2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

P?CNUMENT # N22336 Feb 06, 2008 08:00 AT
. Enuty Name S
ecretary of State
SOUTH FLORIDA DEFENSE ANTIQUITIES MUSEUM, ry
INC.
Puncical Piace of Business Mailing Address
158 GULFVIEW ROAD 158 GULFVIEW ROAD
C/0 I.K. STEUART C/0 LK. STEUART
2. Princpa: Place of Business - Mo 20, Box # 3. Mailry Address
Suite, Apit. #. elc. Suite, Apl. #, elc. . 151 MOORE CR2E037 {10/07)
Cily & State Cily & Siate 4. FEI Number Applied For
65-0050333 Not Applicacle
Zip Cauntry Zip Country 5. Certificale of Staws Dasred 0 gi.;gqtﬁ:gﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?EIGEQ%AﬁEDLE(%ERR?P%RéREEK LANE Street Agaress (PO Box Number is Not Accepiacie)
ALVA FL 33920
City FL Z:p Code

8. Tre above named enlity subnits [his staterrent tor (he purpose of changing s registeradt altee or registered agent, or boih, in the State of Flonde. | arm famiiar with, and accept
the obligations of registered agent.

SIGNATURE

SIasnt lyped ©f 0N raT of reg cioved Agent and the larpizas o, fNOTE ey stsrad Aont Lirmanre 18701 144) WS renslan g CATE

#:ILEﬁiOW F§E|SSS1.25 K o 9. Election Carmpaign Firancing $5.00 May Be MakeCheckPayable to

Die By:May 12008 Trugt Fund Cortnbylion. O Added o Fees Flo'i-!tja‘:Depa"r.trﬁ'e_nit;?fﬁ_Sth_te
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ME D O pylete E [J Change  [] Aadition
NARE STEUART, LK. KAE
STREET ApnAgss | 158 GULFVIEW RD. STREET ALDRESS
Ciy- 57-2IP PUNTA GORDA FL 33950 CTY-57-ZF
TTLE D O el TTE []Change [ Adafion
NAME BLANCHETTE, JOHN KAME
stageT appaEss | 11 PEBBLE HILL ROAD STREET ADOPESS
[ITY- ST-2IP FAIRPORT NY 14450 CIFY-37. 2t
TLE o O pelete TME ClChange [ Adgitan
HAKE: SHEPARD, GREGORY HAME
STREET 1DDRFSS | 18690 TELEGRAPH CREEK LANE STREET 4RDPESS
CITY-ST-2IP ALVA FL 33920 CITY-$1-7:p
TiLE D [ oe1se TiEE [ change [ Additian
HAKE FINKELSTEIN, DAVID NAME .
STREETADDRESS | 460 N.W. 120TH AVE. STREET ADDPESS ;
CiTy- ST- 219 CORAL SPRINGS FL 33071 CITY-3T- 2P
TIILE 1 palate 1L O cChanze [ Additien
HALIE NANE
STRLET ADDRESS SIALLI ALDPESS :
OIfY-§7- 2P Y- §7- 2P
e O peluta L [ Change ] Aoditon
HAKE NANE
STMEET AUDRLSS SIRELT AGDRESS
CITy-S1-21P Ciy-$T-21P

12. 1 hereby certdy thal the information supplied witn this filing does not quality for the exemptions contained in Section 119, Florida Statutes | urther certity that tne infarmation
inchcated an this repart or supplemental report is true and accurate and that my signature snall haveo the zame lagal etfect as T made under caln; that | am an officer or direclar
of the corperation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutas, and that my narme appears in Block 10 or Block 11

it changad, or on an attachment wnh%dr a8, wilh &l ather kg empowered. !
SIGNATURE: / f Zj,wd/\; oz~of-08 Z39-943(-7353 ‘




