NONPROFIV
CORPORATION
ANMNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

FLORIDA MILITARY MUSEUM, INC.

Princlpal Place of Business

Mailing Address

FILED
Mar 14 1997 8:00am
Secretary of State

TR DL

CRAIG, THOMAS M JR
44 CENTRAL CT.
TARPON SPRINGS FL 34689

44 CENTRAL CT. 44 CENTRAL CT.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346893210
3. Date Incorporated or Qualiied 3a. Dat Ili, taeégln
072171664 0411711
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Z—SI 59-3257369 Not Applicable
Suite, Apt. 4, elc. Suile. Apl. #, elc. ili
A P 5. Certificate of Status Desired O $8'75 Add_monal
E‘ Fea Required
- City & State | ity & State 6. Eiection Campaign Financing $5.00 May Be
23] Trust Fund Gontribution Added to Feos
Zip Country oip Country 8. This corparation has liahility for intangible {ax under 5. 192.032,
;l_] ;;I —Zﬂ E] Florida Statules [Oves One
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

a3

B4 City

Zip Code

FL |*

agen!. | am familiar wilh, and accept the ohligatians of, Section §17.0503, Florida Stalutes,

1. Pursuant to the provisions of Soctions 617.0502 and §17.1508, Florida Statules, the above-named corporalion submils this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

BIGNATURE

Signature, typod ot printed name of rogistered agont and tlie il apphcable (NO1E - Rogsterad Agend s gnature required when reinslating) TATE
12. OFFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [J DELETE 1.1 TITLE : F Change [T addition &
NAME CRAIG, THOMAS M JR .2 NAME I~
st anoress | 44 CENTRAL CT 1.5 STREEY ADDRESS §
ciTy-St- 20 TARPON SPRINGS FL LTy ST-70 S
TilLE vD L] DELETE 21T00LE T TChange  [] Addition |©Q
HAME SCHOLER, MICHAEL 2.2 NAME
staceranpecss | 6509 BRANDON CIRCLE 23 STREET ADDRESS
CTY-51-21P RIVERVIEW FL 2,4 CITY-ST-2P
TILE i) TToriete BT [T change [ Aadition
NAME RICKERSHAUSER, DAVID 32 NAME
STREET ADDRESS P 0 BOX 2528, 1408 MTHAKER ROAD 33 STREET ADORESS
GiTY-§1-2IF LUTZ FL 34.CITY- 51- 2P
TITLE [ oeere 41TTE [J change T Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADORESS
Y -S1-2IP 44CI1y-81-2IP
TMLE 7 DELETE 51 TIILE [T change T Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY -ST- ZIP 54 CTi-5T- 2P
TITLE ] pELETe B1TNLE [] change T Acdition
NAME 5.2 NAME
STREET ADGRESS 6.3 SIREET ADDRESS
CITY -5T-21P 6.4 GITY-51- 2P

appears in Block 12 or Block 13 if changed, or on an aliachmont with an address.

‘.‘\‘ d’,n../ A

14. | do hereby cerlily thal the information supplicd with this Tiling does not qualify for the exemption slated in Section 112.07(3)(), Florida Statules. | further certify that the
information Indicated on this annual repart or supplemental annual repott is true and accurale and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 617, Florida Statutes; and that my name

.-/[ C  em  m  om  m I |



