2006 NOT-FOR-PROFIT CORPORATION
i ANNUAL REPORT (AR)

FILED

DOCUMERNT # nNa7941

1. £Enlily Name

FLORIDA PREHISTORICAL MUSEUM, INC.

Mar 20, 2006 08:00 AM
Secretary of State

Mading Address

1230 ALBERTA STREET
LONGWOCD FL 32759

Prncipal Piace af Business

1230 ALBERTA STREET
LONGWOOD FL 32759

IHRTE AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Sufg, Aol #. etc. 18t MOORE CRZEC37 (10/05)
Gty & State Gy 5. 5tate B S TV "1 |AppiedFar
59-3114035 I Mol Appiic:
Zp Country Zp Country 8. Ceriificaie of Staius Desred 7 33.75 Addionat
) Fee Required
| 6. Name and Addreas of Current Reglstered Agent vV 7. Nome and Address of New Heﬂfﬁ"‘{r‘éﬁés@! o
Narme
BROWN. RUSSELL Streetﬁ&dréss (Pid Box Number :5 Not Acce
O, ptable)
18132 MARKET ST . o L
GROVELAND FL 34736
City T T Fl: Ep Code

tha chligations of registared agent.

SIGNATURE

Slyatury, typsz o phiue RETE of regrstevod agen! end sife | appicamc

FILE NOWS FEE IS $61.25..
" Due By May 1,2006

) 8. Eleclion Campaiga Financing
o Trust Fund Contritution.

{NOTE Regrstarod Agent signaturs requirad when rewesialing)

D&l

(RO

$5.00 vay 26 . Make Check Payableto . |
* Florida Depariment of State

Added to Fees

N

" OrTICERS AND DIRLCTONS

_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.

e (8] O peete TME Jchange T4
NAMTE CRONIN, BONNIE NAME e

STRLET ADRRLss | 18132 MARKET 8T, STREE) ADDRLSS 04 ,%gqggqgggﬁ%gm 7 81,235
om-st-ar |GROVELAND FL 34736 _ CiY-51-2F £ < .

WRC o O oerete TE Clomme  [Ja
NAML MOREY, SARA A, NAME

STRCET ACORESS {1230 ALBERTA STREET SIREET ADDRESS

CHY-S%-2P LONGWOOD FL SHY-81-Z1P

e o O betete ek DlChange Q4
HAME SMITH, JEREMEY NASE

STREET ADGMESS | 5200 DOOLAN CT, STREET ADURLYS

CITY-5T- 717 ORLANDO FL 32808 Ciiy-53-4F

TR o 1 Detete uiL [l cnange [ as
NAME DUNAWAY, DAVID L HAME

SIALLS ADLRESS |BD1 FERANE DRL STREET ADDRLSS

Gy-51- 2P LONGWCOD FL 32780 CITY-ST- 7P

THE b [J Delete THLE Dlomnge (A
NAME BAOWN, RUSSELL MARE

SIREET ADDRESS | 18132 MARKET ST - STRELT ADDHESS

GITY-5T-20P GROVELAND FL 34736 Cire-§i- 2P

TIRE T oelete TILE Dorangs O 2t
NAME NAME

STREET ADORESS STREET ADDRLSS

CITY-51-2p CiTY-5T-2iP

if changed., or aan an&chmeri‘ez'y an address, wih alt other like empoweied.
a1

12. | hersby cerlify that the intormation dupphed wM this tiing does net qualily tor the exemplians contained in Saction 118, Florida Statules.  turlhwe corlity that e iiformiativ
indicated on INis report or suppiemental report js rue and accuraie and that my signature shall have the same legal efiect as if made under oalh, that ¥ am an officer or dired
of the corporaticn of the recever or trustee empowered (o executs this report as requied by Chapler 617, Flonda Statutes, and that my nerme appears in Block 10 ar Block 1



