2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # N22336

1. Entity Name

&%UTH FLORIDA DEFENSE ANTIQUITIES MUSEUM,

ecretary of State

04-19-2004 90403 001 ****61.25

158

Principal Place of Business

C/0 LK. STEUART
PUNTA GORDA FL 33950

Maiiing Address

158 GULFVIEW ROAD
C/0 LK. STEUART
PUNTA GORDA FL 33950

GULFVIEW ROAD

P SR —— SOPUENE

= Prindpal Place of Pusiness > Mamng haeress ”ll'ill' ||I ‘“II |||'|| | II IIN I‘I | ‘ I‘IllIII |‘ ‘|Il

Suite, Apt. #, etc. Suite, Apl. #, etc.

ulte, Apt. # etc uite, ApL. #. et MOORE CR2E037 {11/03}
City & State City & State 4. FEl Number Applied For

65-0050333 Not Applicable

Zi Count . Zi t iti

P auntry ' Country 5. Certificate of Status Desired [ $8.75 Additional

. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
S cMame . o . S

“STEUART, LK.
158 GULFVIEW ROAD

Strest Address {(P.0O. Box Number is Not Acceptable)

PUNTA GORDA FL. 33950

City

FL ] Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famifiar with. and accept
the obligations of registered agent.

Signature. typed or printad name of registered agent and tile if appicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

AR

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘Florida Department of State

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.

TITLE D O ogtete TITLE D O change [ Addition

NAME STEUART, 1.K. NAME STAMLEY T, VAV LWURN

sTaceT Aporess | 198 GULFVIEW RD. SRETADDRESS | 236505 NORTH KeY D, HTAGD |

civ-st-zp (PUNTA GORDA FL CriY-ST-2IP NPT MYERS , FL, 32903

THLE D Defele TITLE [ change 3 Addition

N MAYHOOD, LEROY W A

svaeer aporess | 11071 E. TERRY STREET STREET ADDRESS

onv-size  |BONITA SPRINGS FL 34135 eIv-ST-2P

TITLE o Delete TITLE ) change 3 Additicn
s=NaME~= ~— — [STEUART: SCOTT-A—~ 'z —=— ——— = = == e o —iss ST T s e e T A e

sTheeT Aporess | 155 MEADOWOOD DRIVE STREET ADDRESS

CITY-S1- 2P DAPHNE AL 36526 CITY-ST-ZiP .

THLE D 7 Delete L ClChange [ Addtion

e SHEPARD, GREGORY e

sTneer aooness | 18690 TELEGRAPH CREEK LN STREET ADDRESS

orv-st-ze |ALVAFL 33020 CITY-§T-2P

Ly

TIME T ch Addil

e MACDONALD, ROBERT L Delete ol [ Ghange L1 duiion

stherT aopaess | PO BOX 3995, N/A STREET ADBRESS

wre.crze N FT. MYERS FL 33917 oy 1.2

o i

TITLE ) &4 Delate TME [ Change {71 Addition

NAME gEC';ER' I\;vYMRD HAME

STREET ADDRESS | 220 MQO STREET AUDRESS

CITY-ST-70P N. FT. MYERS FL 33903 CITY-ST-7P

SIGNATURE:

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered o0 execute this rgport as required by Chapier 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with a?s& with all other like empoyfered.

/ | PR,

od-ja- 04 239- 3L~ ‘7353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




