FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPATTHENT OF STATE May 20 1997 8:00am
ANNUAL REPORT

Secrelary of Stata
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N4872 (2)

1. Corporation Narne

THE SEMINOLE WARS HISTORIC FOUNDATION, INC.

(TR R

Princlpal Place of Business Mailing Address
35247 REYNOLDS AVENUE B226 W GULF BLVD
DADE CITY FL 335256 SUITE ¢4
us TREASURE ISLAND FL 337065205 -
us 3. Date Incorporaied or Qualified 3a. Dale of Last Reé)ori
92
2. Principal Place of Busingss 2a. Mailing Address ’ 4, FEI Number Applied Far

21 E| : 59-3120683 ol Applicable

Sule. ApL. #, ete. Suflo, Apl. #, ote 6. Corlificate of Status Desired 0 $8.75 Addiional
;2"' ;] Fee Required

City & State Ciy & State 6. Flection Campaign Financing $5.00 May Be
'2_3] R] Trust Fund Contribution Addad to Fees

Zip Country | Zip | Country 8. This corporalion has liability for intangiole lax under s. 198.032,
24 EI 2;| mﬂ Fiorida Stalules C Oves KnNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name '

i-ANEr WILL'AM R., JR 82| Stroel Address {P.O. Box Number is Nol Acceptablo)

501 EAST KENNEDY BLVD.

SUITE 1400 83

TAMPA FL 33302 84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, 1hé above-named corporalion submits this statement for the purpose of changing its regislered
office or registered agent, or bolh, in tho State of Florida. Such change was aulhorized by the corporation's board of directors | hereby accept the appoiniment as registered
agoent, | am tamiliar with, and accept the obligations of, Seclion 617,0503, Florida Stalutes. :

SIGNATURE P
Signatre, typed or printed name of reg-sterad agont and titio if applicable (NOTE: Registored Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g‘
TILE DP [J peLere TATIE P Chenge [T Adgtion |5
NAME MCCURDY, JUDITH 8. 1R AN Melua, bl ,~TOeTH S P
streeTaobress | 8226 W, GULF BLVD. IBSTREET ADDRISS | D7 SANDM Mook FOAD §
CIFY-ST-2P TREASURE ISLAND FL o Qs | TRENSVRE [scAND, Fi- 3BI0b . &
TILE D T DELETE 231U [ change  DAJ Adonion L
COVINGTON, JAMES W. 22NN Beammare, Lauvd J., CrA
CH DRIVE saswEanniiss | | BEBO STHO Y. L, H# Yo
OITY-5T-2P TAMPA FL ' zacrv-size | CUSARWATER., FL B¢ bot .
e D [T oeuete 37 T0ILE D [T Change [l Addition
NAME EDWARDS, WILLIAM H., JR. 52 NAME o T, I CRAYTOEN, M.D.
sreevapress | NORTHERN NECK TRANSFER s oo | G4 B WM~ AveNve Seowy
GITY . §T-2P KING GEORGE VA sorrstp | ST TENSeSBoRG , F L 3330/ i
TITLE S T DELETE FER D [ Cnange [RY Adoition
NAME MAHON, JOHN K. 4 2 NAME CYPrRESS, By
srreeraooness | 4129 S.W. 2ND AVENUE s aoress | 3o N, b 4. AVE.
cmv-sr-zr | GAINESVILLE FL wor-sze | Motgyweod, F . B804y
TILE v .1 DELETE SATILE [] Change [ Addition
NAME LAUMER, FRANK 52 NAME
streer anoress | 35247 REYNOLDS AVENUE 53 STREET ADDRESS
crv-st-ze. | DADE CITY FL 5 CITY-S§T- 7P
e D 7 DELETE 61 TILE [T Change [T Addition
nwe. L WEISMAN, BRENT R. 62 NAME
sreevAnoress | 4202 E FOWLER AVENUE 63 STREFT ADDRLSS
CITy-ST- 2P TAMPA FL 84 CITY-§T-2IF

14. 1 do hereby certily that the information supplied with this filing does not qualily for the exenption stated in Seclion 119.07(3)(}, Florida Statutes. [ Turther cerlify thal the
infarmation indicaled on this ennual reporl or supplomental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
I am an officer or direclor of the corporation or the receiver or fruslee empowered 10 execule this repart ms required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

P /X/. R/ N 1Y g S A Fr Ay Y T G 0t i/ D




