FILE NOW: FILING FEE 1S $61.25

NONPROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Suoretary of State

DIVISION OF CORPORATICNS

1997

DOCUMENT # N95600000487 (7)

1. Corporation Name

LAKE EUSTIS MUSEUM OF ART, INC.

Principal Place of Businass Mailing Address

FILED

May 15 1997 8:00am

Secretary of State

AV RO AR

R

z2] 1]

113 N, BAY STREET 113 N. BAY STREET
EUSTIS FL 32126 EUSTIS FL 32726-3402
3. Date Incarporated or Qualified 3a. Date of Last Report T
01/26/1995 1/25/1006
2. Principal Piace of Businass 2a, Mailing Address 4. FEI Number Applied For
m 2% 50-3283149 Not Applicable
Sufte, Apt. ¥, oic. Sute. Apt. #. ctc. 5. Cerlificate of Status Desired O $8.75 adaiional

Fae Required

Clty & State

5 /M

City & State

ol

Zip Country Zip

m| m )

9. Name and Address of Current Reglstered Agent

iC.oumry
o]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

Added 10 Fees

8. This corporalion hag liability for inlangible tax unger s. 199.032,
Fioridia Stalutes COves ONo

10. Name and Address of New Reglstered Agent

_{?‘I—F‘Jame

Sireet Addrass (PO, Box Number is Not Acceptable}

SEMENTO, LAWRENCE J .
631 N, BAY STREET ]
EUSTIS FL 32728 83

B4 City

ﬂ 7ip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Slatutes, 1he above-named ¢orparation submits this statement far the purpose of changing its registered
office or reglstered agant, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered

SIGNATURE ___ e e .
Signature. typed or printec nama ol reglsiered agen and11la i applicabie (NOTE: Registorad Agent signature requires when ieinslating) DATE

12. OFFICERS AND DIREGTORS 13 ADDIIONS/CHANGES 10 OFF ICERS AN DIRECTORS 1N 19

1mE PD [ OELETE 11TILE [J Change [ Addition

HAME ZIEGENGE!ST, MARY 1.2 NAME

streeranoaess 1 3151 INDIAN TRAIL 1 STREEY ADDRESS

CITY-8T-2IP EUSTIS FL 32728 14CTY-81-2IP

TILE VD [ oeee 21TMLE T Change ] Addillon

NAME HIGGINS, KAGE 22 NAME

STREET ADORESS 1005 WASHINGTON AVENUE 2.3 STREET ADDRESS

CITY-ST-21P EUSTIS FL 32728 2 40Y-ST2IP -

ME sD T peckve 31TLE [ change [ Adgition

HAME BARNETT, NANCY 42 NAME

STREET ADDRESS 28 PINE ST. 33 STREET ADDRESS

CITY-ST-2F EUSTIS FL 32726 84.CTY-51. 2P

TITLE D (7 DELETE 41TE I Change [T Addition

NANE VOODRY, MADELEINE 4.2 NAME

s anbhess | 512 ESSEX AVE. 43 STREET ADDRESS

CITY-§1-2P MOUNT DORA FL 32757 44 CNY-S1-2P

e D 7 DELETE 51TILE “[J Change [ Addition

HAME RYAN, KATHLEEN 52 NAME

STREET ADDRESS 3001 JAVENS CIRCLE, UNIT 13 53 STREFT ADDRESS

£ITY-§T- 2P MOUNT DORA FL 21716-3275 5.4 CITY-S1-2P

e D [ prLere 61 TIILE Tl cChange L Addition

NAME SZUNYDG, MICHAEL 62 NAME

STREET ADDRESS 1307 E. LAKEVIEW B3 STREET ADDRESS

CITY-ST-20 EUSTIS FL 32728 6.4 LITY-51-2P

appears in Block 12 or Biock 13 if changed, or on an attachm ith an addrass.

CIANATIRE: Mo Aot 2t AL L}

] ) /f,ﬁ,pﬁ Lﬂ)ﬂ%&;@_ F S

14. | do hereby certify that the information supplied with this filing doos nol guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual raporl or supplemontal annual reporl is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
\ am an officar or director of the cerporation o the receiver or Lrustes empowered 1o execule this repan as required by Chapter 617, Florida Statutes; and that my name

c/},llg/ﬁif fapraNs Q2 _2G q

CR2E037 (9/96)



