FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000005177 02-16-2006 90066 001 ****6] 25
1. Entity Name 02-16-2006 90066 002 *****g 75

FRIENDS OF THE MILITARY MUSEUM OF SCUTH
FLORIDA AT NAS RICHMOND, INC.

't

Pr(r?'é'lbal Place of Businass Mailing Addrass B B 0 0 1 5 3 0

MIAMI, FL 33165 1825 PONCE DE LEON BLVD
CORAL GABLES, FL 33134  US

(R

02012006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE R AppiedFor
65-0791344 Not Apglicable

5. Certificate of Status Desired ’R ?i'gesq Sf:;‘“’"a'

6. Name and Address of Current Reglstered Agent

LEHTINEN, DEXTER ‘ DO NOT WRITE
MIAML FL 33156 IN THIS SPACE

8. The above named entily submits this staternent for the purpose af changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

“GIGNATURE :

LT Signature, typec or orinted name of regisiered agert and utle if appecable (NOTE: Registered Agen: signaiure required when remsiaung) DATE
N . ,

E Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May" 1, 2006 Trust Fund Centribution, 0 Added to Fees

“10. OFFICERS AND DIRECTORS

ME - D

M\Mé-.’ - ATWOOD, ANTHONY

sf«_g_éwbnsss 9337 SW. 37TH STREET
Quy-sT-1f * | MIAMI, FL 331865

TITLE D

NAME MCGARRY, JOY N
STREET ADDRESS | 6261 SW 36 STREET
CITY-ST-2IP MIAMI, FL 33114

TILE D
NAME MARTORY, JOE

STREET ADDRESS | 3521 SW B8 CT
onsrae | Miaw, FL 33965 DO NOT WRITE

e o IN THIS SPACE

NAME ROSS, FORD
STREETADORESS | 11020 S.W, 15TH MANOR
CiTy-ST-2IP DAVIE, FL 33324

TINLE

NAME

STREET ADDRESS
CITY- 51-2P

TITLE

NAME

STREET ADDRESS
ciy-sr-op -

12. | héreby certily that the information supplied with this fiting does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certity that the information
/ indicatad on this report or supplemental report is trug and accurate and that my signature shall have the seme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowaered 10 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 att ith an address. with all other lika empowered.

-
SIGNATURE: . Atwood Feb.l, 2006 305-225-9165

r
0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiwne Phona #




