2003 NOT-FOR-PROFIT CORPORATION FILED

. :
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am :
DOCUMENT # N09378 Secreta ry of State
1. Entity Name 01-21-2003 90512 044 ****g] 25
JACKSONVILLE MARITIME MUSEUM SOCIETY, INC.
Principal Place of Business Mailing Address
1015 MUSEUM CIRCLE % ROERT B PARRISH
UNIT 2 501 W BAY ST
JACKSONVILLE FL 32207 JACKSONVILLE FL 32202 .
us
A
Suite, Apl. #, eic. . Suite. Apt. #, 8ls. ik 3 CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FE! Number §Q-9605102 Applied For
Not Applicable
Zp .y ;P-Country [ er = "— : .w:-of-_-:'__;.:&;C&rliﬁca:e.of:Sta-tus-Desired;:—E ?ese ‘RTSqtﬁge‘:;ﬂonar -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Name
PARRISH, ROBERT B Street Address (P.O. Box Number is Not Acceptable)
501 W BAY ST
JACKSONVILLE FL 32202
City FL Zip Code
8. Tha above named entity subrmits thig statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —— I i
Slgnature, typed or printsd name af registerad agent and title if applicable. {NOTE: Registeract Agent signature required when reinstating) DATE
\ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. e « OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE CHT ] Delete TILE CHT Achenge [ Addition | S
NAME HILAMAN, H. SCOTT NAME Fredrle 0. Sandberg 2
streer ADoResS | 10685 MANDARIN STATION DR W STREETADORESS | 1146 Girvin Road 5
arv-sT-2P | JACKSONVILLE FL 32257-3801 _ UrSP | Jacksonville, FI._ 32225 13
e VCHT O Delete me VCHT ) [Rchenge D agaiion | &
gi:lEEr ADDAESS EEQ:IE%’BBLEFIAERLB glﬂ E 2::5; ADGRESS. Mike VonD olteren |
E! i - e it T . i b T g SET o - -
‘ N : 4511 Pebblebrook Drive “ ==
CITY-§T-2IP JACKSONVILLE FL 32224 CITY-S1-2(P I _EL 329924
s . O Delete e i O change [ Addition
NAME GOTI'USO MARIO NAME
stReeT ADDRESS | 3736 PIZZARO DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP . .
TILE VPT J Delete TITLE [JChangs [ Addition
NAME VONDOLTEREN, MIKE NAME
sTReer ADDRESS | 4511 PEBBLEBROOK DRIVE STREET ADDRESS
CITY-S7-ZIP JACKSONVILLE FL 32224 CITY-57-21P
MLE 1] ) 1 Delete LE [ Change” [ Addition
NAME SANDBERG, MARY K NAME
sTReeT ADDRESS | 1146 GIRVIN RD STREET ADDRESS P
CITY-$T-2IF JACKSONVILLE FL 32225 CITY-57-2P
TITLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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 certify that the infermation
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 trustee empowered 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 attachment with an address, with ali other like empowered.

SIGNATURE: % f?fﬁﬁ%f‘z/é?gm,}' "é;ﬂ‘“mrED Mary K. Sandberg 1/16/03 904 221 4611




