FILE

NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000000154 (4)

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

Principal Place of Business

Mailing Address

FILED

May 14 1997 8:00am

Secretary of State

AR MR R O

MACBETH, ¢ R
2543 U.S. 27 SOUTH
SEBRING FL 33870

13300 U.6. 88 13300 U.S. %8
SEBRING FL 33870 SEBRING Fi 33870-9616
3. Date Incorporated or Qualified 3a. Date of Last Report
01/03/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘I-l m 59'3220256 Mot Applicable
Sulte, Apt. #, etc. Suile, Apl. 4, elc. i
A : P &. Certificate of Status Desired ] $8'75 Additional
E] ;ﬂ Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;I Trust Fund Contribiution Added to Feas
Zip Country Zip Country B. This corporation has liability for intangible tgx under s. 199.032,
;4] m 29 ;;l Florida Statutes ] Yes No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsterad Agent
81| Name

82} Streel Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuant o the provisions of Seclions 617.0502 and 617.1508, Florida Slalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or ragistered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations o, Section 617.0503, Florida Statutes.

SIGNATURE
Signalwe, typed or printod name of repistered agent and litte # applicatle {NOTE Ragislored Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DetesE LUTILE TJ Change [ Aadilion
NAME FITCH, MICHAEL D 1.2 NAME
stResTaDDRESS | 145 W CENTER ST, PO BOX 511 1.3 STREET ADDRESS
GiTY-ST- 2P SEBRING FL 14 CITY-ST-7P
TIE vPD | 21T [J Change [T Addition
NAME FITCH, JAMES E 2.2 NAME
SIREETADDRESS | 13300 US 98 2.3 STREET ADDRESS
CITY-ST- 74P SEBRING FL 2.40/1y-51-21P
TITLE T T oeLee 31 1ME [T Change | Addilion
NAME ROBERTS, PETER P 32 NAME
stReerapDRESS | -1, BOX 250 MARTIN LANE 33 STREET ADDRESS
CITY-ST-2F ZOLFO SPRINGS FL 34, 01¥-5T-2I7
TIRLE [ T peeete 417ME [ change [T Addilion
NAME STROUP, CHARLEEN 4.2 NAME
smeerapoagss [ 4050 CRACKER HAMMOCK 4.3 STREEY ADDRESS
CITY-31- 2P SEBRING FL 445ITY-51- 2P
TITE [ petete 51 70LE I Change — [] Addition
HAME 5.2 NAME
STREEY ADDRESS 53 STREET ADORESS
Cy-$i-ze 54 CITY-51-21
TILE [ pecere 6.1 THIE [ crangs [ Addilion
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITV-ST. 2P 6.4 Ci1¥- ST-2IP
14. | do hereby certify that the informalion supplied with this filing does nol qualify for the exernption staled in Section 119.07(3X), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shail hava the samg legal effect as if made under cath: that
1 am an officer or diraclo !
appears in Block 12 or

the corm{w receiver or trustee empowered 1o execute this report as required by Chapler 817, Florida Statutes; and thal my name
NG
. | I

ad, or on &n anachméet with an address,
L PR

k 13?;

.

N A A

CR2E037 (9/96)



