2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # N96000005758 Secretary of State
1. Entity Name 05-10-2004 90469 008 ****70.00
FLORIDA FINE ART MUSEUM CORPORATION
Prjncipé! 'Elacfe of Business ~ Mailing Address
1707 WINNERS CIRCLE 1707 WINNERS CIRCLE J4UJJIbIJ
E’JgRPON SPRINGS FL 34689 LQFIPON SPRINGS FL 34689
T T LR RO R
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3434479 Not Applicable
‘Zip Country Zip Country 5. Certificate of Status Desired d ?g.zg“ﬁ:!:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name - — .
1STY3ﬂ/SWI|-‘I\TNRECF?SU(R3-III-? CLE Street Address {P.O, Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
City FL [ Zip Code

B. 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 obtigations of registered agent.
SAME

SIGNATURE —
- Signature, typed or prk:led name of registered agent and tide it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Elacticn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me oF [T Delete me [ Change [ ] Addition
NAME SYMS, HARCQURT NAME
stReeT aooress | 1707 WINNERS CIRCLE STREET ADDRESS
omv-st-zp | TARPON SPRINGS FL 34689 CITY-ST-2IP
TITLE DVS [C] Delete TITLE O Change [ Addition
NAME SYMS, FIONA C NAME
sTReeT appRess | 1707 WINNERS CIRCLE STAEET ADDRESS
cmy-st-zp | TARPON SPRINGS FL 34688 CITY-ST-2IP
TIME DT - 7 Delete mE - [ Change [ Addition
mme _ _ |BELDZIK, NEE SYMS S:A. NAME
sTReET ApDAESS | 1707 WINNERS CIRCLE STREET ADDRESS
orv-srze | TARPON SPRINGS FL 34689 CITY-ST- 7P
TMLE 3 Delete TITLE [ Changs [J Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-5T-2IP CiTY-5T-7P
TME [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST1-2P
TIME [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRFSS
CITY-ST-ZiP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or ihe receiver or trustee eémpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag-address, with all cther W empowered. HARCOLC;PT’ S 7 z
SN YMS PR
SIGNATUR 2 @ (. ZovF  J34-3932.
SIGNING OFFICER OR [ERECTOR 7 Dale Daylime Phone #




