1996 N5 S

FILE NOW: FILING FEE IS $61.25

NONPROFIT Tup 3 FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B Mortham
ANNUAL REPORT 4 Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARITIME HERITAGE FOUNDATION, INC.

Principal Place of Business

3102 LAKESHORE BLVD.
JACKSONVILLE FL 32110

Mailing Address

3102 LAKESHORE BLVD.
JACKSONVILLE FL 32210

O

ROGERS, GRACE B
3102 LAKESHORE 8LVD.
JACKSONVILLE FL 32210

3. Date Incorporated or Qualified 3a, Date of Last Report
02/16/1995 PR At
2. Principal Place of Business 2a. Maibng Address 4. FE} Number eitn Applied For
21] [26] N7 —-‘3(2 75 7/ 7 Not Applicatile
Sutte, Apt. #, etc. Suite. ApL. #, etc. iti
AP b 5. Certificate of Status Desired O $8.75 Ad@tmnal
22 E‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Ba
23 m Trust Fund Contribution Added to Fees
Zp Country 2p Country 8. This corporation has liability for imangime#nder s. 190.032,
’m 25 ;;l —3?\ Florida Statutes ] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi1| MName .

s

82| Srreet Address (P.O. Box Number is Not MCEW'

83

AN

84| City

Zip Code

FL®

familiar with, and accept the ooligations of, Section 617.0603, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions af Sections 617.0502 and 617.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directars. | hereby accept the appointrment as registerad agent. | am

Sigriature. typed o prited narme of ragialunsd aerr. A bile 1 apyhoale: [MGTE: Bégalenad Agunl sigranns reaured when ransiahngl T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 70 OFFICERS AND DIRECTORS IN 17
THILE D+ TIRiEASY KeTL [JDELETE T1TILE [IChange [ Addilien
NAME ROGERS, GRACE B 1.2 NAME
streer aporess | 3102 LAKESHORE BLVD. 1.3 STREET ADDRESS
CITY - §T- 21 JACKSONVILLE FL 32210 14CITY-ST-21P
HILE D {3DELETE 2LTITLE [dChange [} Addition
NAME BELL, JOHN M 22 NAME
steeer aporess [ 814 EAST COAST DRIVE 2 35TRECT ADDRESS
CITY-ST-2iF ATLANTIC BEACH FL 32233 2 4CHTY-ST-2IP
TITLE D [1DELETE J1TILE [JChange  [] Addition
NAME MOQDY, M D Il 32 HAME
SIREET ADDRESS POST OFFICE BOX 47080 N/A 33 STREET ADDRESS
CiTY-5T-2F JACKSONVILLE FL 32247 34 COY-SI1- 2P
TITLE D [1DELETE 41 TIILF Ochange [ Additien
NAME THOMPSON, JAMES J 4 2NAME
streer anoress | 5735 MONROE SMITH ROAD 43STRELT ADDAESS
CITV-ST-2F JACKSONVILLE FL 32222 LAGTY-ST AP
TITLE [CIDELETE 51 TITLE [JChange  [7] Addition
NAME 52 NAME
STAEET ADDRESS 53 STAEET ADDRESS
CITY-S1-2F 54CITY-ST-21P
TITLE [CJOELETE 6 1TIILF [dchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADCRESS
CITY-§T-2IF 64 CITY-51- 2P

14. I do hereby certify that the information supp
certify that the information indicated on thy
gath; that | am an officer or director of tl
appears in Block 12 or Biock 13 if changed, ar on an attachment with an address

SIGNATURE: _

WAL D [Cog e

SIGNATURRAND 1

PED OR PRINTER NAME BF SIGNING OFFICER OR m%an

with this filing is volunitarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
rrwal report or suppiemental annual taport is true and accurate and that my signature shall have the same legal effect as i made under
orporakion or the receiver or trustes énhpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

/61 904387-Y447

& R

Daytme Phora »

CR2E037 (12/95)




