2006 NOT-FOR-PROFIT CORPOFLATION

FILED

ANNUAL REPOB];{AR) |
DOCUMENT # Nno5000004120 '

1. Entity Name

SOUTH FLORIDA PIONEER MUSEUM, INC.

Feb 10,2006 08:00 AM
Secretary of State

Princrpal Place of Busness

830 NO. KROME AVENUE
HOMESTEAD FL 33030

Maiting Address

P.O. BOX 343312
FUEORIDA CITY FL 33034

ARRERENERRInuD

2. Principal Pace of Business 3. Maling Acarass

the chiigations of registered agent I

SIGNATURE

__—-S-ullB. ADi .'?elc [ Swle. AP{?EQ’CTi B 7; T tst MOORE GRZE037 (10/05)
City & Staie T Ciy & State 4. FEI Nurriter f7 ﬁ\pp}red For
B ) _N_O-T_APPUCABLE I iNm Apphcatic
p Country e E Country 5. Cerbticate of Status Desired & $8.75 addtional
’ * Fee Required
] ) 76';N5§jnﬁe "tirjg__A;?_Idress of Current Hegis\é;éa_ Kg‘é:-\i ) ! 7. Name and Adoress of New Registered Agent __
Name
W‘GG!NS, H Ll : Strest Address (P.0. Box Nurmber is Nat Acce N
; Q. ptabile)
1400 L JEFFERSON DRIVE : e
HOMESTEAD FL 33030 - '
' oy B FL L Zip Code

B. The abaove named enfuy subimids s statement for the putpose {:sf changing il_e:(é-gi-s‘@r—e_c_i office or cegis{ered—z;é_ent. or both, i the State of Florida. | am famitias wi{?\, angd accépl

Sigrailatn, s pontes fiatie ol tegricted agunt and #IG 1 apphcanty

RO Wt)gx'-hried AQET witol g o To urdd wWhen renrsialing)

DATL

?. Cleclion CampALigrr Financing

Make Check Payable tg

S
FILE NOW:. FEE(S .sm.zsﬁ $5.00 vayee | _
Due By May 1, 2006 Trust Funa Carlteittion. AgdedteFees | . . Florida Department of State
'\N,,-_-.// - rm 1ale
10. STTICLRS AND DIRECTORS I L ~ ADDITIGNS/CHANGES TG OFF ICERS AND OIRECTORS IN 10
e PD {7 ousee THLE {3 Crange ] Aadition
HAME JENSEN, RCBERT ; HAME LOOGo043 1
STREEN avukess | 18640 SW 295TH TERRACE SIREET ADDRESS Q';z‘,*galfg%mg{}%%%ugzz £1.5
OHY-51-21p HOMESTEAD FL 33030 CITY-51- 21
whe TO 3 tetete TiLE O Change T3 Acow:-
HAME NALUBSARNN, BOB ’ HAME
SIRCET ADORESS | 17851 SW 206TH 8T - STRECT ADPRLSS
Ciy-51- 20 kHOMESTEAD FL 33030 Cify-ST- 29
T sD 1O ocles e O Chenge 3 A
NAME MUNZ, MARY ANNE BAME
SIPLLT ADBRESS {23600 SW 162ND AVE SFRLEF ADDRESS
CHY-51- 74P HOMESTEAD FL 33031 - CiTY-ST-2IF
i vD [T belerw TIRE ] Change  Facsees
MAKIE WIGGINS, HL : NAME
STREE ADDRESS {1400 L JEFFERSON DRIVE STREET AQDRESS
ClTy-ST-219 HOMESTEAD FL 33030 CITY- §7-2P
TmE 2 petete W 3 Change 3 Aders
NAML NAME,
SYRLET ADDRISS STRELT ADDAESS
CITY- Sl CITY -ST-2P
TIRLE 1 Deete Wik {7 Crange i,
NAME HAME
STREET AUDRESS STRECT ADDRESS
CiTY-51-2IF Ciy-81- 21

it changed, of on an aliachment with ary adoress, with all oiher hke empowered.

2 o 2

T U ———

—

12. | hereby cartity that he itarmatan suppiiad with his titng daes oot quality #orgzne exerptians contained in Section 118, Radda Statutes. | further cartily that the intormatioan
indicated on this report o supplemental tepart IS rue and accurate and that myl signatura shall have the sarng legal eltect as if made under aath; that t arm an officer or director
of the corporation o the receivar or trustee smpowered 10 execala s report as required by Thapier B17, Florida Statutes, and that my name appears in Block 10 or Block 11

. 1/ " ko B -— L, e o Pa



