FILE NOW: FILING FEE IS $61.25

1999

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000003288
JACKSONVILLE FIRE MUSEUM SOCIETY, INC.

CTO T TN

Principal Place of Business

107 MARKET STREET
JACKSONVILLE FL 32202

Mailing Address

107 MARKET STREET
JACKSONVILLE FL 32202

FILED

04-21-1999 90168 045 ****61.25

NONPROFIT . =
CORPORATION FLORID:, D.i::nn:::ﬂgr STATE A r 2 1 , 1 999 8 . 00 am g
ANNUAL REPORT Secretary of Sate ecretary of State '

.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
2] ] 06/19/1996 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-3389665 Not Applicable l
City & State City & State iti )
_I ty R4 5. Certifcate of Status Desired [ $8.75 Additional X
23 a Fee Required !
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be I
;] I—;gl ?9] Es;l Trust Fund Contribution Added to Fees
9. Name and Address of Currant Ragistared Agent 10. Name and Address of New Registered Agent \
81] Name '
. I
PEAVY, JOHN M. 82[ Street Address {P.O. Box Number is Not Acceplable) !
107 MARKET STREET ' o i
JACKSONVILLE FL 32202
84| City 85| 2ip Code
FL |

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or pritted name of registered agent and tite if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE . 61
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 ?_ !
TLE D [1 oELETE 11TMLE [JChange  [JAddition ]. =,
NAME PEAVY, JOHN M 12 NAME B
streeTA0DRESS| 107 MARKET STREET 1.3 STREET ADDRESS uc’_,
crvst-ze | JACKSONVILLE FL 32202 14CTy-ST- 2P &
TIMLE D . [ oELETE 21 TINLE [JChange [ Addition Ol
wave - | DOOLITTLE, WAYNE L - o T 22NAVE - e e - o
smreeTaporess{ 13941 HUNTERWOOD ROAD 23 STREET ADDRESS E
CITY-ST-21P CKSONVILLE Ft 32225 2.4 CITY-§T-2P '
TIMLE D [ DELETE 31 TME [JChange [ Addition

NAME PAPPAS, TED s2nAME |
sreer aporess| 100 RIVERSIDE AVENUE 3. STREET ADORESS |
orv-sr-ze__| JACKSONVILLE FL 32202 34.0v-5T.20 .
TmE D , 1 DELETE A TILE TiChange 3 Addition :
NAME GREENE, HARRY N SR 4. 2NAME )
STREETADDRESS| 6744 FLOPSY LN 4.3 STREET ADDRESS i
CITY-ST.21P JAX FL 32210 44 CITY-ST-2P !
TITLE [ DELETE 51TME [JChange [ ] Addition |- |
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2P 54 CITY-ST-2P

e . O pELETE 64 TITLE CChange [ Addition

NAME 6.2 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

CITY-ST-ZIP 8:4 CITY-ST-2IP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplamentat annual raport is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporatien or the receiver or trustee empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

: 9, with all other like empowered.

5 gz




