2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00

DOCUMENT # N95000004120

1. Entity Name
SOUTH FLORIDA PIONEER MUSEUM, INC.

Principal Place of Business

830 NO. KROME AVENUE
HOMESTEAD FL 33030

P.C. BOX
FLORIDA
us

Mailing Address

343312
CITY FL 33034

2. Principal Place of Businass

3. Maiting Addrass

I

Il

[l

am

Secretary of State

02-28-2005 90213 004 ****61 .25

50019547

R

Sulte, Apt. #, otc. Suite, Apl. #, o, 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabie
Zp Courtry Zip Country 5. Certficate of Status Desred ~ [J  $8-73 Addilional
Fee Requlred
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name

WIGGINS, H L Il
1400 L JEFFERSON DRIVE
HOMESTEAD FL 33030

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

. Signatula, typed or printed narme of regislared agent and lile if apphicable

(NCTE: Registerad Agent signature requirad when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contriibution, Addad to Feas

10. GFEFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 16
TTLE PD [T eiste e [ change [ Addition
KAME JENSEN, ROBERT NAME
STREET ADDRESS | 18640 SW 295TH TERRACE STREET ADDRESS
CITY-51-2IP HOMESTEAD FL 33030 CITY-S1-2IP
TILE O 3 Detete TITE {7 change [ Addition
HAME NAUMANN, BOB NAME
STREET ADDRESS | 17951 SW 296TH ST STREET ADDRESS
oY -ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP
TIILE SD O pelete TITLE [ change (] Addition
NAME ™ “IMUNZ MARY 'ANNE™ o - oTT o T MAME i - - oot T oo
STREET ADDRESS | 23600 SW 162ND AVE STREET ADDRESS
CITY-SP-7iP HOMESTEAD FL 33031 CIiY-$1-21%
TLE Vo O Detete E CJchange  [] Addition
NAME WIGGINS, H L NAME
sTREET AppeEss | 1400 L JEFFERSON DRIVE . STREET ADDRESS
cry-st-zp |HOMESTEAD FL 33030 CIY-$1. 2P
TILE {1 Delete TILE [J change  [J Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST- 2P
HTLE O oelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21p

12. ) hereby ceﬂilfz that the information supplied with this filing does not quality for the examption stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the information
is report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, of on an attachment with an address, with all gther like empowered.

SIGNATURE:

e el AL

S-oF 7R VEC

ATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

LA P i) /‘:gt? CX FoeS o
Date

Daytrne Phone #




