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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N97000005177
FRIENDS OF THE MILITARY MUSEUM OF SOUTH
FLORIDA AT NAS RICHMOND, INC.

Apr 21, 2008 08:00 Al
Secretary of State

Principal Place of Business

9337 SW37TH ST
MIAMI, FL 33165

Mailing Address

PMB 367
1825 PONCE DE LEON BLVD

CORAL GABLES, FL 33134 US
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-?3,':~ 4. FEI Number Appiied For
- 65-0791344 Not Apglicable
T | 8. Cenificate of Status Desred O }§98e ;glﬁ?:;honal

6. Nama and Address of Current Rogistered Agent

LEHTINEN, DEXTER
7700 N KENDALL DR
SUITE 303

MIAMI, FL 33156
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the obigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered ofhce or regwstered agent, or both, in the State of Florlda I am farmiliar with, and accept

Sigrature. lypad or prted name of registered agent and tite f apphicable

(NOTE Registered Agent gignatura required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Centribution,

Flling Fee Is $61.25
Due by May 1, 2008

$5.00 MayBs | UI.Il‘iEuquUr?';'.J

Added to Faes

10. OFFICERS AND DIRECTORS Fil
TILE D s
NAME ATWOOD, ANTHONY
STREET ADORESS | 9337 S.W. 37TH STREET
Ty -$1-2P MIAMI, FL 33165

TE D

NAME MCGARRY, JOY N

SIREET ADDRESS | 6261 SW 36 STREET
Ciry-st-zip WAMIL FL 33114

TIME D

NAME MARTORY, JOE

STRELT ADDRESS | 3521 SW B8 CT

CITY-51-2IP MIAMI, FL 33165

TILE D

NAME ROSS, FORD

STREET ADDAESS | 11020 S.W. 15TH MANOR
ciry-g1- 2P DAVIE. FL 33324

TINE

NAME

STREET ADORESS

CITy-5Y-2P

TITLE

NAME

STREET ADDRESS

CITY-S7- 1P
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12. | nereby cerbily that the infermation supplied with this filin

changed, or on an attachment with an address, with alt other IIke empowered.

SIGNATURE:

SIGNATURE AND 'E OF SIGNING OFFICER OR DIRECTBR

g dogs not quality for the exemplions contained n Chapter 119, Florida Stalutes | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oain; that | am an officer or directer
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 114
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