. FILE NOW:

FILlNG FEE IS $61.25

—RONPROFIT -
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N49758

. Corporation Name

CEDAR KEY STATE MUSEUM AND ST. CLAIR WHITMAN CIT
IZEN SUPPORT ORGANIZATION, INC.

Principal Place of Business

SW 12231 166 CT
CEDAR KEY FL 32625

Mailing Address

P.O. BOX 462
CEDAR KEY FL 32625

9. Name and Address of Current Repgistered Agent

DIMAGGIO, JEFF
SW 12231 166 CT
CEDAR KEY FL 32625

SYAPT -5 M1 S )T
SEURL .;:.;'n o BiRE
TV LAY ESSEE ML GRiDA

2. Principat Place of Business Za. Maiting Addrass ) T

2 26 e
Sulta, Apt. #, etc. Suite, Apt. #, etc

22 _ o 271 .
City & State Cily & State

23
Zip Country Zp ) Country -

34] [os] EL_, N

Name

[

07/08/1992

- Cerlifcate of Status Desired

. Elecllon Campaign Flnancrng
_Trust Fund Contribution

-

. 1_9 Na-me and}\id_[_ngg of New Reg Reglstarad Agent

Street Address (FVF_B‘ax Numnber is Nol Acaaﬁs;fwle)

3. Date Incorporated ot Qualifed

A PR Nemper EEApEphed FEO, .
U . 59— 3145772 . o Not Applicable

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Stalutes, the above-named cofporation submiis this statement for the pur purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the cbligations of, Saction 617.0503, Florida Statutes

AR

$8.75 additionat
Fee Required

$5 00 May Be

Added ta Faes

.

E_}

14 | hereby certi

SIGNATURE ’ N —
Signature, typed of printed name of regisiered agent and e K applicable T (NOTE Regstered Agent signat ure Wqued whan Teinsls DATE

12, OFFICERS AND DIRECTORS 13 — TO OFFIGERS AND DIREGTORS IN 12

TME op T T T T [ DRLETE e T T [change  LAdditan |

NAME EHRBAR, ELIZABETH 12 NAME

streeTADoRess| 1165 WIDDEN AVE. 13 STREET ADDRESS

oTY-§T-28 CEDAR KEY FL 32625 14 GIFY.51.2P

e b DEﬁH 2ame | T [iChange £ Addilion

NAME GRIFFIS, ELIZABETH 22 NAME

sTreev aooress| 705 NW 40TH TERR 27 STREET ADDRESS

onvst-ze | GAINESVILLE FL 32607 e Mexeyste |

TLE ] [] DELETE 31 TIME ] Change [ Addition

NAME DIMAGGIO, JEFF 32 NAME

sTReeTADORESS| 8312 SW 125 CT. 32 STREET ADDRESS

crvsr-ze | CEDAR KEY FL 34.CTY-ST-ZP i

TTLE T ) DELETE &4 TITLE ClChange  [[]Addition

NAME NEESE, CHARLES 4 pRAME 4

seeer aoovess| 12850 SW 65TH STREET ¢3STREETADORSSS ‘?g

orvsr-ze | CEDAR KEY FL 32625 o A4GITY-51-20 I

TME S Zi%eLeTe S1TIE [JChange  [X] Addition

N MAKRUSKI, NICOLETTE sanae S

sTReeT acoress| 8312 SW 125 CT. sasreeTaporess | Dorthy Stearns

erv-stze | CEDAR KEY FL 32625 54 CITY-ST-2 PO Box2 31, Ceda Key F1 32625

e D T DELETE BT TITLE "—Tﬁ T T [TCharge L1 Addition

NANE LOVETT, WILLIAMS, JR EZNAME

swreeTanoress| P.Q. BOX 870 N/A 3 STREET ADDRESS

CITY-ST-2¢ CEDAR KEY FL 32625 B4 CiTY-8T-7

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicaled on this annual report or supplemeéntal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the cog
Block 12 or Block 13 if ¢

SIGNATURE:

ed, or on an attachmen

CFFICER OR MRECTOR

2-85

ration or the receiver or trustee empowsered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in
h an address, with all other like empowered

RERVAVANS 14

Daytira Phon,

0011930

CR2E037 (11/98)



