FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SRR
corroraTion AR LI Feb 05 1998 8:00am
ANNUAL REPORT AL A Sacretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

(!

OCUMENT # N0937 (3)

« Corporation Narne

JACKSONVILLE MARITIME MUSEUM SOCIETY, INC.

ARV ERTRAMREAR

Principal Place of Business Mailing Address
1015 WUSEUM CIRCLE % ROERYT B PARFISH 3. Date Incorporated or Qualified
JACKSONVILLE FL 22207 501 W BAY §T 05/26]1985
us JACKSONVILLE FL 32202
4. FEI Number Applied For
59'2605102 Not Applicable
2, Principal Place of Business 2a. Mailing Address N $8.75
5. Certificate of Status Desired A « 19 Addltional
71] 1015 Huseum Circle 26] oot Fos Roquired
Sulte, Apt. #, efc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 Ma
. R y Be
_g;\ Unit # 2 ;;l Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
3] Jacksonville, FL 28] O Yes B No
Z| Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4-] 3%207-9006 25 ;O—l _aa Parsonal Property Tax due June 30, O ves O e
9. Name and Address of Current Registered Agent 10. Name and Addross of Now Registersd Agent
81| Name
PMRISH: ROBEHT B 82| Stroet Address (P.O. Box Number is Not Acceptabla)
501 W BAY ST
JACKSONMILLE FL 32202 a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signatwre, typed of printed name ol registered agant and tile il appiiceble. (NOTE: Registered Agent eignature required whan rainstating} DATE
12, OFFICERS AND DIRECTONRS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E CHY F<J DELETE 111mE QHT o | Change  [] Addition
NAME SANDBERG, FREDRIC O 1.2 NAME Phillip A. Buhler, Eaq.
smeeraooeess | 1146 GIRVIN RD 1.3 STREET ADDRESS 301 West Bay Street
CITY-ST-2P JACKSONVILLE FL 32225 1A CITY-§7-20 acksonville, FL 32202
TLE EXD [J DELETE 21 TILE [T change [ Addition
HAME MUELLER, EDWARD A 22 NAME
staeer aporess | 4734 EMPIRE AVE 2. STREET AODRESS
CITY - 51- 2P JACKSONWVILLE FL 32207 2. 4 CITY-ST- 7P
TITLE T T okLETE ST TLE [ Change ] Audition
NAME LOCKHART, JOHN M 32 NAME
steetaporess | §002 ACOSTA STREET 3.3 STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 32204 34, DITY-ST-7P
THLE Vel [T DELETE 41TILE [T change [ Addition
NAME CAREY, JEFFERSON 42 NAME
streer aooress | 1624 DUNSFORD RD. I 4.3 STREET ADDRESS
£ITY-$T- 2 JACKSONVILLE FL 32207 LA THTY -ST-2P
TITLE BT 1] DELETE 51 TMLE [T Change ] Addition
NAME NEWMAN, LYN 5.2 NAME
semappress | 11517 PORTSIDE DR 53 STREET ADDRESS
CATY-§T-2P JACKSONVILLE FL 32225 5.4 CITY-ST-2IP
TME T [ DELETE BATITLE /T [T change [T Addition
HAME SANDBERG, MARY K §.2 NAME aﬁg « Sandber
staeeTADpress | 1148 GIRVIN RD sasmerraooncss | 1140 Girvan Ro
OITY - 5T- 2P JACKSONVILLE FL 32225 54 CITY-ST-2IP Jacksonville, FL 32225

14. | haraby certlfy that tha information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or plamental annyatreport Is true and accurata and that my signature shatl have the same legal etfect as If made under cath; that | am an
officer or director of the cor j r the receive; e red Lo grocute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 il ¢
S o1 /14 /08 O0h-198-9011

rF-Y rvr. . SsFyL  JRET. 9 .=



