2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT # N96000005762 ecretary of State
1. Entity Name
04-14-2003 90728 015 ****5]1 .25

THE FRIENDS OF THE MUSEUMS, INC.
Principal Place of Business Malling Address
139 SE MIRACLE STRIP PKWY 139 SE MIRACLE STRIP PKWY
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
us

Sulte, Apt. #, etc. Suite, Apt. # etc. f GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber 59.3420895 Applied For

Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘ggqlﬁsggional
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
A T S e e s S e § T = e T SN e T TR TS S - - T e T e ER e Dt T e T - . - =~ =]

COMPOS’ DENNIS Street Address (P.O. Box Number is Not Acceptable)

334 MORGAN LANE

MARY ESTHER FL 32569

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent. = «,

SIGNATURE <
N ‘ {NOTE: Registered Agent signatura reguired when rinstating) DATE
& : - - 8. Election Campaign Financing $5.00 May Be Make Check Payable to
(ﬁ [; ia, FILE NOW: FEE IS, %61 25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ' e OFEiC%RS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mME D o VA 1 Delete TITLE O change  [] Addition
NAME -GIBSON, CHRIS .~ - NAME
sweeraopress | P.O. BOX 700 STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH FL 32549 CITY- §T-21P
TITLE D ToM v O Detete e [J Change [ Addttion
NAME PEELE, ) NAME
steer aooaess | 640 PINE CONE COURT STREET ADGRESS
CITY-ST-2P MARY ESTHER FL 32569 CITY-ST-2IP
TIMLE D F T ERET L <l Dplete™ ™ = TTE "= —2iman Fr— - S eSS RS s =S [T Change © [ Addition
NAME KAISER, BETTY HAME
staesT aooress | 5480 MT OLIVE ROAD STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32539 CITY-ST-ZIP
TITLE gO POS. DENNIS [ Delete TITLE [Jchange (] Addition
NAME MPOS, NAME
svreet aoress | 334 MORGAN LANE STREET ADDRESS
CITY-ST-21P MARY ESTHER FL 32569 CITY-ST-2IP
TITLE D X Delete TITLE DOlchange [ Addlticn
NAME NEWBOLD, V! NAME
smeer aooress | 519 MOONEY ROAD STREET ADDAESS
orv-st-ze 1 FORT WALTON BEACH FL 32547 CITY-ST-2IP ”
TITLE v [ celete TITLE [ Change [ Addition
NAME ABOOD, TOMMY NAME
sTreeT ADDRESS | 3857 INDIAN TRAIL #403 STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 CITY-ST-2IP

12. | 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 report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered, 'TBW‘\ mﬂ Ab oo d \ \ % 3’5 _q SC‘ g

CIGNATURE: SIGNATX® ANERA A\GlaY 02r-2033

CR2E037 (10/02)



