SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 6/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

) NONPROF” FLLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B: Mortham o f]
ANNUAL REPORT Secretary of State . ¥ ‘ Q p;:j—_? LM H_‘D
1997 DIVISION OF CORPORATIONS 7!
DOCUMENT # N96000005808 (8) ity g |
O [ra, .
THE FOUNDATION FOR THE NEW SMYRNA MUSEUM OF HIST e il
T ORI e — T
Princlpal Piace of Business Mailing Address ' A
201 SANS AVENUE 201 SAMS AVENUE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEAGH FI 32168 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Lasl Report
11/08/1996
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 200 So., Orange Street 31-1506438 . Not Applicable
— Suite, Apt. #, stc. .2__,' r::’f :),l 'ij:cn e 5. Certificate of Status Desired O $8F.e'£i:;l:|rt;c;nal
Chty & State ‘Ciya biald =7 =0y TS IVOT o blaction Gampaign Financing $5.00 may Be
2 28] Trust Fund Contribution O Added to Feos
i i ntr i i
24 25 20 30 Parsonat Property Tax due June 30. Yos No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WNGHT, THOMAS D E5Q. 82 Strest Address (P.O. Box Number is Nol Acceptable)
340 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32169 83
A 84| City FL 85] Zip Code

$1. Pursuant \emthe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offico or registerod agent, or both, in the State of Florida, SBuch change was autharized by the corporation’'s board of directors. | hereby aceept the appoiniment as regisiered
ageni. | am fgmiliar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Sigilstyra, lyped o prinlac name al ragislared agenl and litic if applicable {NOTE: Registered Agent signature required whan rainstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T President D [T oFLETE 11 TITLE [Jchange ] Adaition
NAME Stewart Mitchell 1.2 NAME
STREEFADDRESS | 308 F]_agler Avenue 1.3 STREET ADDRESS
GiTY-S1- 2 New Smyrna Beach, FL 32169 14 CITY-ST-2P
TiTLE Vice-President D [T DELETE 2ATILE Bljl:]UI:_J’d.E.' o s —L3-Admpn
NAME Sandi Harper 22 NAME -10/10/97--01034--013
seerhooness | 703 East Third Avenue 28 STAEET ADDRESS EERERE] .25 bekeb1. 25
CITY-§1-21p New Smyrna Beach, FL 32169 2. 4C0Y-ST-2P .
TILE Secretary D [T DELETE 31 TILE T Thange [ Addition
NAME Barbara }lerrin 32 NANE
STREETADDAESS | 465 Wildwood Drive 3.3 STREET ADDRESS
emv-st-2¢ | New Smyrna Beach, FL 32168 34.01TY - ST-2P _
e Treasurer L] DRLETE 41TME [ Change T[] Addition
NAME Michael . Halsema 4. 2hAME
STREETADDRESS | 200 South Orange Street 43 STREET ADDRESS
GITY-5T- P New Smyrna_Beach, FL_ 32168 44 CITY-$T-2IP
WILE i T DEceTE B1TITLE [T Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS /0\1/]
CITY-51-21P 5.4 GITY-§T-7IP
TITLE 3 orLere B1TITLE hange Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2ip
14. | do hereby ceftlfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information indicaled on this annual raporl or supplemantal annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or 1he reﬂsiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13%3& opon ttachment wilh pn adggoss.
P R j A I I S y )%.q q%-’ﬁj ‘)P’j? B

CR2E037 (4/97)



