FILED
May 28 1998 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
GORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthdm
Secretary of Slate

DOCUMENT # N96000005762 (7)

THE FRIENDS OF THE MUSEUMS, INC.

A

3. Dale Incorporated or Qualified

Maiting Address

139 SE MIRACLE STRIP PKWY
FT WALTON BEACH FL 32548

Princlpal Place ol Businoss

139 8E MIRACLE STRIP PKWY
FT WALTON BEAQH FL 92548

4. FEI Number

58-3420095

2. Principal Place of Businoss 2a, Mailing Address
6. Cartifigate of Status Desired

M@/&Mm@@ajﬁffwﬂ@ﬁu e 1

Applied For
Not Applicable

|} $8.75 Additional

Fes Required

Suite, Apl. #, elc. | Suile, Apt. # elc. oo . Election Cempalgn Financing $5.00 May Bo
[22] é 29 8E Mivridle ;%/ p f}&,u r}/ w7/ ST S‘é DireCie J(,'//.:p f’}u}p Fund Contribution Added to Feos
ity &, Stat? Chy & Statg - " ["7. 1dfthis nonprofit corporation a homgowners association?
m P | FL Gl WR L, £ Al T
Zi Country Zip Counlry 8. This corporalion pwes or has paid the current year Intanglble
m 3 ﬂg ?g 25 L\/(ﬁ/ﬁ[,ﬁﬂ-/ 20] 5? s ?3 gﬂ ata/O(QS A-|  Pergonal Properly Tax dus June 30.  [JYes [ No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Namg
SHARON, DONALD W 82 Street Address [P.0. Box Numbor s Not Acceptablo)
130 SE MIRACLE STRIP PKWY
FT WALTON BEACH FL 32548 83
84| City 85 Zip Coda
FL

71, Pursaant 1o the provisions of Seclions 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or ragistered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accopt iho obligations of, Soction 17,0503, Florida Statutes.

SIGNATURE _ .

Skynaturn, typeed of pli:ljll("l nare of regstered agont and title i apphicabli (NOTE: Ragistorad Agent signaturs requited when reinglating) DATE
12 OF T IGEAS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 E
THILE 'R T OeLETe PRET: vl . LHChange [T Addiion | €
hAME BALANZATEGUI, PATRICIA 12 NAME VieKe. Pr o m e e 4
staeeT aooress | 325 SUDDUTH CIRCLE 18sTReET aoohess | 25 Yahd- g Jieb DRIVEA D E
£ITY-5T-2P ET. WALTON BEACH FL 32548 vov-size | €4 WA er ook  FL BAS ‘fi P B
TITLE D T DeLeTE 21TIHE V 7 B changs L] Addition | O
NAME SHARON, DONALD W 22 NAME A /A
sweeraporess | 937 A LEWIS ST 24 STREET ADDRESS 36??#;/&, ) i’i‘)’r
oirY-S1-2 FT WALTON BEACH FL 32547 2ACTY-ST-2F | AP s
TLE D T DELETE 81T Change ‘Addition
HAME BROWN, GRACE E 3.2 NAME
sweeeT aponcss | 307 BRIARWOOD CR NW 33 STREET ADDRESS
OHY-§T-2P FT WALTON BEACH FL 32648 Recvsir
TITLE D [T DELETE £1TITLE [T Change L Addition
HAME NEWBOLD, VI 4 2NAME
sweeranoress | 518 MOONEY RD 43 STREET ADDRESS
GiTY-51-2IP FT WALTON BEACH FL 32547 44 CITY-51-21P
TILE D 7 pECETE 51TILE LT Change [ Addition
NAME MATHEWS, PAM 52 NAME
streerappress | 407 WILDWOOD AVE 5.3 STREET ADDRESS
CTY-ST-2P MARY ESTHER FL 32569 5.4 CITY-ST-ZP
L T DELETE 6.1 TTLE T change [T Addition
RAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY - 5T- 2P B4 CITY-ST-2IP

Block 12 or Block 13 if changed, or on an altachmont with an address.

14. | hereby cortify that tho inforrmation supplied with this filing does not qualify for the cxamﬁﬂcn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is Irue and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the roceiver or trustee empowerad to exocute this report as required by Chaplar 617, Florida Statutes; and that my name appears in

.~k s i Y 1) 77 L//O . /’/ AK/A;/J R B 4‘)

P I v - = N A L



