FILE NOW: FILING FEE IS $61.25

NONPROHT 3 FLORIDA DEPARTMENT QF STATE
COP\PORAT\ON g ‘_ Sandra B. Mortham
ANNUAL REPORT e Secretary of State
1996 / DIVISION OF CORPORATIONS

DOCUMENT # N94000000154 (4)

1. Corporation Name

THE MUSEUM OF FLORIDA'S ART AND CULTURE, INC.

LT e

Principal Place of Business Mailing Address
13300 US ® 13300 U.S. %8
SEBRING FL 33870 SEBRING FL 33870
3. Dats Incorporated or Gualified 3a. Date of Last Report
01/03/1994 03/20/1995
2. Principal Place of Business | 2a. Maiing Address 4. FE Number Applied For
[21] 26| 59-3220256 Not Applicable
Suite, Apt. #, etc. ita, 1. #, etc. ith
uite. Apt. ¥, stc | Sulte Aot 4, et 5. Certificate of Status Desired (] $8.75 Adc!monal
EI 27] Fea Required
Gity & State | Cily & State 6. Election Campaign Financing O $5.00 May Be
I’z’:ﬂ 28] Trust Fund Gontribution Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 188,032,
24 |25] 29| [30] Florida Statutes 0 ves & No
9. Name and Address of Current Registered Agent 10. Name nnd Address of New Reglstered Agent
81| Name
MACBETH- JR 82| Streot Address (P.O. Box Number is Not Acceptable)
2543 U.S. 27 SOUTH
SEBRING FL 33870 8
84| City FL |as| Zip Code

11, Pursuant to the provisions of Sections 617.0502 arcl 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE - e e e e e -
Signaturg, typed or printed name cf registersd ageat and anp catis (NOTE: Registered Agenl signalure recuired whan rainstating: DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 %
TITLE PD [CJDELETE 11 TITLE [JChange [ Addilion |y
NAME FITCH, MICHAEL D 1.2 NAME B
swreet aooess | 145 W CENTER ST, PO BOX 511 14 STREET ACDRESS <
£t -51- 2P SEBRING FL LAnITY-g1- 2 o
THIE VPO CJOELETE 21TILE EJChange [ Addition  |O
NAME FITCH, JAMES E 27 NAME
sTreer aooress | 13300 US 98 23 STREET ADDRESS
CITY-ST- 2P SEBRING FL 2 4 CITY-51-2P
e T CJDECETE 3TTILE [JChange  [] Addition
NAME ROBERTS, PETER P 32 NAME ‘
steer aoatss | Re1, BOX 250 MARTIN LANE 3.3 STREFT ADDRESS
CITY-ST- 2P ZOLFO SPRINGS FL 34, CITY-51-2P
MLE [ {IDELETE 41TILE [ClChange L] Addition
NAME STROUP, CHRLEEN 4,7 NaE
streer aponess | 1050 CRACKER HAMMOCK 4.3 STREFT ADORESS
CITY-S7-2IP SEBRING FL 44 CITY-ST-2IP
iE SD DAveiETe 51TILE [JChange L) Addition
NAME GRIMES, MERLENE 52 NAME
street aoress | 632 S, BAY ST. 5.3 STREET ADDRESS
CITY-§T-21P EUSTIS FL 32728 54 CTY-5T-20
TLE CIOELETE 6.1 TILE [change [ addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S$T-2IP 64 0ITY-ST-ZIP
14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further

certify that the inforpation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

qath; that | am an ofger or director e corporations; the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 1 chment with an address.

e
- . Loy
SIGNATURE: P Tpmec o Frrea  g4-38-96  941-465C p352
AINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Dastime Prone ¥ [




