FILE NOW:

FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

N94000003630 (0)
FLORIDA MILITARY MUSEUM, INC.

Principal Place of Businass

Mailing Address

FILED

Apr 22 1998 8:00am

Secretary of State

00 O

44 CENTRAL CT. 44 CENTRAL CT. 3. Date Incorporated or Qualifiad
TARPON SPRINGS FL 34669 TARPON SPRINGS FL 34689 07/21/1994
4. FEI Number Applied For
o 59-3257369 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certficate of Status Desired Ol $B_75 Additional
21 e ;I Fee Required
Suite, Apt #, etc Suite, Ap1. #, elc. 6. Eloction Campaign Financing $5.00 May Bs
22 — —_ ;’—l Trust Fund Contribution Added lo Fees
City & Stale ] City & State 7. Is this nonprofit corporation 8 homeowners gseociation?
2 el Clves Flno
Zp Country Zip Country 8. This corporation owes or has paid ths current year intangitle
@_ I }EJ a ;ﬂ Parsonal Property Tax due June 30. [ Yes Na
8. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
81| Name
CRAIG, THOMAS M JR 82| Stes Address (P.0. Box Namber is Nol Atceptabie)
44 CENTRAL CT.
TARPON SPRINGS FL 34889 63
84| Ciy 85| Zip Code

FL

503, Florida Statules.

11, Pursuant to the provisions of Soctions 617 0502 and 617.1508, Florida Slafutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or hoth, in the Stale of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Soction 617

ofhicor or diractar of the corporation of
Biock 12 or Block 13 if changod,

SIGNATURE:

SIGNATURE _ X o e - -
Signatare, Typsd o panlesd nanw ol |ep-slaruq_m;nl‘u_:|£mn it applcabis (NOTE Rugislered Agenl signature required whan reinstating) DATE
12. _gj ICEHS AND [NRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD O oecete 11 7ILE [T change ) Addition
NAME CRAIG, THOMAS M JR 1.2 NAME
seeranpress | 44 CENTRAL CT 1.3 STREET ADDRESS
ory-st-2e TARPONSPRINGSFL =~ 14HTY-51-2P
TILE VD [ oewete 21IMLE [T change 7 Addition
NAME SCHOLER, MICHAEL 22 NAME
st anoess | 6509 BRANDON CIRCLE 21 STREET ABDRESS
LiTY-S1- 2P RIVERVIEW FL 2 4CTV-S1- 2
WL D [T oeLeTe 311NLE [Tchange [T Addition
NAME RICKERSHAUSER, DAVID 32 NAME
sireeranbress | P O BOX 2528, 1406 WITHAKER ROAD 33 STRELT ADDRESS
CITY-5T- 2% LUTZ FL 34.CITY-51-21P
e [T oetete 43 TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
LiTY-St- 2P - 44CITY-ST-2P
TITLE L] oreere 51 TILE I chenge  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2F 54 CITY-ST- 2P
TITLE [J oFcere 61 TIILE [ change 7 ddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2 64 LITY-ST- 20
14, | hareby cerlify that tho information suppliod with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

inclicatod on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

Y recoiver of trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in

an allachment with ga‘ddross‘

‘ TP Al O eareh

Y- 2-p8 GiS PP SIES

CR2E037 (10/97)



