FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

o~

r f
DOCUMENT # N95000000809 ecretary of State
1. Entity Name 04-11-2003 90076 015 ****51.25
MARITIME HERITAGE FOUNDATION, INC.
Principal Place of Business Mailing Address
(2 LAKESHORE BLVD. 302 LAKESHORE BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
S s 10
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number 59.3295717 Applied For
Not Applicable
Zip PSP AT N __,____;._H = Gty e = e e o Siate Degreg - [ '?i‘.ggqm:;uonm
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
ROGERS' GRACE 8 Street Address {P.Q. Box Number is Not Acceptable)
3102 LAKESHORE BLVD.
 JACKSONVILLE FL 32210 ©
"r_, : City - ' ' FL Zip Code

EL Y B
(NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. O Added 1o Fees Florida Department of State
10,5 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Delete TITLE ] [] Change  [] Additicn
NAME ROGERS, GRME’. B'I NAME
sTReel ADDRESS | 3102 LAKESHORE BLVD STREET ADCRESS
omv-s1-2F | JACKSONVILLE ¥L CITY-sT-21P
THLE D O Delete TILE (Johange [ Addition
NAME BELL, JOHN M . NAME
STREET ADDRESS | 814 EAST (}();I\S‘U:)iWEn,K . e L oomeETeoORESS [ . e S
orv-st-z¢ | ATLANTIC BEACH FL 32233 CITY-ST-2IP : i = ’
TITLE D O pelete TITLE ' [Jchange  [] Addition
NAME MOCDY, MD Nl NAME
sTreeT A00RESS | POST QFFICE BOX 47080 N/A STREET APDRESS
CITY-ST-21P JACKSONVILLE FL 32247 GiTY-ST-2P
TIILE D wexe THLE O] Change [ Addition
NAME THOMPSON, JAMES J NAME
STREET ADDRESS | 5795 MONROE SMITH ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32222 CITY-ST-2P
TITLE 3 Delete TITLE [ Cnange ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-ST-2IP CHTY-S7-2IP
TTLE 3 Delete TLE [ change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF GiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental seport 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 corporation or the receiver or trygfee empowered to execute thi€feport as requireg\by Chapter 617, Florida Staiule7hat my name appears in Block 10 or Block 11 f

changed, or on an attachment with a: dress, with all ofer like epfp
VAR G0 38744( T

SIGNATURE: ___ SIGNZ AR NERF

CICA AT I BRIFL TSI S Y- N

CR2E037 (10/02)

X
"3

—




