FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 07, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N93000001608 04-07-2005 90019 033 ***150.00
1. Entity Name
TED WILLIAMS MUSEUM AND HITTERS HALL OF FAME,
INC
Principal Place of Business Mailing Address " .
2455 N CITRUS HILLS BLVD 2455 N CITRUS HILLS BLVD e R
HERNANDO, FL 34442 US HERNANDO, FL 34442 US
S S AT AR
Suite, Apt. #, atc. Suite, Apt. #, stc, i 03222005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
59-3176953 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ feaegfq Additiona!
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
T Tmeaw— s — T Name- -
ABEL, ERIC D '
2476 N. ESSEX AVE : Street Address {P.O. Box Number is Nat Acceptable)
HERNANDOQ, FL 34442
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or pnted name of registered apen and title ¥ applicable. {NOTE: Regpistersdt Agent signature requined when reinstating} DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Lol
10. QFFICERS AND DIRECTORS 11. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 10
TE T O petete e O Change [ Addition
NAME PASTOR, JOHN E NAME
STAEET ADDRESS | 2476 N. ESSEX AVENUE STREET ADDRESS
CAY-ST-7P HERNANDO, FL 34442 ry-st-ar
TME PD 3 Detete TME O change [ Addition
NAME TAMPOSI, STEPHEN A NAME
STREET ADDRESS | 2476 N. ESSEX AVENUE STREET ADDRESS
CITY-ST-2P HERNANDO, FL. 34442 CIi-ST-2P
TmE S 7 Cetete e Jchange [ Addition
NAME ABEL, ERICD NAME
STREET ADDRESS | 2476 N. ESSEX AVENUE STREET ADDRESS
CITY-ST-2P HERNANDO, FL 34442 cirY-St-zIp o o . )
TmE D [J Delete TME [3 Change [ Addition
NAME NASH, GERALD O NAME
STREET ADDRESS | 40 TEMPLE STREET STREET ADDRESS
cY-5T-2P NASHUA, NH Y- SE-2P
TME D (7 Delete TTLE O Change [0 Addtion
NAME WILLIAMS, CLAUDIA HAME
STREETADDRESS | 872 E. RAY STREET $TREET ADDRESS
CITY-S7-2P HERNANDOQ, FL CITY-ST-217
TME O oeiete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-S1-2P ) Y- ST-2P

12, 1 hereby certify that the information supplied with this fi f[lng doas not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes, | further certify that the informatien
indicated on this report or supplemental report is frua and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or diractor
of tha carporation of the recaiver of trustee empowerad to exacute this report as requived by Chaplar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ﬂddres%th all other lke empowered. L? 52 j

SIGNATURE: h’{h JedV € f’AM’s-( ThED S AL A \t//f Akl-79%F

BIGNATUHE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Daytime Phone ¥




