FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N95000003327 (2)

1. Corporation Mame

FRIENDS OF THE HARRY S TRUMAN LITTLE WHITE HOUSE

HOSEUM. NG 00O A

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
330 WHITEHEAD ST 330 WHITEHEAD ST
SUITE 200 SUITE 200
T FL 3XM40 KEY WEST FL 33040-5542
KEY WEST FL § 3. Date Incor80rated or Qualified | 3a. Date of Last gnsgon
07/10/1995 04/2T11
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] Suils, ApL. ¥, et R]E}C:'tw _(9443 ' SoLApplesb
" vile, Apl. 4, eto 7l ule. Apt. ¥, ete. 5. Cerificate of Status Desied [ s?;;sﬂsq“jm""
Cily & State City § State 6. Elaction Campaign Financing $5.00 May Be
E] ‘E] ‘ ' ) &AJ d Trust Fund Contribution [l Added 1o Fees
Zip Country Zip N Country 8. This corpotation has liability for intangible tax under &. 198.032,
24 25 5] DO o4y 30] Monrwe Florida Statutas Cves CINo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81 Name
l— \ wn\s_ln
GRANT, KARLEEN A B2] Strest dr_gs (P.O. Box Number kg.t{ﬁ\coep ble)
330 WHITEHEAD ST 132 OhWwn (I
SUITE 200 8
KEY WEST FL e
City K 85| Zip Cod
ey Wesd FL [”|35:d0

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

agent. | am familiar with, and agcept the obligations of, Sectipn 617.0503, Florida Statyles.
=\ 4-26.9N
DATE

SIGNATU oRre Ty§ o printed name of reg-sterad agenl andg title #f appliceble. (NOTE: Ragiialarad Agsnl signalurd required when reinetaling)

12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D L] DELETE 1A TITLE [ thange  L.J Addition
NAME WALSH, HAROLD J 12 NAME

staeecaovaess | 513 OLIVIA 8T. 1.3 STREET ADDRESS

CITY- 5T-21P KEY WEST FL 33040 14 CITY-ST-2P

TITLE D [CJ DELETE 2.1 WILE T Crange™ L] Addition
NAME GRANT, KARLEEN A 2.2 HAME

seraopaess | 330 WHITEHEAD ST SUITE 200 23 SIREET ADDRESS

CITY -SI- 2P KEY WEST FL 33040 2.4 CITY-ST-21P

e 1] L] DELETE S1TIMLE L) Change ] Addition
NAME DALE, TERI D 3.2 NAME

sreeer anoress | 821 WINDSOR LANE 3.3 STREET ADDRESS

CITY-51- 2P KEY WEST FL 33040 34, CITY-§1- 2P

TALE D LI DELETE S1TIMLE Changs  [_] Addition
HAME SAUNDERS, SCOTT 4.7 NAME

streeraporess | 201 FRONT ST. asreETowes (202271 & ‘ﬂc‘ ler Avenue.

CITY-S§1- 7 KEY WEST FL 33040 44 CITY -ST-2F ‘

TIE L] DELETE 51TITLE Ul Change L Addition
NAME 52 HAME o

STREET ADDRESS 5.3 STREET ADDAESS

CITY T 2P 54CTY-51-2P :

TITLE L] oeCeme 61 TILE [T Change L] Addition
HAME 6.2 IAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY- 5T-2IP 64 CITY-51-2P

14, | do hereby certify that Ihg information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the
information indicated on tfis annual report or supplemeantal annual report is true and accurate and that my signature shall have the seme lagal effect as if made under oath; that
{ arn an ofhger or directof Bf the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 817, Florida Statutes, and that my name

appears in Block 12 o Bigck 13 If ghanged, or gy an attachment with an address.
alah #35-99 308 294-21

ate Daytime Phone # 0004400

NONPROFIT o2 b FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O am

CR2E037 (9/96)



