2004 NOT-FOR-PROFIT CORPORATION May OZ’EI%OE(Z)]} 8:00 am

ANNUAL REPORT

Secretary of State

PgigNl;meENT # N9500000041 1 05-03-2004 90755 023 ****70.00
MILLSTONE INSTITUTE OF PRESERVATION, INC.
Principa! Place of Business Mailing Address
6500 OLD MILLSTONE PLANTATION RD 6500 OLD MILLSTONE PLANTATION RD
TALLAHASSEE, FL. 32312 TALLAHASSEE, FL 32312
A e IR

Suite, Apt. #, elc. Suite, Apt. 4, etc. 04292004 Chg-NP CR2E037 (1 0’,03)

City & State City & State 4. FE| Number Applied For

59-331712¢9 Not Applicable
7P el E?UTLW Zp Gountry §. Certificate of Status Desired I; ?i‘gig?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRIS, JAMES R

4400 P.G.A. BLVD., SUITE 900 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigraiure, typad o printad name of registerad agent and title it applicabla (NOTE: Registerad Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payabie to
Due by May 1, 2004 Trust Fund Centribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE 0 . ? _ o [ change [ Addition
NAME PENTON, DAN . ‘ NAME Moy A Lz TewT oAy
STREETADDRESS | 4804 DEERRUN DR STREET ADDRESS C’—“'\e‘"""“““_ = -
CITY-5T-7P TALLAHASSEE, FL 32303 CY-ST-2P TB\ONg S5 G 31323
T D O peete me & kewrip 2EWLER Ol change [ Addiion
NAME CONRAD, KATHRYN NAME 2220 vaAnDReLL Ponmel
STREET ADDRESS | ROUTE 31 BOX 198 STREET ADDRESS 7
cny-st-7p | TALLAHASSEE, FL 32312 CiTY-51-2P Aiavazs e 2, FL 22 3@2
TILE D O pelete - B TiE o ) [ Cheage [ Addition
NAME ALDERMAN, JEAN HAME Duety Wes2aSi
STREETADDRESS | 13510 NLE. 224TH STREET SRETAODRESS | 2398  aLidQ WA BRA Dr
orv-st-2e | OKEECHOBEE, FL 34972 ON-SZF | TINZ\NKSE. ¥l 333{)
TITLE D B Delete TITLE T [ Change [ Addition
NAME HARTUNG, CHIP NAME
STAEET ADDRESS | HILLSTONE PLANTATION RD. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-2IP
TITLE D [ pelete TITLE [JChange  [J Addltion
NAME CONRAD, JACK NAME
STREET ADDRESS | ROUTE 31 BOX 198 STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP
TmE D [ petete TITLE (] Change [ Addition
NAME JOWERS, LEANNE NAME
STREET ADDRESS | MCCLURE DRIVE STREET ADDRESS
CiTY-ST-Z2IP TALLAHASSEE, FL 32304 CITY-ST-2IP

12. | 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 report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajtachment with an addregs, with all other like empowered. {D -
= -7 75 rdi
SIGNATUREA_ WG .\ ~Sacw W ConafO \  f ~21 -0Y gz

SIGNATURE AND TYPED QR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR= D i
3\3 o ﬁm-{' o G OFFICER ECT o m ato Daytime Phone #

\




