FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPAHTMENTl OF STATE Ju1 1 7 1 99 7 8 : Ooam

NONPROFIT
CORPORATION .
ANNUAL REPORT ";‘;',;:f;‘;';? " Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N0938 (3)

1. Corporation Name

JACKSONVILLE MARITIME MUSEUM SOCIETY, INC.

(R

i Principal Place of Business Mailing Address
- jms MUSEUM CIR-UNIT2 % ROERT B PARRISH
ACKSONVILLE FL 32207 501 W BAY ST
JACKSONVILLE FL 322024428 _ "
3. Date Incorporated or Qualffied | 3a. Date of Last Report
05/20/1985
2. Principal Place of Business 28. Mailing Address 4. FEI Number * | Applied For
21] 1015 Museum Circle E 5 1 Not Applicable
: Sulte, Apt. 4, etc. Suita, ApL. ¥, etc. o $8.75 additonal
. @ Unie #2 -2—?] 6. Coenificate of Status Desired O Foe Required
: Chty & State City & Slale 6. Elaction Campaign Financing $5.00 May Be
: E] Jacksonville, FL 28] Trus! Fund Contribution O Added to Feas
Zip Country 2ip Country 8. This corporation has liability for inlangible lax under s, 199.032,
; m 327207 ;] Duval 28 30 Florida Statules Oves e T
‘ p, Name and Address of Current Reglalerod Agent 10. Namae and Address of New Reglstered Agent '
: 81 Name
! FARRISH, ROBERT B 82| Strest Address (P.O. Box Number is Not Accepteble)
501 W BAY §T .
JACKSONVILLE FL 82202  » L
' 83] City 85] Zip Code
, FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for tha purpose of changing its registered
office or registerad agenl, or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations o, Section 617.0503, Florida Statutes.

information indicaled on this annual report ar supplemental annual report is true and accurale end that my signature shall Have the same legal effect &s if made under oath; that
I am an officer or director of the corasseiiosf or the reige® :
appears in Block 12 or Blpck )

SIGNATURE Bignature. typed or printed name of regislared agenl and title if appleable {NOTE: Registersd Agent slgnature required whan reinstating) DATE

14. ~5.OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO GFFIGERS AND DIRECTORS (N 12

TLE CHT ] GELETE 11T Chalirman T " Change [ Additor
WAME SANDBERG, FREDRIC O F 12 NAME Phil Buhler

sreer Aporess | 1148 GIRVIN RD 13smeeraooress | 501 West Bay Street

CITy-ST-21P SONVILLE FL 32225 14CITY-§T-2P Jacksonville, FL 32202

TTE [T pecese 21TNLE EXD [ change [ Addition
NAME MUELLER, EDWARD A 22 NAE Mueller, Edward A,

sraeer ADoRess | 4784 EMPIRE AVE l 23STREETADORESS | 4734 Empire Avenue

crv-st-20 | JAGKSONVILLE FL 32207 zacnv-st-2e_ | Jacksonville, FL 32207 oI
TIE PT LI DELETE 31TILE P Change Addiion
NAME LOCKHART, JOHN M 82 NAME Lockhart, John M.

streer aporess | 1002 ACOSTA STREET SISTREETADDRESS | 1002 Acosta Street

crv-st-ze | JACKSONVILLE FL 32204 34emy st | yookgonville  FL 32204

TTLE VPT ~ LJ DELETE S1TIILE VE’T 4 . [Tchange [T Addition
A CAREY, JEFFERSON ¢ ENAE Carey, Jefferson

staeet aporess | 1824 DUNSFORD RD. 43STREETAODRESS | ) 600" Bunsford Street

orv-sr-ap_ 4 NVILLE FL 32207 GO ST | e i it P 32307 _
e ST T oELETE 5.1 TITLE Secretary 97 [A Change [ Addition
NAME NEWMAN, LYN 52 NAME

staeer nohess | 11897 PORTSIDE DR 59 5TREET A0DRess | DTS, John

orv-5r.0 | JAGKSONVILLE FL 82226 S4CTYST.2P 1017 Edgewater Ave, S, #201

THLE 1 [ DELETE B.1TIMLE Jat ’ . Change Addilion
NAME SANDBERG, MARY K 6.2 NAME Treas.

srecer aooness | 1148 GIRVIN RD sastieer aooness | Sandberg, Mary K

CITY- ST-2P st 64 CITY-ST-1p 1146 Girvin Road

14, 1 do hareby certify tha! the information supplied wilh this fiing doas nol qualily for the exemption staffd inlGgonv &ﬂMﬁ(i],ﬁrid}%%ﬁcs. ] further certify that the

P fz F’
[T 3 e A oam o I ow m e . v s o NS was w @

bkl AT I

CR2E037 (9/36)



