FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000003630

1. Corporation Name

FLORIDA MILITARY MUSEUM, INC.

Principal Place of Business

44 CENTRAL CT.
TARPON SPRINGS FL 34689

Mailing Address

44 CENTRAL CT.
TARPON SPRINGS FL 34689

FILED

Apr 20,1999 8:

00 am

ecretary of State

04-20-1999 90011 019 ****61.25

TR AR WA AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 26] 07/21/1994
. Suite, Apt. #, stc. Suite, Apt. #, 84c. -~ .. - - ~4. FEI Number ~ - Applied For
2] [27] /ﬁ O j ox [ & 59-3257369 Not Appiicable
City & City & Stat iti
al B O R~
_l Zip Country 6 $5.00 May Be
4

2 [25]

25025 At

. Election Campaign Financing 0

TFrust Fund Contribution

Added fo Fees

9. Name and Address of Current Registered Agant

10.

Name and Address of New Registerad Agent

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

81| Name

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

83

e4l City

FL [®

Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment 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, Section 617.0503, Florida Statutes.

SIGNATURE
Signatyre, typed or printed name of registared agent and titie if applicatre. (NOTE: Registerad Agant signature required when reinsiating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 11 TMLE [JcChange  [] Addition
NAME CRAIG, THOMAS M JR 12 M

sreeTanoress| 44 GENTRAL CT 13 STREET ADDRESS

CITY-ST-2P TARPON SPRINGS FL 14 CITY-ST-2IP

TME VD [J DELETE 21TMLE (OChange ] Addition
wve. | SCHOLER, MICHAEL - 22 NAME - i - . - - -
sTReeTADORESS| 6508 BRANDON CIRCLE 2.3 STREET ADDRESS

CITY-$T-2IP RIVERVIEW FL 7.4 OITY-ST-2P

TE 10 [ DELETE 3.1 TIME [QChange [ Additien
NAME RICKERSHAUSER, DAVID 32 NAME

sTReeraporess| PO BOX 2528, 1406 WITHAKER ROAD 3.3 STREET ADDRESS

CITY-ST-2P LUTZ FL 3.4, CITY- ST-ZP -
TIME I DELETE 41 TME [ Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-7P 44CITY-5T-2P

TE {J DELETE 51 TILE [JChange  {] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TIME {J DELETE 8.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-2P J

14. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Blotk 12 or Bleck 13 if changed, #f o

an attachmep
7

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| P,

t with an address, with all other like empowered.

Ve J.

o577

Z27- 777

- J7E

Date Dayline Phona #

ANTIESA-

CR2FEN37 (11/98) --



