B T,

FILE NOW: FILING FEE IS $61.25 FILED
- & NONPROFIT T ‘ FLORIDA DEPARTMENT OF STATE May 1 8 1 998 8 OOam

PCORPORATION Sandea B, Mortham

ANNUAL REPORT Secenry o e Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # N93000001608 (9)
TNECD WILLIAMS RETROSPECTIVE MUSEUM AND LIBRARY, |

D A

LU

Principal Place of Business Mailing Addrass
2455 N CITRUS HILLS BLVD 2455 N CITRUS HILLS BLVD 3. Date Incorparated or Qualitied
'I'g‘m FL 34442 HERNANDO FL 34442
us
4. FEI Number Applied For
BO-3176953 Not Applicable
2. Principal Place of Busine: 2a. Mailing Addres N
pa usiness " s 5, Certificate of Status Desired O $8.75 addtional
n 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners agaociation?
;] ;l [ ves Qa?c
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intanafble
o) a5 py] L;ﬂ Personal Property Tax due June 30, 1 ves No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81) Name
ABEL, ERC D 82| Gtreet Address (P.0. Box Number is Not Acceptabie)
2450 N CTTRUS HILLS BLWD
HERNANDO FL 34442 &
84| City FL Iasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such changgowas autharized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE =

pnature. yped o prinled name of registared agen! and litk if appicable. {NOTE: Ragistersd Agent signature required when rainstating) DATE
12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME T [T oecEre 11 7TITLE T Change LT Addition
NAME PASTOR, JOHN E 12 NAME
smeeTaooress | 2050 N BRENTWOOD CIRCLE 1.3 STREET ADDRESS
CTY-$1-2% LECANTO FL 14 CITY-ST-ZP
LE PD [T oeLete 24 TITLE T cnange T Addition
HAME TAMPOS|, STEPHEN A 2.2 NAME
seer aooress | 2450 N CITRUS HILLS BLVD 23 STREEY ADDRESS
Ty -5T-2P HERNANDO FL 2.4 CITY-ST-2P
ME D [T OECETE 31 TLE "D change [ Addition
NAME KIMBROUGH, JAMES H. 32 NAME
smeeTanoness | POST OFFICE BOX 156 33 STREET ADORESS
CITY-ST-2P BROOKSVILLE FL 34, CITY-ST- 2P
TmE [ [T oeLETE SUTOLE " Jchange L] Addition
NAME ABEL, ERIC D & 2 HAME
seranoress | 2450 N CITRUS HILLS BLVD 4.3 STREET ADDRESS
L) HERNANDO FL A4 TV -ST-TF
TMLE D [ DeLETE 5.1 TITLE [dchange [ Aadition
NAME NASH, GERALD O 5.2 NAME
sreeraoress | 40 TEMPLE STREET 5.3 STREEY ADDRESS
CITY-S$1-29 NASHUA NH B.ACITY-ST-21P
TME D ‘T oeere 6.1 TITLE [T change [ Addition
NAME WILLIAMS, CLAUDIA 6.2 NAME
swreet sooress | 2450 N, CITRUS HILLS BLVD. £3 STREET ADORESS
LT 51-2P HERNANDQ FL 64 CiTY.5T-P

14. ) hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlity that the information
indicated on this annual report or supplemental annuat report is frue 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 corporation or the receiver or trustee empowered to gxecute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

l SONATURE AND TYPED INTED NAME OF BIGNING OFFICER DR DIHECTOR

Block 12 or Block 13 if changed, of on an a mqnl with an addregs.
SIGNATURE: 42 \[ﬁ,q [1e 3t ate- bl
T 'Daw Daylime Phone # 0087342

CR2E037 (10/97)



