FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State
o o B T

DOCUMENT # N32543 04-25-2008 90166 001 175.00
1. Entity Name
FLORIDA HOLOCAUST MUSEUM, INC.
Principal Place of Business Mailing Address 3 :
55 5TH STREET SQUTH 55 5TH STREET SOUTH 8 G 0 0?8 9 3
SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33701
T S T UM EEA AR

Suite, AptL. #, alc. Suite, Apl. #, elc. 04212008 Chg-NP CR2EO037 {12/06)

Cily & State City & State 4. FEI Number Apptied For

59-2981494 Not Applicable
Zie Country Zip Couarry 5. Cerlificate of Status Desirad x f‘g‘gfqa?g;m"a'
6. Name and Address of Currant Registered Agent 7. Mame and Address of New Registered Agent
Name

DEYO, ROBERT Canol,, Bass
55 5TH STREET SOUTH Stegt Addresg (P.O. Boy Number is Ngs Acceptable)
SAINT PETERSBURG, FL 33701 S5 URIRO B ey S

Ci ip C:
Sy Pekas bung, FL I gpsn'gleol

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agem'.'or both, in the State of Florida. | am familiar with, and accept

the ohligati%
SIGNATURE Z& /g é& %\? /0?
Care ¥

Signature, typed of rx’(-ﬂ nama of registerad agent and Lde ¢ applicable. (NOTE: Regrsterad Agent signaiure requsred when roimsiatng)
' Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Addead to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE o] [ oetete TILE LD NS PF\ 2o\ ,q-anange 3 Addition
NAME PARDELL, LOIS NAME .
STREET ADDRESS | 34 PARADISE LN sresooness | O+ PAand se Lane
CITY-ST- 2P TREASURE ISLAND, FL 33706 ov-st-2r - JTRe WSure Xkl FL 335706
TITLE c O pelele TLE ’ G change {7 Addition
NAME EPSTEIN, AMY HAME
STREET ADDRESS | 55 5TH STREET SOUTH STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33701 CITY-§T-21P
TILE D O Detete TILE DO chenge [ Addition
NAME LOEBENBERG, WALTER NAME
STREET ADDRESS | 7834 9TH AVENUE SOUTH STREET ADDRESS
CiTY-ST-2IP ST PETERSBURG, FL 33707 CITY-ST-2IP
MLE v £ pelete TMLE O crange ] Addilion
NAME RINDE, TONI NAME
STREET ADDRESS [ 3207 HILLTOP LANE STREET ADDRESS
oTY-S1-2P LARGO, FL. 33770 CITY-ST-2P
TILE Ve 3 Delete TMLE [JCtange [ Addition
NAME SCHICK, LISL NAME
STREET ADDRESS | 7791 BENT GRASS COURT STREET ADDRESS
CITY-ST-21P LARGO, FL 33777 CIlY-$7-2P
TLE c [ petete ms [change [ Addition
NAME WEISS, IRENE NANE
STREET ADDRESS | 3591 LANDMARK TR STREET ADORESS
CITY-51-2iP PALM HARBOR, FL 34684 CITY-S7-2P

12. 1 haraby cerlil% thal the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | futher certily that the information
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 diractor
of the corporation or the recaiver or trustee ampowered 1o execula this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: \ Lot () 8e et dﬂuﬂm o2, ooas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




ATTACHMENT (00787

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIST D AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Florida Holocaust Museum, Inc

2. The principal office address: 55 5th Street South, St. Petersburg, FL 33701

3. The mailing address (if different):

TN

4, Date of incorporation/qualification: 05-25-89 Document numter: N32843 )

5. The name and street address of the current registered agent and registered offi
Florida Department of State:

Robert DeYo, Jr.

55 5th Street South

St. Petersburg, FL 33701

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Carolyn Bass

55 5th Street South
(P.C. Box NOT acceptable}

St. Petersburg, FL 33701

The street address of its reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

U{J\JJ i gg! > Irene Weiss-Board Chair
1gnature of an ofTifer or direclor [Printed or typed name and ttle)

Lhereby accept the appointment as registered agent and agree to act in this capaciry,

I furthér agree to comply with the provisions of%ll statutes relative to the proper and complete performance

of my duties, and I am a/ﬁymiliar with and accept the obligation of my position as registered agent. Or, if this
ocument is bemg file meretl;v

! to reflect a change in the registered office address, 1 hereby confirm that the
corporation has been notified in writing of this change.

KMW?Z zg&w Aot 22, 9008

/ (Signature of Registered Agent) 4 (Date)

If signing on behalf of an entity:

charor ) K. EASS

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (8/05)



