE MUSEUM, INC.

N

01-17-2008 90026 024 ****61 .25

Principal Place of Business
11625 QLD ST. AUGUSTINE RD
JACKSONVILLE, FL 32258

Mailing Address

11625 OLD ST. AUGUSTINE RD
JACKSONVILLE, FL 32258

40005553

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

B

i . 3 Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apf etc 01072008 Chg-NP CR2EQ037 (12/06)
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zi t Zi Countr iti
P Country P Hniry 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUIDI, DENNIS E
1837 HENDRICKS AVE
JACKSONVILLE, FL 32207

Street Address {P.O. Box Number is Not Acceptable)

City

FL l 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 Florida. { am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature, lyped or printed name ol regisiered agant and tile if apphcabla

INOTE: Reqistersct Agent signaluis raquirec when resnstaling) DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Eiection Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE | PD O Delete TITLE [ Change  [J Additien
NAME MORGAN, MICHAEL NAME

STREET ADDRESS | 11625 OLD ST. AUGUSTINE RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32258 CITY-ST. 21P

TITLE 0 Detete TLE [ ¢hange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P QIry-§1-2IP

TITLE O Delete TILE [ Change [ Addition
NAME ' NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delele TIiLE [ Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-21P

Tme [ pelete TITE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-7IP

TITLE O Delete TITLE {_] Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an atac] mress. wilhy all other like empowered.
SIGNATURE: ({J

1/15/08 904/262-3200

Dale Daylime Prona x

RGBS e "‘W?‘;M‘?#@EH"? HABAE T



