FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT e Secretary of State
1999 i DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE J ul 08 ) 1 999 8 . 00 am

Secretary of State

07-08-1999 90026 003 ****6]1 .25

DOCUMENT # N95000000809\

1. Corporation Name

MARITIME HERITAGE FOUNDATION, INC.

oW

Principal Place of Business Mailing Address
3102 LAKESHORE BLVD. 3102 LAKESHORE BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 28] 02/16/1995 Np—
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 [27] . 59-3295717 Nat Applicable
City & Stata City & State ] ] $8.75 additional
;\ 2_81 5. Centifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
1_] r:;] m i;a Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ROGERS, GRACE B 82| Strest Address (P.0. Box Number is Not Acceptabla)
3102 LAKESHORE BLVD. : .
JACKSONVILLE FL 32210 3
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

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

Signature, typed or printed name of registersd agent and title if apphcabio. {NOTE: Regi: Agant sig required whon DATE a
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME DT £ DELETE 1.1 TLE [JChange [ ]Addition | ==
AME ROGERS, GRACE B 1.2 NAME e
sreeT aooress| 3102 LAKESHORE BLVD. 13 STREET ADDRESS 3
TY-ST-20 JACKSONVILLE FL 14 CITY-ST-ZP &
TE D O DELETE 21TME " OChange [ Addition o
1AME BELL, JOHN M ZINAME
sree aooress| 814 EAST COAST-DRIVE 23 STREET ADDRESS -
TY-ST. 2P ATLANTIC BEACH FL 32233 2.4 CITY-ST-2P .
ME 1D 1 DELETE 34 TITLE “  [OcChange [ Addition
AME MCODY, M D lll 32 NAME P -
reeraopress| POST OFFICE BOX 47080 N/A 33 STREET ADDRESS e
mv-st-zp | JACKSONVILLE FL 32247 P
MmE D [J CELETE 41TME [JChange [ Addiion
AME THOMPSON, JAMES J . 4.2 NAME
weer avoress| 5735 MONROE SMITH ROAD 4.3 STREET ADDRESS
TY-ST-2P JACKSONVILLE FL 32222 44 CITY-ST- 2P
me [ DELETE 51TMLE + [OChange  [[JAadition
AME 52 NAME ‘
TREET ADDRESS 53 STREET ADDRESS
MY-ST-21P 54 CITY.ST-2P
Mme [] DELETE 6.1 TME [JChange [ Addition
AME 6.2 NAME
REET ADDRESS 6.3 STREET ADDRESS
ITY-ST- 2P : sacmv.stze |7

'4. | hereby certify that the information supplied with this filing does not qualify for the exemption stag’d-in Section 118:07(3)(i), F

indicated on this annual report or supplemental annuai report is true and accurate and that my sj

d 1 a Statutes. | further certify that the information
nature shall Have the same‘legdal effect as if made under oath; that | am an

officar or director of the corporation or the receiver or trustee empowered to execute this report 4s required by Chapter 617,/ Flbrida Statutes; and that my mame appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empawé? y %{(/‘4

SIGNATURE: SIGNATURE REQUIRED/

Lty

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L

Pgla] = Oaylime Phone #



