FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 1 2 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

| Mees T W L o Secretary of State

DOCUMENT # N95000000809 (2)

1. Corporation Name

MARITIME HERITAGE FOUNDATION, INC.

. 1A

i Principal Place of Businass Mailing Address
3102 LAKESHORE BLVD. 3102 LAKESHORE BLVD. 3. Date Incorporated of Qualifisd
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 02]1 Bp “995
4. FEI Mumber Applied For
58-3295717 Not Applioabie
2. Principal Place of Business 2a. Mailing Address
palFiace e 5. Certificate of Status Desired ] $8.75 Adaitional
21 26] Fee Required
Suite, Apl. #, etc, Suita, Apt. #, elc. 6. Election Campaign Financing $5.00 Mav Be
22 27] : Tryst Fund Contribution O Addedto Fess
City & Stale City & State 7. Is this nanprofit corporation & homeowngrs@ssoclation?
23 28] O ves o
Zip Country Zip Country 8. This corporation owes or has paid tha current ysar intangible
24 ;l ;l m Parsonal Property Tax dus June 30. [ Yes o
9. Name and Address ol Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Name
ROGERS- GRACE B 82] Streat Address (P,0. Box Number is Not Acceptabla)
3102 LAKESHORE BLVD.
JACKSONWVILLE FL 32210 B3
84| City 85! Zip Code
/ FL

11. Pursuant 1o the provisions of Segyons 617.0502 and 617.1508, Figrija Statutes, the above-named corporation submite this statement for the purgosa of changing jis registgfed
0 h chanpe was authorized by the corporation’s board of diractors. | hereby atcept the appoigtrent b registepbd

D503, Florida Statutes. 3 r 6
ofre J ¥

CR2E037 {(10/97)

SIGNATURE Weded? C J4OTE: Reglsjfred Ageni signafura required when relnstating) 4
12, " OFFICERS AND DIRECTORS {1 T ADDITIONS/CHANGES T OFFICERS AND DIRZCTORS IN 12
TMLE - Pr [ DELETE 1 TITE 1 Change ] Additlon
NAME ROGERS, GRACE B 1.2 NAME
smeeraponess | 3102 LAKESHORE BLVD. 1.3STREET ADDRESS
CITy-ST-2IP JACKSONWLLE FL 14 CITY-ST-2IP
_ TILE D L] DELETE 21 TITLE L] Changs L] Addltion
K NAME BELL, JOHN M 22 NAME
: smeeTaooress | 814 EAST COAST DRIVE 23 STREET ADDRESS
T | emvstze ATLANTIC BEACH FL 32233 2.4 0Y-5T-2P o
: e D [T DELETE 31 TME [T Change L] Addition
NAME MOODY, MD I 3.2 HAME
smeeraboress | POST QFFICE BOX 47080 N/A 3.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32247 34.CITY-ST-21P
TIE D L) DELETE 41 TITLE [J Change ] Addition
NAME THOMPSON, JAMES J 4,2 NAME
seetaooress | 5735 MONROE SMITH ROAD 4. STREET ADDRESS
Gty -51-2P JACKSONVILLE FL 32222 4ACITY-§T-28
THLE L] pELETE 5.1 TITLE L] Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P fsecmy.srar
TME T DELETE 6.1 TITLE [(dcThange 1] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
eIy - 5T-21P . $4 CITY- §1. 2P

14. | hereby carli!(y‘ that the information supplied with this filing doas not qualify for the exemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or s#pplemenlal annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporatiorf or the receiver or trustae arrd1p red to execute this report as required by Chepter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if change_ld. ot on an attachment wit
e ;
SIGNATURE: F o4 4ol /5 7 /é’ /374




