NONPROFIT RSP FWENTOFSTATE
CORPORATION ~ AZRMIA) % 8. Mortham
ANNUAL REPORT SR ';- Secretary of State

DIVISION OF CORPORATIONS

1997 &

FILE NOW: FILING FEE I15'$61.25 W"‘VM. &\

DOCUMENT # N95060000809 (2)

1. Corporation Narmne

MARITIME HERITAGE FOUNDATION, INC.

Principal Piace of Business

3102 LAKESHORE BLVD.
JACKSONVILLE FL 32210

Mailing Address

3102 LAKESHORE BLVD.
JACKSONVILLE FL 322105378

FILED
May 27 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified
02/16/1

* oo o

24] 2s] 28] 30]

2. Principal Place o! Business 248, Mailing Address 4, FELNurpber Applied For
21] 26 50-8295717 Not Applicable
Suite, Apt. #, et Suite, Apt. #, atc.
ne P 5. Certilicate of Status Desirad 0 $8.75 Addional
2] [27] : Fee Required
Ciy & Slale City & State 8. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess
Zip Gountry Zip Country 8. This corporation has iigbitity for intangible tgx under &. 189.032,

Florida Statutes [ ves Ne

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
HOGEHS, GRACE B 82| Street Address (P.O. Box Number is Mot Acceptable)
3102 LAKESHORE BLVD.
JACKSONVILLE FL 32210 83
84| City FL 85| Zip Code

agant. t am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE

11. Pursuant 1o the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purgose of changing its repistered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept |

e appointment a5 registerad

Sigrature. typed o printed nama of reg stered ageni and litle it applicable (NQTE: Registered Agert signalure required when reinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
I DT [T DeLEne 1.1 TITLE T changs L Addition g’
HAME ROGERS, GRACE B 12 HAME g
siveeraoness | 3102 LAKESHORE BLVD. 1.3 STREET ADDRESS o
CITY-51- 7P JACKSONVILLE FL 14 CITY-51-21P &
TLE D [T DELETE 21TILE [Tchange [ Addition |O
NANE BELL, JOHN M 22 NAME
sraeer anoress | 894 EAST COAST DRIVE 23 STREET ADDRESS
EY-S-2F ATLANTIC BEACH FL 32233 2 4 CIY-ST-ZP
1L D [ ] pecere 39TILE L) Change ] Addition
NAKE MOODY, MD 32 NAME
sweeranoress | POST OFFICE BOX 47080 N/A 33 5TREET ADDRESS
CITY-51-21P JACKSONVILLE FL 32247 34 CITY-51- 2P
TLE D | A1TNE L Change (] Addition
NAME THOMPSON, JAMES J 42 NNE
sireeranoness | 5735 MOMROE SMITH ROAD 4.3 $TREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 32222 44CY-ST-2P
TILE ] DELETE E1TITE [change  [J Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-5T-7P 5.4 CITY-ST- TP
e (] DELETE B1TIRE [ chenge 1 Additian
hAML £.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CTY-§1- 2 / B4 CATY-ST-21P

14. | do hereby certify that the information spplied with this filing does not qualify
idormation indicated on this annual reglrt or supplemental annual report is 1
I arn an officer or directar of the corpdfatipmor the raceiver or lrusty

appears in Block 12 or Block 13 if
i [
NEEE W 3 ! ¥ Yo

SIGNATURE: _ -

A

the exemption stated in Section 119.07(3}(i), Florida Statuies. | furlher certify that the
d accurate and thal my signature shall have the same legal efiect as it made under oath; that
regf to execute this raport as required by Chapter 617, Florida SlatmeE; and that my name

! GRACE [, <
VASURE ;LD;'I;\VP;D.();I Pn'm;an um;a;ﬁloﬁ;m orrlcm%zw} Qt’g ( b Rﬂg_ Q Q’Qﬁam;m o epipig W{“M

TR.0O




