2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # N96000004173 Feb 26, 2007 8:00 am
1~ Emity Name Secretary of State
MUSEUM OF AMERICAN CUT AND ENGRAVED GLASS, R 02-26-2007 90073 046 =761 25
INC. Sepires
Principal Place of Business Mailing Address
472 CHESNUT STREET 218 WHITESIDE MTN RD
e e “"wmml”l |“|IIIHI ||w |I”‘ “m ||m |‘||‘ “l“ ’ll" l””l“”ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Slile, Apl. #, elc. Suile, Apl. #, olc 1st MOORE CR2E037 (10/06)
City & Slale Cily & State 4. FE Number Applied For
) 58-3397291 Mot Applicable
Zp Counlry Zip Country 5. Certilicate of Staws Desired [ ?ga'gesq Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCHALLER. DAVID D Streal Address (.0, Box Number 15 Not Acceplable)
30845 COUNTY RD 435
SORRENTO FL 32776
Ciy FL Zip Code

8. Tho above namead cnlity submils this statement lor the purpose of changing ils rcglslerod office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of rogislerad agonl,

SIGNATURE _//_b(////): \5644//61’ @(ﬂl/ d) Q‘ngQL/‘ 0 b0+

Signature, typed o Btlee nGte of tegpislered fmen] and title 4 spplicable {NOTE ﬂewsu_u.u Agen sigratung LQ el whon reinslal: ) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
mu PO [ petete TS O change [ Adition
NAMI SIEK, GEORGE E NAMI
SINETADDRESS | 218 WHITESIDE MTN ROAD SIRUL L ADDI 55
CIY - 51-21P HIGHLANDS NC 28741-7357 Gl ST 71P
RE VD {1 Deloie Nt [ Change  [1 Addition
NAME COCHRAN, STANLEY J NAMI
STREET ADDRESS | 4TH ST SIRELTADDIY 8
COY-8T 2P HIGHLANDS NC 28741 CIlY s1 AP
mir STD [ Deiete Mnni [ Change [ Addition
NAMI HAMILTON, WILLIAM R NAMI
ifit F 1 ADDAESS 533 LAKE DRIVE - = - SIRE | AUTRHE S
GIY-ST-7P | HENDERSONVILLE NC 28739 Sy st ap
i D 1 Delele Wi (1 Change [ Aklition
NAML FLEISHER, NEAL NAMI
SIRHT ADDRESS 1186 REDFIELD RIDGE SIRHETADDRI S
ClY-S1-4pP DUNWOOD GA 30338 CHY ST 4P
mr [») O pelete ITHE; I cange [ Addilion
NAMI SIEK, BONNIE J NAMI
SIFET ADDRFSS | 218 WHITESIDE MTN RD SINLIADDR S5
CIy-81-2P FRANKLIN NC 28744-7357 cIy st ap .
me D ) Delete i i‘ﬁ //é—/ _ Il change [ Addiion
NAME CREECH, FRANK NAME 4 _— . D = ] Dr’/ Ve
SIETADDRESS | 51 TLVDGTSI DRIVE sweiaoonss | -9 /83 / L 4 D T r /
ciy-s1-zP | BREVARD NC 28712 CIY si-4p /f,/ <

12. | hereby certify that the informalion supplied wilh this filing does nol qualily for the exemplions contained in Scction 119, Fierida Statules. | further certify that the informalion
indicated on this report or supplemental report is tiue and accurate and thal my signaltura shall have the same legal alfect as if made under oath: hat | am an officer of direclor
of the corporation or the rocaiver or lrustee empowered 10 exaculo this report as reguired by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmgnt with an addross with all OWf / 7
SIGNATURE: ~272 //ﬂé é? §28-524- 32’

- I—“ﬂ—
SIGNATURE aN A TPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR Laynre Phone &




