FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N97000005177 04-08-2005 90052 012 ****6]1 25

1. Entity Name
FRIENDS OF THE MILITARY MUSEUM OF SOUTH
FLORIDA AT NAS RICHMOND, INC.

Principal Place of Business Mailing Address ' quuvwv svwe
9337 SW37TH ST PMB 367
MIAMI, FL 33165 1825 PONCE DE LEON BLVD

CORAL GABLES, FL 3348 S

2134
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. 03222005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
65-0791344 Not Applicable
Zip Country Zip Country i . $8.75 Additional
13134 8. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
NOVACK, PAUL-D — - Lehtinen, Dexter == . . . _ _ —
13899 BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 404 ‘ 7700 Korth Kendall Drive
MIAMI, FL 33181 Suite 303
City . . Zip.Code
Miami FL | “33156
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 accept
the obligations of registered agent,
—
SIGNATURE pen, Esq. APwmiL 4, 2005
" $lgnature, typed or prirted name ot registerad agent and tita i applicable. (NOTE: Registerad Agent signature required when reinglating) DATE
Tt Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Ftorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AﬁD DIRECTORS IN 10
TE D [ Detate THLE [ Change [ Addition
NAME ATWOOD, ANTHONY NAME
STREET ADDRESS | 9337 S.W. 37TH STREET STREET ADDAESS
CiTy-ST-2P MIAMI, FL 33165 CITY-$7-2IP
TITLE D [ petete TITLE - M [ Change [ Acdition
: . McGar
NAVE CROCKWELL, ALAN NANE Joy N 36 Sry
STREET ADDRESS | 13900 S.W. 74 STREET STREET ADDRESS | 6%6 1 i SW treet
omv-st-zp | MIAMI, FL 33183 CITY-§T-7P Miami, FL 33114
TIHLE M) [ Delete TTLE [AThange [ Adaition
NAME - RUPP,CHRISTINE - - - - - NAME - Joe Martory - = - -
STREET ADDRESS | 540 SAN ESTEBAN AVE smeeraponess | 3521 SW 88 Court
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-5T-2IP Miami, FL 33165
TIE D O Delete TLE [(JcChange [ Addition
NAME ROSS, FORD NAME
STREET ADDRESS | 11020 S.W. 15TH MANOR STREET ADDRESS
CITY-ST-2P DAVIE, FL 33324 CITY-S7-7IP
THLE {7 Delete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2P
TITLE - Co < ° [ Detete TILE O Change [ Addition
_HaE NAME
STREET ADDRESS - . R " ' STREET ADDRESS .
CITy-sT-2IP CITy-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | turther certify that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrees, with all other fike empowered.
SIGNATURE: AN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #




