FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

OCUMENT #

« Corporation Mame

FRIENDS OF THE HARRY S TRUMAN LITTLE WHITE HOUSE

N95000003327 (2)

MUSEUM, INC.
Principal Place of Business. Mailing Address
330 WHITEHEAD ST PQ. BOX 6443 3. Date Incorporated or Qualified
SUITE 200 KEY WEST FL 33041
KEY WEST FL 33040 us @ FEI Number Applied For
_65‘[5%31 ) Not Applicable
2."Principal Placs of Business 2a. Maiiing Address 5. Cortficate of Status Desired m $8.75 Additional
21 |2¢] Foe Roquired
Suite, Apt. ¥, etc. Suite, Apt. 4, elc, 8. Efection Campaign Finanging $5.00 May Be
22| ;;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28 Yos No
Zip Couniry Zip Country B. This corporation owes or has paid the current yaar Intanglblep!n
[m 25 20 ;.ZI Parsonal Property Tax due June 30. Yes No
9. Nama and Address of Current Registered Agent 10. Name and Addreas of New Registered Ageni
8f| Name
WALSH. HAL 82| Street Address (P.O. Box Number is Not Acceplabla)
$13 OLVIA ST.
KEY WEST FL 33040 »
84| City FL Jas] Zip Code

office or registered a ]
ageni. | am familiar with, and accept the obligations of, Section 617,

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508. Flofida Statutes, the above-nsmed corporation submits this staternent for the purpose of changing its registered
nl, of both. in the Stata of Florida. Such change wa's: aulhorsized by tha corporation’s board of directors. | hereby accept the appointment as registered
3, Florida Statutes.

SIGNATURE Signaturs. typed o prinlad name of isglistered ager and title It applicable (NOTE: Registered Agent signature required when reinalating) DAYE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiE D T pELETE 11TITLE [JChange 1 Addttion

NAME WALSH, HAROLD J 12 AME

streeT anoness | 593 OLIVIA ST, 1.3 STREET ADDHESS

CITY-S1- 20 KEY WEST FL 33040 14 CITY-S1-2P

TME D T peLETE 217ME TJ change  T_I Addition

NANE GRANT, KARLEEN A 22 NAME

sreer aponess | 330 WHITEHEAD ST SUITE 200 2.3 STREET ADDRESS

CITY-ST-20 KEY WEST FL 23040 2 4CTY-S1- 2P

e 1] L] DECLETE 31 TILE Tl change [ Addition

NAME DALE, TERI D 3.2 NAME

smReeT Aoegss | 821 WINOSOR LANE 3.3 STREET ADDRESS

CITY-ST- 20 KEY WEST FL 33040 34.CITY-ST-2P

TMLE D LT DELETE £3TILE Ll change [ Addition

HAME SAUNDERS, SCOTT 4. 2NAME

smeer aooaess | 2027 FLAGLER AVE. 43 STREET ADDRESS

CITY- 57- 2P KEY WEST FL 440Y-ST-2IP

TMLE [J peLere 5.1 TITLE Tl change L) Asditien

AN 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-ST- 2P 54 CiTy-ST-2p

HE L] DELETE &1TITLE CJ'change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-S1-29 B4 CITY-5T-2IP

4. | heraby oemfz that the Information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(l), Florida Statutes. | further certify that_lhe Information
indicated on this annual report or supplomontal annual report Is true and accuratg and that my signature shall have the same lagai effect as if made under oath; that | am an
officar or director ol the cdrporation or the receiver or trustes empowered 1o axecute this report as required by Chapter 17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chingoed. gr on an allgchmant with an pddress.

SIGNATURE! =4 Acd 2oy vl <|-284% 305-2a4-971|

BIANATURE AND TYPED DR PRINTED NAME OF SIQMNING OFFICER Ot DIRECTOR Date Daytme Phona & . _

CR2EQ37 (107



