FILE NOW: FILING FEE IS $61.25
NONPROFIT

FLORIDA DEPARTMENT OF STATE FILED
CORPORATION p ';‘\ Katherine Harris Mar 16, 1999 8:00 am
ANNUAL REPORT \/ Secretary of State Secretary Of State

1999 ‘ b e DIVISION OF CORPORATIONS
(03-16-1999 90082 Q02 ****4] 25

DOCUMENT # N96000005762

1. Corporation Name

THE FRIENDS OF THE MUSEUMS, INC.

Principal Place of Business Mailing Address
139 SE MIRACLE STRIP PKWY 139 SE MIRACLE STRIP PKWY
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quatifed
21 |26) 11/07/1996 Y,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE1 Number /| Applied For
22 ;ﬂ 59'3420395 Not Applicable
City & ity & St iti
ity & State City ate 5. Certifcate of Status Desired ] $875 Ad@!sonal
23 'El Fee Required
Zip Country Zip Couniry 8. Election Campaign Financing 0 $5.00 Moy Be
ﬂ E;] E] EL Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHARON, DONALD W 82| Street Address (P.C. Box Number is Not Acceptable}
139 SE MIRACLE STRIP PKWY
FT WALTON BEACH FL 32548 &
84| City FL 85| Zip Code

11, Pursuan io the prowsions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, fyped or printed name of registerad agent and Utle If apahcapk INOTE Registered Agen! signature required when ransiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DleCTDRS N 12
TIME 1] +TDELETE 11TTLE . [Bpchange [ Acdition
e BALANZATEGUI, PATRICIA 2 VrdGe M. Prut o
streeT aporessi 325 SUDDUTH CIRCLE 135ReeTADDRESS | D ‘!’Wf Uu'b oL 3
orv.srze | FT. WALTON BEACH FL 32548 ) womsie | B8 Lad bon) ok, FL 3258
TITLE D ADELETE 21TITLE Prfhange [ Aodition
NAME SHARON, DONALD W 22 NAME
sreet anoress| 337 A LEWIS ST 23 STREET ADDRESS
CITY-ST-2P FT WALTON BEACH FL 32547 2.4 CTY-5T.2P
THLE D ] DELETE 31TITE OcChange [ Addition
NAME BROWN, GRACE E 32 NAME
street anoress| 307 BRIARWQOOD CR NW 33 STREET ADDRESS
CITY-ST.2IP FT WALTON BEACH FL 32548 54 CITY.ST. 2P
TILE D O DELETE 41T COchange [ Addiben
NAME NEWBOLD, Wi 4 ZNAME
steeeTaooress| 919 MOONEY RD 43 STREET ADDRESS
CITY-ST-7F FT WALTON BEACH FL 32547 44 CITY-57-2P
THLE D 0] DELETE 51TiTLE [JChange (] Addition
NAME MATHEWS, PAM 52 NAME
sreeTaooress| 407 WILDWOOD AVE 53 STREET ADDRESS
CITY-ST-2P MARY ESTHER FL 32569 54CITY-5T-2P
TIRE v AFTELETE 61TMLE hange Addition
e HANSEN, JOHN p2E 75”"”‘}“ Aboed S 3 w0
streetaooress| 397 GLEN DR, #2005 53 sTweeT soniess | B 2 7 nd 100 Troad #40
CITY-ST-2IP FT WALTON FL 32547 64CITY-ST-2P D&S)’i n, PL 59-5'-/[

14,1 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 report or supplemental annual report is true 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 corppration or the receiver or trustee~¢mpowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in
Block 12 or Block 13 |77@ed‘ or on an attachment with
<

ddrass, with all other like empowered. 5?5@
SIGNATURE: (/e T ¥

0079280

CR2EQ37 (11/98)

7Date Daylimé Phona #

3/12/9% 243-4¢ 74
SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR BIRECTOR 7 /



