FILE NOW: FILING FEE IS $61.25

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION {8y Sandra B. Mortham
| S o &)
ANNUAL REPORT o & " Secretary of State FILED

1996 "QE"L ¢ DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # N33181 (1) Secretary of State

1. Corporation Name

APALACHICOLA MARITIME MUSEUM, INC.

Principal Place of Business Mailing Address |||||“|| II| ||||I |||I| ||I|| mll "ll ||I|| ||||| I|I|| III“ I|||l ||||| |I||

% KRISTIN ANDERSON. 32 AVENUE D % KRISTIN ANDERSON. 32 AVENUE D
P.O. BOX 625 P.O. BOX €25
APALAGHICOLA FL 32320:7625 APALACHICOLA FL 320207625 3. Date Incorporated or Qualified 3a. Date of Last Report
07/11/1989 07/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliag For
;TI EI 59'2957 145 Not Applicable
Suite, Apt. #, elc. Sutte, Apt. #, etc. i
e, Apt. ¥, etc uite, Apt. 4, etc 5. Certificate of Status Desired 0 $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 (28] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry B. This corporation has liability for intangible tax under s, 199.032,
24] 25 28 [30] Fiorida Statutes O ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ANDERSON, KRISTIN 82| Sueot Address (P.D. Box Number is Not Acceptable)
32 AVENUE D i
APALACHICOLA FL 33320
B4! City FL 85| Zip Code

11. Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was autherized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

CR2ED37 (12/95)

famitiar with, and accept the ohligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Sanature, typed or printed name ol registered agent and tirs | appleabde IMOTE- Ragistared Agent sigratare required when reinstating] DATE

12, OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STD [)DELETE 11 THILE [JChange [ Addition
NAME ANDERSON, KRISTIN 12 NAME
STAEET ADDAESS 32 AVENUE D 1.3 STREET ADDRESS
CiTY-§7-2 APALACHICOLA FL 14CIY-ST-2F
TITLE PD [JDELETE 21TME Cdchange  [1 Adgtion
HAME KOUN, MICHAEL J. 22 NAME
sTReeT ADORESS | 87 AVENUE B 2 3STREET ADDRESS
CITt-SI-21P APALACHICOLA FL 2 4CITY-ST-2P
TITLE 1] [IDELETE 31TILE [JGhange [ Addition
AV BUTLER, CLIFF 32 Nt
STREET ADDRESS | 73 AVENUE E. 33 STAEET ADDRESS
CiTY-ST-2 APALACHICOLA FL 34 CITY-ST-21P
TITLE [J0ELETE 41TILE [CJChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2IP | 4.4 CITY-5T-21P
TITLE [CIOELETE 51TTLE [JcCnange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
DITY-ST-2ip 54CITY-$1-2IP
THLE [JoELETE 81 TIILE [change [ Addition
NAME 52 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-§1-2p 6.4 CHTY-ST-2IP

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under
oath: that | am an officer or diractor of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13, changed, or g an attachment with an address.

SIGNATURE: i ¢ %%N/ /7%‘«' }/’/42@ Joy ¢35 F703

/7 BIGNATURE Wo OR PRINTED NAME OF SIGMING QFFICER OR IHRECTOR Daybrmeé Prane &




