2003 NOT-FOR-PROFIT CORPORATION FILED

™

— — >
)
DOCUMENT # N93000001608 e ecretary of State
1. Entity Name
04-14-2003 90094 017 ****g]1 .25

TED WILLIAMS RETROSPECTIVE MUSEUM AND LIBRARY, |
NC. '
Principal Piace of Business Mailing Address
2455 N CITRUS HILLS BLVD 2455 N CITRUS HILLS BLVD
HERNANDO FL 34442 HERNANDO FL 34442
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3176953 Applied For

Not Applicable
Zip Country zp Country 5. Certificate of Status Desired Od $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABEL, ERIC D Street Address (P.O. Box Number is Not Acceptable)

2476 N. ESSEX AVE

HERNANDO FL 34442

City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required whan reinstating} . DATE
. _ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gonfribution. | Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS KRR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T O Delete TITLE [ change  [_] Addition
NAME PASTOR, JOHN E NAME ,
sTReeT ADDRESS | 2478 N. ESSEX AVENUE STREET ADDRESS
CITY-S7-2IP HERNANDO FL 34442 CITY-ST- 7P
me PD O Delete TLE [ Change [ Addition
NAME TAMPOSI, STEPHEN A NAME
sTReET aooeess | 2476 N. ESSEX AVENUE STREET ADDRESS
CITY -ST-2IP HERNANDO FL 34442 CITY-ST-2IP
MLE 8 [ Delets TITLE O change [ Addition
NAME ABEL, ERIC D NAME
staeeT ADDRESS | 2476 N. ESSEX AVENUE STREET ADDRESS
CITY-ST-ZIP HERNANDO FL 34442 ciry-ST-2P
e D 7 Defete TLE [JChange [ Addition
NAME NASH, GERALD Q NAME
sTReET A00RESS | 40 TEMPLE STREET STREET ADDRESS
cry-sT-2p - | NASHUA NH CITY-$7-IP
LE D [ Delete TILE M change [ Adcition
NAME WILLIAMS, CLAUDIA NAME e
STREET ADDRESS | 2450 N. CITRUS HILLS BLVD. STREET ADDRESS 872 £. £ :>' J}_ €
CITY-ST- 2P s YA ERRrD P A L BY¥HS AR
HERNANDO FL 7
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12, | hereby cerlify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenti with an aggress, withyall otherfike empowered.
QICNATURE- m@@mz Wooeerswed 9508 8274 CHo

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

CR2E037 (10/02)



