FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMIDA GEPATIENT OF ST May 19 1998 8:00am
ANNUAL REPORT

1998 <A L Secretary of State
PQCUMENT # N94000000154 (4)

Corporation Narme

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

O

i Principal Place of Business Malling Address
‘ 13300 US. 88 13300 US. 88 3. Date Incorporated or Qualified
SEBRING FL 33070 SEBRING FL 33970
. 4. FEl Number Applled For
59-322&2_& Not Applicable
) 2. Pri 1 i 2a. ili
Principal Plece of Business a. Mailing Address B. Certificate of Status Desired 'n $8.75 Additional
29 E] Fao Reguired
Suite, Apt. #, etc. Sulte, Apt. ¥, elc, 8. Eisction Campalgn Financing $5.00 May Bs
o ez 27] Trust Fund Contribution O Added to Fees
£ City & State City & State 7. Is this nonprofit corporation a homeownere assoclation?
: (28] O ves No
; Zip Country Zip Country 8. This corporation owes or has paid the current year Intgnglble
: ;S-I ;;I _Sﬂ Parsonal Propary Tax due June 30. dl;] Yes Na
9. Name and Addrass of Current Registered Agent 10. Neme and Address of New Registerad Agent
81| Name
MACBETH. JR 82( Streal Address (P.O, Box Number is Not Acceptable)
2543 US. 27 SOUTH
SEBRING FL 33870 83
84| City F L 85| Zip Code
1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changling its registered

office of registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby aceept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed of prirted namea ol ragleterad agent and tills Il applicabla (NOTE: Regyisterad Agant gignatura raguirad whan rainatating} DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. me PD {1 DELETE 11TMLE [ Change [T Aadtion | =
NAME FITCH, MICHAEL D 1.2HAME
: smeevanoness | 145 W CENTER ST, PO BOX 511 1.3 STREET ADDRESS s
i CITY-S7-2 SEBRING FL 1ACIFY -§T-2P
: TITLE VPD LI DeLEE 21 T0LE [JChange L] Addition
ol mame FITCH, JAMES E 22 NAME
smestaporess | 13300 US 98 23 STREFT ADDRESS
Ey-S1-21P SEBRING FL 2.4 CiTY-§7-2P
TITLE ¥ 7 DeLETe BUTME [ change ] Addition
NAME ROBERTS, PETER P 32 NAME
;| smeersooness | R-1, BOX 250 MARTIN LANE - J 33 sTReet aooress
' oY -51-21P ZOLFO SPRINGS FL 34, GITY-51-2P
TLE 8 1 DECETE 41T1TLE [ Crange LT Addition
NAME STROUP, CHARLEEN 4.2 NAME
smeevapoess | 9050 CRACKER HAMMOCK 4.3 STREET ADDRESS
CTY-51-29 SEBRING FL 44 CITY-ST-2IP
; TME [ oELeTE S1TITLE [J Change L] Additlon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-§1-2 54001Y-57-7P
TIMEE ‘ [T DELETE 61INLE [ Change L] Addition
NAME ' 62 NAME
STREET ADDRESS | ! 63 STREEY ADDRESS
CITY-§1-21P ) §.4 CITY-5T- 2P

14. | heraby certI!K that the informalion suppliad with this filing doas not qualify for the exemﬁlion stated in Section 118.07(3){i), Florids Staiutes. | further certify that the information
indicated on this annual report or supplemental annual report Is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an
officer ar director of thg corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifghanged, an atlachm j addrasg.

CILAAMATIIDE. ﬁ B



