FILE NOW: FILING FEE IS $61.25 FILED
ngsggg_ﬁgr\‘ : ke - FLORIDA DEPARTMENT OF STATE May 3 O 1 9 9 7 8 O O am

Slndr, B. Mortham
ANNUAL REPORT

1997 \ / D|V|sr§:cc‘)2ir:i):’£§:T¢0Ns Secretary Of State
DOCUMENT # N96000005762 (7)

1. Corporation Name

THE FRIENDS OF THE MUSEUMS, INC.

0 O

Principal Place of Business Malling Addrass
139 SE MIRACLE STRIP PKWY 130 SE MIRACLE STRIP PKWY
FT WALTON BEACH FL 32540 FT WALTON BEACH FL 32548-5817
3. Date IncorE;oralad of Qualified | 3a. Date of Last Repon
2. Principal Place of Business 2n. Mailing Address 4. FEl Number Applied For
21 28] $59- ALAOETS Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. - N . 8.75 addtional
El ;I 5. Cerlificale of Status Desired O Fan Requlred
Ciy & Stale City & State _ 6. Election Campaign Financing $5.00 may 8o
;;l m Trust Fund Contribution ] Adced to Fees
Zp Country Zip Country 8. This corporation has Habllity for intangible tax under . 198.032,
24] [25] 20] 30 Florida Stalutes Dves PNo
9. Name and Address of Current Registered Agent 10._ Nama and Address of New Reglstered Agent
81| Name
SHARON, DONALD W BZ| Street Address (P.O. Box Number is Not Acceptable)
139 SE MIRACLE STRIP PKWY
FT WALTON BEACH FL 32548 8y
' B4} City FL 85| 2ip Code

11, Pursuani ko the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgosaT)T changing its registerad
office or registered agent, of both, in 1 gte of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appolntment as reglstered
iliar with, apd gacep! ighions of, Section 617.05603, Florida Statutes.

Vonald W. Sharon 4-25-97

agent. | am f3

SIGNATURE 2 Z 27 ¥k A ;
Enaiure. typad o peinled nama ol registered agent and litle if apglicatil {NCTE: Registerad Agent eignature raquirad when reinsiating)
12. OFFICERS AND DIFECTORS | EE} ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
i v} ﬂo&m LITHTLE —g ] L Change P Addition | &5
e MYERS, SUSAN § 128 alanzateaus , Bdricia
steeeranoness | 249 YACHT CLUB DR WASTRETADDRESS | B2 S Qircle %
Liy-s5- 20 FT WALTON BEACH FL 32548 wer-stze [F4. Wadten Deach Fl. 8848 g ‘
THLE D L[] DeceTE 217LE ' ! ad Change L] Addition
NAME SHARON, DONALD W 22 AME oo
steeer aoaess | 337 A LEWIS ST 23 STREET ADDRESS
LY -5T-2P FT WALTON BEACH FL 32547 240MY-ST-29 |
TILE D L] pevEve 3V TME [ Change LI Addition
NANE BROWN, GRACE E 32 NAME
steeeTaDoress | 30T BRIARWOOD CR NW 3.3 SYREET ADDRESS
CHTY-ST-2P FT WALTON BEACH FL 32548 3.4 CITY- §1- 21P )
e D [J DELETE A1 THLE wa Changs L] Addition
NAME NEWBOLD, Vi 4. 2 NAME )
seetaporess 1 519 MOONEY RD 4.3 STREET ADDRESS
Qily-§1- 2 FT WALTON BEACH FL 32547 L4 DTY-ST-2P
TILE T veLeTe S1TILE R T Change ﬂhﬂdnion
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS %f_;\ Mﬁ-fgg‘s Ave
CITy-S1- 29 54 cnv-sr-zar__M_gq_ﬁﬁha ey é[_ fz,&gq
TILE 7 DELETE 61TITLE L] Change  [_J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP .4 CITY-5T- 2P
14. | do hereby cerlify that the Information supphied with this fiing does not qualify for the exemption stated In Bection 119.07(3)(N. Florida Statutes. | further cerlify that the

information indicated on thig annual repor of supplemental annual repor! is true and accurate and that my signature shall have the same lagal effect as ¥ made under osth; that
I am an officer of diracior of the corporation or the receiver or tiustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changgd, or on an attachment with an address.

S,GNATURE: RIONETLIBF ID-ID rvp:nrn AE;ENE%MM‘E“; D -y-‘ ‘g ‘Dg' 7 7 féﬁ’ ?‘5"0 3

NING OFFICER OR DIRECTOR Daylima Phone 8 0073924




