o

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ’ FLORIDA DEPARTMENT OF STATE
Sanda . Mortham May 01 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998

OCUMENT # N97000005494 (6)

« Corporation Name

THE STAN COOPER HISTORICAL MUSEUM, INC.

1 0

Principal Place of Businass Mailing Address
036 ALAMANDA ST 3036 ALAMANDA ST 3. Date Incorporated or Qualified
COCONUT GROVE FL 30133 COCONUT GROVE FL 33133 7
4. FEI Number Applied For
65 0785936 Not Applicable
2. Principal Place of Business 28, Mailing Address 6. Centificate of Status Desired m] $3_75 Additional
(21] [26] Fae Required
Sulte, Apt. #, etc Suile, Apt. ¥, etc, 8. Election Campaign Financing ss.oo May Be
2 [27] Trust Fund Contribution | Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23] 28] Ol ves BdNo
Zip Counlry Zip Country B. This corporation owas or has paid the current year Intangible
;] E] ;] ;l Personal Property Tax due June 30. 3 ves EDSO
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
B1| Name
DUMENIGD, FRANCISCO 82| Stesl Address (P.O. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD. 10TH FL
CORAL GABLES FL 33134 83
B4Y City 85| Zip Code
FL ||

1. Pursuant to the provisions of Seclions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this stalerent for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accept the obligations of, Seclion 617.0503, Fiorida Statutes.

CR2E037 (10/97)

SIGNATURE
Si1gnatura, fyped O priided rukme of regintesad kgenl —ndi titk B applicably (NOTE: Replsterad AQent Signalure requirad whin relnataling) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE D 1 oeLeTe 11 TIME [ change ] Addition
NAME COOPER, STANLEY 12 NAME
staeer aponess | 3038 ALAMANDA ST 1 STREET ADDRESS
Y- 51.2P COCONUT GROVE FL 33133 14 CITY - §T- 24P
LE 1] | EE 217TIMLE [TcChange ] Addilion
[ DUMENIGO, FRANCISCO 22 HAME
staeetaporess | 901 PONCE DE LEON BLVD, 10TH FLOOR 24 STREET ADDAESS
CTy-51-2P CORAL GABLES FL 33134 2 ACATY-ST-2F
TITLE D [J DELETE 31TIMLE [dchange ] Addition
HAME TERRY, LAWRENCE 32 NAME
smeeTanoress | 1696 TIGERTANL AVE 3.3 STREET ADDRESS
ey-st-ap COCONUT GROVE FL 33133 34, CITY-S1-20
e [T oeLeTe 41TLE [ change LI Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
/T - ST-21P 44 CITY - ST-7P
TME I DELETE 5.1 TITLE D change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-ST-2Ip 5A CITY-ST-2P
TIE T DELETE 61 TIMLE [J change 11 Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-$T-2P
1&. | heraby cerlily that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that 1he Information

indicated on this annual reporl or supplemental annuat reporl 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 of the corporation or the receiver of trustee empowerad to execute this repoft as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an all-acwwhh an address

SIGNATURE: .—/dmﬂu Loy . LANBENEE TR ‘/zz/?s* -0 I3 F-




