2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2008 8:00 am

DOCUMENT # N33385

1. Entity Name
NORTH FLORIDA RAILWAY MUSEUM, INC.

Secretary of State

02-20-2008 90009 013 ****g1.25

Principal Place of Business

2756 CONNIE CIRCLE
ORANGE PARK, FL 32068 US

Mailing Address
P.O.BOX 992

GREEN COVE SPRINGS, FL 32043

us

yyvr-

DO NOT WRITE IN THIS SPACE

G N AR A

01072008 No Chg-NP CR2E037 (4/06)

4. FE)I Number Appliad For
59-2017850 Not Applicable
6 ; $8.75 Adaditionat
8, Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

LEAGUE-STESPERSON PR, (Berdon 0. Tespevso
1279 KINGSLEY AVENUE

SUITE 118

ORANGE PARK, FL 32073

DO NOT WRITE
IN THIS SPACE

8. The abaove named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re rglstered agenL
«Q
SIGNATURE ‘ 53'“‘//;\‘703’
Sqﬂaﬂre h-ped of nrmmd name of regsh mln H applcaie_ (NOTE: Regpsterad Agent sgnatra regured when remysteding) DATE
Filing Fee |s 331,25 9. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. [l Added o Fees

Due by May 1 2008

10. TN ! '.'- OFFICERS AND DIRECTORS
e s
NAME CARTER, LINDA

STREET ADDRESS | 4022 SPRINGWOQD ROAD

CITY-51-2IP JACKSONVILLE, FL 32207
e T
NAME DETTMER, R.W.

STREETADDRESS | 2756 CONNIE CIRCLE

CITY-ST-ZIP ORANGE PARK, FL 32068
TITE D
NAME MCGINN, T.J.

STREETADDRESS | 1927 KINGSWOOD ROAD

CFy-8T-2p JACKSONVILLE, FL 32207
TITLE D
NAME BOGGS, JAY

STREET ADDRESS | 3289 COUNTRY OAKS COURT

CITY-ST-28P ORANGE PARK, FL 32085
THLE P

NAME BILLY, WILLIAM
STREETADDRESS | 6233 SAGE DRIVE
GiTY-ST-2P JACKSONVILLE, FL 32210
TITLE VP

NAME ROCK, EDMUND

STREET ADORESS | 2215 AVIAN PLACE
Y- 5T-21 JACKSONVILLE, FL 32224

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee 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 atlachment with an addre:z with all other fike empoweraed.

SIGNATURE:

2w Derrae

2- ¥u8 Go4-269-244 5

BIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Cate: Daytme Phone ¢




