SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999,
AMOUNT DUE ON OR BEFORE 09/15/9%:; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1999 DIVISION OF CORPORATION'S//
DOCUMENT # N94000000154 ’

1. Corperation Name

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

FILED
Jul 23, 1999 8:00 am
Secretary of State )

(07-23-1999 90003 046 ****61.25

FLORIDA DEPARTMEN:I' OF STATE
Katherine Harris

v

Mailing Address

13300 US. %8
SEBRING FL 33870

Principal Place of Business

13300 US. %8
SEBRING FL 33670

NIRRT

2. Principal Plage of§‘usiness 2a. Mailing Address 3. Date Incorporated or Qualifed
2l /323 OSHwy AR Wl _Same. 01/03/1994 -
Suite, Apt. #, slc. — Suite, Apt. #, etc. 4. FE| Number Applied For =
122] 27] 59-3220256 Not Applicable =
- Ciy&State =~ City & State iti -
R b L a4 5. Certifcate of Status Desired O $8.75 Md.'tlonal -
23] M AOY 2s] Fee Required =
Zip > Country Zip Country 8. Election Gampaign Financing - $5.00 mayBe B
m 53% 7 D ‘E\ ;l m Trust Fund Contribution Added to Fees _.
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent -
81( Name g
[
MACBETH, J R B2] Street Address (P.O. Box Number is Not Acceptable) o
2543 U.S. 27 SOUTH =
SEBRING FL 33870 83 ]
84| City FL 85] Zip Code =

11. Pursuant lo the provisions of Sections 617.0502 and 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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad name of registerad agent and ttle if applicable. (NOTE: d Agent sige required when ing) DATE —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g =
TmE PD O DELETE 1.1 TMLE OChange L[] Addition | 43, —
NAE FITCH, MICHAEL D 12NaE 5
smeeraporess| 145 W CENTER ST, PO BOX 511 13 STREET ADDRESS -
CITY- ST-ZP SEBRING FL 1.4 GITY- GT.2P =
TME VPD [J DELETE 21TME Change [ Addition | © -
NAME FITCH, JAMES E 22NAME -
smeersopress| 13300 US 98 23 STREET ADDRESS -
CITY-ST-2P SEBRING FL 2.4 CITY-5T-2P . .
TME T ~— “[J DELETE 3.1 TMLE [JChange  {] Addition T
NAME ROBERTS, PETER P 32 NAME li :
sreeraooress|  R-1, BOX 250 MARTIN LANE 33 STREET ADDRESS e
CITY-5T-2P ZOLFO SPRINGS FL 14, QITY-ST-2P

TME S [ DELETE 41TIMLE [OChange [ Addition

NAME STROUP, CHARLEEN 4.2 NAME

smeeraporess| 1050 CRACKER HAMMOCK 43 STREET ADDRESS

CATY-ST-2P SEBRING FL 44CITY-5T-ZP -
TME ' [ DELETE 51 TMLE [JChange [ Addition -
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS -
CITY-ST-2P SACITY-3T-2P

TMLE CJ DELETE 61 TLE [lChange L] Addition =
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 64 CITY- 5T-2ZIP

14. | hereby certify that the information supplied 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver
Block 12 or Block 13 if

SIGNATURE:

trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

nt with an address, with all other like empowered.

S AMUREREQLURED

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1- 199

WY (56 AU




