FILE NOW: FILING FEE IS $61.25

‘NO

CORPORATION
ANNUAL REPORT .

1999

NPROFIT

SO

" FLORIDA DEPARTMENT OF STATE

Kathorine Harris

e Satretary of
“DIVISION OF CORPORATIONS

State

1. Corporation

Name

DOCUMENT # N97000005494
THE STAN COOPER HISTORICAL MUSEUM, INC.

Principal Place

3036 ALAMANDA ST-
COCONUT GROVE FL 33133

of Business

Mailing Addrass

3005 ALAMANDA ST
GOCONUT GROVE FL 33133

FILED

May 03, 1999 8:00 am

Secretary of State

05-03-1999 90090 043 ****6] .25

M REE A

2a. Mailing Address

Date incorporated or Qualifed

2. Principal Place of Business 3.
m 2] 09/26/1997
* Suite, Apt. #,7etc. . ‘Suite, Apt. #, etc. - =~ ~|-4. FEl Number - ~ et o« .t Applied For
22| o 77 ‘ 650785936 Not Applicable
7 Chy & State ‘City & Stata o o © $8.75 additional
;\ . ;8-} . 5. Certifcate of Status Desired - [] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O . $5.00 may Be
24 [25] (23] [30] Trust Fund Contribution ‘Added to Fees
9.-Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name — ‘ '
Lpwicnce TEzR
DUMENIGO, FRANCISCO 82| Street Address (P.O. Box Number is Not Acceptable)
801 PONCE DE LEON BLVD, 10TH FL rg8P6_ T/EERTRIC. &
CORAL GABLES FL 33134 8 .
' 84| City “185] Zip Code
(OCOneT GROE FL =22/33

11. Pursuant fo the provisions of Section
office or registered agent, or both, in
agent. | am familiar with, and accept th

s 617.06502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Flarida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
jgations of, Section 617.0503, Florida Statutes.

SIGNATURE _/gesren ol ) LAwrkGree TER 428 5
Signature, or printed name of registered ;gem and title # applicabls. {NOTE: Agent sig required whan 1] DATE
12, , OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 12
TIMLE D L [®DeLETE 11 TMLE 2D Z?’(.ﬂd&f el Direcso ) {IChange  [&kAddition
NAME COOPER, STANLEY 12 NAME PATRIC  LEE .
sreeT aporess| 3036 ALAMANDA ST 13SREETADDRESS | KA £@ L Box EFY . Felgeuwoed Drive
orv.st.ze | COCONUT GROVE FL 33133 B ucTesT-ze |, £HE 7y, FtenZi o B20285
me - |D - CeEEE 21TME VIDlvice Pecs - oo~T o~ Dircerid)l]Crange  LAddition
NAME DUMENIGO, FRANCISCO Z2NAME THmES C. CooredL
_stresTanoress| 901, PONCE DE LEON BLVD, 10THFLOOR swesTones| 6278 DEC rurfe GFL
CITY-ST-ZP CORAL GABLES FL 33134 T secmv.srop | /YOrCRass, GA Foo¥D -
me D - R [J DELETE wme  VARWCE Pessobnr #rd Directon) [lChange  [3dion
NAME TERRY, LAWRENCE 3.2 NAME Eace  FPHOCETTE ‘
streeT aporess| 1896 TIGERTAIL AVE I3STREETADDRESS || /OG0 SE 30Y SF.
crv-stze | COCONUT GROVE FL 33133 sorvstze | Ahdbvrs, wh  FG0FT _
™me ' . LJ DELETE 41 TME Y (2.eccra ) ; [FChange  [Wition
NAME ) 4. 2 NAME AR} MoLtEE Ates
STREET ADDRESS 4.3 STREET ADDRESS rEey S Aty AE
CITY-ST-2PP 44 CITY-ST-2PP L Megmi S 2329 o
e [ DELETE SATMLE T (cckcey avl TREtSEA) [HChange L] Additon
NAME 52 NAME £ BRgrek  TERRA _
STREET ADDRESS SISTREETADDRESS | /GG 776X Toyre AvE
omv-stze Jsecmvstze CoconwT Gi20vg  Fi- 33133
TITLE [ DELETE 617MLE . . ) a [JChange . . ([} Addition
NAME BINAME ° . .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP ‘ 64 CITY-ST-2P _

14. | hareby certify that the infol

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. ! further certify that the information

indicated on this anaual report or supplemental annual report is true 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 or trustee empowered to executa this report as req
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE A!‘D TYPED OR PRINTED NAME

("'E;[c

SIGNING OFFICER OR DIRECTOR

uired by Chapter 617, Florida Statutes; and that my name appears in

| Bos 760 9247

CR2E037 (11/98)

#2599

Date - Daytima Phone #



