FILE NOW; FILING FEE IS $61.25 FILED

CORPORATION " e bt Apr 27 1998 8:00am
ANNUAL REPORT Seacretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # N96000005808 (8)

1. Corporation Name

THE FOUNDATION FOR THE NEW SMYRNA MUSEUM OF HIST

e Aol 1A A

Princlpat Placa of Businass Mailing Address
X1 SAMS AVENUE X0 5. ORANGE STREET 3., Date Incorporated or Qualified
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 "
4. FEi Number Applied For
311506438 Nat Applicable
2. Frincipal Place of Busi 2a. Mailing Add
rincipal Flace of Busingss aling Address 6. Cenlificate of Status Deslred (I $8.75 Addtional
m m Fee Requlred
Suite, Apt. #. elc. Suite. Apt. #. elc. 8. Eiaction Campaign Financing $5.00 May Be
EI 2_11 Trust Fund Contribution | Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
;' ?a-l 7] Yes No
Zip Country 2ip Country B. This corporation owes or has paid the ourgent year Intangible
[24] 25] [20] s0] Personal Property Tax dua June 30. Yes [JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglatered Agent
81| Name
WRIGHT, THOMAS D ESO. 82| Sireet Address (P.O. Box Number 15 Nol Acteplabie)
340 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32169 &
84| City FL ]as] Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slatement for the pur, ol changing its regisiered
office or regisiered agent. or both, in tha State of Florida. Such change was authorized by the corporation’'s board of direclors. | hereby accept the appoiniment as registared

CR2EQ37 (10/97)

agent. | am tamiliar with, and accapt the obligations of, Section 617 , Florida Statutes.

SIGNATURE
Signature, typad or prinied name of regislored agent and litls if applicabie {NOTE: Registarad Agant signatura raguirsd when reinstating) PATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD L DELETE 11TIME 3 Change ] Addition
NAME MITCHELL, STEWART 12NAME
steevaboress | 308 FLAGLER AVENUE 1.3 STREEY ADDRESS
CiTY-ST- 2P NEW SMYRNA BEACH FL 32169 1ACITY-5T-ZIP
TME VD [ oetene 21 TILE T Change [ Addition
NAME HARPER, SANDI 22 NAME
streevappeess | 703 WAST THIRD AVENUE 23 STREET ADDRESS
Civy-St-2Ip NEW SMYRNA BEACH FL 32169 2.4 CITY-ST- TP
TALE () L4 DELETE 31 TITLE L Change |1 Additlon
RAME HERRIN, BARBARA 3ZNAME
streer aponess | 4685 WILDWOOD DRIVE 3.3 STREET ADDRESS
ITY-S1-29 NEW SMYRNA BEACH FL 32168 34, CITY-ST-2IP
TINLE D LI oecere &1 TITLE LI Change |1 Addition
NAME HALSEMA, MICHAEL D 4 2NAME
staeer apoaess | 200 SOUTH ORANGE STREET 4.3 STREET ADDRESS
CHTY-ST-2P NEW SMYRNA BEACH FL 32168 44 CITY-ST-2P
e ] DELETE 54 TITLE L Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 29 54 CITY-ST-2P
LE [J pELETE 61 TIILE Ll change  [_] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-21P
14. | hareby certify that the information supplied wit

hls filing does not quality for the exemﬁgon slated in Section 118.07(3){1), Florida Statutes. | further certity that the information
phnual report is true and accurate and that my signature shall have the same logal effact as if madae under oath; that | am an

indicated on this annual report gf s
ad to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corp Pt
Block 12 of Block 13 I chgoéh

SIGNATURE:




