‘2000 UNIFORM BUSINESS REPORT (

UBR)

DOCUMENT # N96000005762

1. Entity Name

THE FRIENDS OF THE MUSEUMS, INC.

| Principal Place of Buginess Mailing Address

139 SE MIRACLE STRIP PKWY
FT WALTON BEACH FL 325485817

139 SE MIRACLE 3TRIP PKWY
FT WALTON BEACH FL 32548
us

2. Principal Place of Business . ¢ [.8. Mailing Address

|

I

I

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90481 023 ****6] 25

Ul

RN

DO NOT WRITE IN THIS SPACE

City & State * City & State 4. FEI Number ) Applied For
’ 59‘3420895 Not Applicable
Zip Country Zip Country " ) $3_75 Additional
5. Certificate of Status Desired O Fee Requirad
= ".6.- Name and Address of Current Registered Agent -- - . e - -7 7~ 7: Name and Address of New Registered Agent™ ~ T
3 i N
TR omps D Le| Mame
' St Add P.C. Box M i I
SHARON. DON ALD W GL{O Q\\) o e &T reet Address (P.O. Box Number is Not Acceptable)

139 SE MIRACLE STRP PKkwY . PNpcy €S hler &L

WALTON BEACH i, 32548 : ANECS _ ,
De,wpﬁebﬁ ‘ (N eﬁ—Oi City FL Zip Code
8. The above named 9nti}yggp[nits his statement for the purpose, of changing its registered office or registered agent, or both, in the state of Flerida.
Cn e
SIGNATURE oo -
5'9?3‘_}"'5.' type.g? or p\r;mlgd n?fn?-or registerad ngent and tide if appEcable. {NOTE: Registered Agent signature requited when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE 1S $61'25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o . Bl Delzte TILE [ Change [ Addstion
NAvE PRUITT, ICKIEM . save
STREET ADDRESS |25 YACHT CLUB DR #3 STREET ADDRESS
ar-si-2p | FT WALTON BEACH FL 32548 ( GITY-51-2p
TiTLE D : & Detee TLE )] ] Mthange [ Adcition
HAME SHARON, -DONALD W , NAME THOMK D 6 - @E'.e\. <
STREET AODRESS (337 A LEWIS ST . -~ - smeeraoiess (oM O Puw Q. Gowe Qourl
- omv-sT-2p ©-| FT-WALTON BEACH FL 32547~ - T orestze. |NARY- EaTHer, © 3ABCR—— - -
e D o (3 Delete TILE [ Change [ Addition
NAME BROWN, GRACE E NAME
STREET ADDRESS | 307 BRIARWOOD CR NW STREET ADDRESS
CITY-ST-2Ip FT WALTON BEACH FL 32548 CITY-ST-2IP
TE - D ) [ Delete TITLE [Jchange [ Addition
NAME NEWBOLD, VI NAME
STREET ADDRESS [519 MOONEY RD - STREET ADDRESS
omv-s1-2¢ | FT WALTON BEACH FL 32547 oY-5T-2P
fiiLe D : [T oetete TITLE [J Change [ Acdition
NAME MATHEWS, PAM NAME
STREET ADDRESS | 407 WILDWOOD AVE STREET ADDRESS
CITY-ST-21p MARY ESTHER FL 32569 - CITY-ST-2IP
TILE v O] Datete TALE [ Change ] Addition
NAME ABOOD, TOMMY NAME
STREET ADDRESS | 3857 INDIAN TRAIL #407 STREET ADDRESS
orv-st-2¢  [DESTIN FL 32541 CITY-57-20P

12. | hereby certl

changed, or on an attachment with an address, with all other like empowered.

> that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cettify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 orBilock 11Nf

\

SIGNATURE: __ SIGNATURE REQUIRED 5 “Srnan Soale. agpogad®™

SICMATIHIBEE ANDTYERPED OB PRINTER NAME OF 210MINAG OEFICER O8 HMRECTOR

Data

Davtima Phone §

CR2E037 (9/99)



