FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N48728

1. Corporation Name

THE SEMINOLE WARS HISTORIC FOUNDATION, INC.

. FILED
FLORD: [iI'E‘PJI:RTM:N:IOF STATE Feb 25, 1999 8:00 am
e Secretary of State

Secretary of State
DIVISION OF CORPORATICNS (02-25-1999 90036 Q40 ****6] 25

T 117157 - WWUaD

\\IIHI|IIM;\IIIIII\|(IIIIIIIIHIlIIlIIIIIII? JHIHIRN

Mailing Address
8226 W GULF BLVD

Principal Place of Business
35247 REYNOLDS AVENUE

DADE CITY FL 33525 SUITE 4
us TREASURE ISLAND FL 33706
us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21| 26 04/30/1992
L Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number | . Applied For
22 |27] 59-3120683 Not Applicable

City & State City & State ! iti

M, Y 5. Certifcate of Status Desired [ $8.75 Additional
2;| ;l ) Fes Required
| 2Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2:| E‘ EI m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ALTENHOFF, NORMAN R

81| Name

1
82( Street Address (P.O. Box Number is Not Acceptable)

! FL

8226 W GULF BLVD- !
UNIT 4 ' 8 !
TREASURE ISLAND FL 33706 84| ciy 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpol
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

ration's board of directors'. | hereby accept the appointment as registered

‘
'

Signature, typed or printed rame of registered agent and title if applicable.

{NOTE: Regisiared Agent signatura requirsd when reinstating} 1

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIR;CTORS IN 12
TME DP (] DELETE 11 TME ; hange [ Addition
e MCCURDY, JUDITH §. 12N Tndith MeCurd 1-A|+¢.vxka"g{:

street aoress| 512 SANDY HOOK RD 1.3 STREET ADDRESS !

crv-st-ze_ | TREASURE ISLAND FL 14 CITY-ST-2IP ! e
TIME D [ DELETE 21 TME T i CjChange  [WAdditon
e COVINGTON, JAMES W. 220 Norman B. A1+ “’,‘é,ﬁl

sTReeT aporess| 2801 SOUTH BEACH DRIVE 23STREETADORESS | o 7 B Sl /‘1“’_65 -~

CHTY.ST-2P TAMPA FL 2 4 CITY-5T-2P TVreasuve j‘/ﬂa‘, Fu 33706

TITLE D (T} DELETE L1TMLE ‘ ClChange [ Addition
NAME EDWARDS, WILLIAM H., JR. 32NAME ’

smeeraooress) NORTHERN NECK TRANSFER 33 STREET ADDRESS

crv-sr.ze | KING GEQRGE VA 34, CITY-5T-2P

TTE S [ DELETE 41TME , [change [ Addition
NAME MAHON, JOHN K. 4.2 NAME '

streeTaboress| 4129 S.W. 2ND AVENUE 43 STREET ADDRESS

orv-stze | GAINESVILLE FL 44CITY-ST-2IP

TILE v [} DELETE 5.1 TME [OChange [ Addition
NAME LAUMER, FRANK 52 NAME X

streeT anDRess| 35247 REYNOLDS AVENUE 53 STREET ADDRESS |

CHTY-ST-2ZP DADE CITY FL 54 CITY-ST-2IP ,

FITLE D [ CELETE 61TITLE i [[Change  [] Addition
NAME WEISMAN, BRENT R. GZHAME ;

swReeT aDoRess| 4202 E FOWLER AVENUE 63 STREET ADDRESS |

CITY-ST-ZP TAMPA FL 64 CITY-57-2P !

14. | hereby certify that the information s
indicated on this annual report o
officer or director of the corpora

pylied with this filing does not gualify for the ex

g7.,0f trustee empow

Zntwith an address, with all other like empowered. )

PASZD,

emption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
antal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ey ered lo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

:

CR2E037 (11/98)

ICER OR DIRECTOR

_L—J’D;?/ (7»7) 3b0-0040

Daytime Phone #



