2005 NOTFOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Jan 18, 2005 08:00 AM
P E?ugugyENT # N96000005762 Sec;‘etary of State
THE FRIENDS OF THE MUSEUMS, INC.
Principal Place of Businoss Mailing Address
139 SE MIRACLE STRIP PiWY 139 SE MIRACLE STRIP PKWY
FIWALTON BEACH, L 32548 1S FT WALTON BEACH, FL. 32548
IR i
LT TR
052005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE Par==Trym— Foped o
58-3420895 Mot Applicabla
5. Cortificate of Status Destred [ ?&Em‘m‘

&_ Nme and Address of Current Registered Agent

535 PERMISSION T, DO NOT WRITE
FREEPORT. Fl. 52439 IN THIS SPACE

8. The abova namod entily subrrits this statement for the purpose of changing #ts registared office or rédirsteréd;ée}n.rorit;oﬂ!.iiﬁ tiue&abe of Flordda. | am famifiar with, and accept
the obligations of registerad agent

SIGNATURL
. et or prinecd name of regisionst agent anc iSe i applcabls. (NOTE: Ragistonad Agent sigrature rosuirad when reinglating) DATE
Filing Fes is $61.23 9. Election Campaign Financing $5.00 May 5o HOGRR0 H20R8
Due by May 1, 2005 Tosfund Cowouton. - L1 AddedtoFees |y o g o0l 2024 Bl 25
0. OFFICERS AND DIRECTORS — - .
e D ) ) o -
NAME GIBSON, CHRIS

STRECT ADDRESS | P.O. BOX TO0
CITY-ST- 2P FORT WAL TON BEACH, FL 32549

mE B l
NAME PEELE, TOM

STREETADDRESS | 640 PINE CONE COQURT
CITY-ST-20 MARY ESTHER, FL. 32569

TmLE TD

NAME SNOWBALL, ANGELA

STRIET ADOAI .

o120 | FORT WALTON BEACH, F 32545 DO NOT WRITE

e 7 TINTHIS SPACE

BAIANZATEQUI, PAT
STREEY ADDRLSS. | 169 MONAHAN DR.
Lary-s1-2p FORT WALTON BEACH, FL 32547

e PD

NAME LUCAS, BILLY £

STRET Apoeess | 333 PERMISSION ST.
on-st® | FREEPORT, FL 32439

THLE vD

NAME SEEVER, NELDA
STHIEY ADDRESS § 7150 SIESTA ST.
CiTy-§7-29 NAVARRE, FL 32566

12 | hareby centify that the information supplied with this fi does not qualily for tha exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as f made under cath; that | am an officer or director
of the corporation or tha recelver or inustee empowered to executa this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 o7 Block 11 #
changed, or on an attachment with an address, with all o? fike empowered.

N Ei Ty P lucas
SIGNATURE: %ﬁlm—:mm [=1270F G L3 AR5

L]




