_FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Katherino Harrls
Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N97000007044

1. Corporation Name

THE CIVIL WAR SOLDIERS MUSEUM FOUNDATION, INC.

Mailing Address

108 SOUTH PALAFOX STREET
PENSACOLA FL 3250

Principal Place of Business

108 SOUTH PALAFQX STREET
PENSACOLA FL 32501

FILED

Feb 27, 1999 8:00 am |

Secretary of State

02-27-1999 90034 017 ****61.25

e

AR

FL

2. Principal Place of Business 2a. Malling Address 3, Date Incorperated or Qualifed
1] ] SidN N. G Ag. 01/01/1998
Suite, Apt. #, etc. Suite, Apt. #, elc. 4, FEI Number Applied For
= 7 Su 20 54~ 3035598 oLt ol
City & State City & State . . " $8.75 Additional
;I ;a—| ﬁi A (0 l . CL 5. Certifcate of Status Desired O Fes Required
Zip Country Zip . Country 6. Election Campaign Financing $5.00 May Be
m E} E‘ ?)_lSOL’ [;;l Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narme
HAINES, NORMAN W JR 82| Strest Address (P.0O. Box Number is Not Accaptable)
108 SOUTH PALAFOX STREET
PENSACOLA fL 32501 8
B84 City

asl Zip Code

office or registered agent, or both, in the State of Florida. Such chan

t the ap)

,\1} %,g q;;

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

was authorized by the corporation’s board of directors. | hereby a intment as registered

agent. | am familiar wi nd accept the obligﬂ of, Section 611&3\}!0@3 Statutes.
SIGNATUREA - fT Ce ey,
Signature, name isthrod ﬂerﬂand {itle if applicatie. / l {NOTE: Registerad Agant signature required when reinstaiing)

DATE

12. OFFICERS AND DIRECTORS/ / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD ¥ DELETE 1ATME OChangs . {7 Addition
NAME HAINES, NORMAN W JR 1.2 NAME

sreeTancress| 4591 CANOPY ROAD 1.3 STREETADDRESS

CITY-ST-2P PENSACOLA FL 32504 14 CITY. ST-2PP

TME D [ DELETE 21TME [JChange [ Addition
NAME GREENHUT, BILL 22NAME

streetanoress| 4445 D'EVEREUX DRIVE 23 STREET ADDRESS

CITY-gT-ZIp PENSACOLA FL 32503 2.4 CITY-ST-2FP

TITLE VSTD [] DELETE 31TIME [JChange [ Addition
NAME HAINES, SUSAN B 32NAME

streeTaporess| 4591 CANOPY ROAD 3.3 STREET ADDRESS

CITY-51-2I° PENSACOLA FL 32504 34, CITY-ST-ZIP

TITLE [] DELETE 41TILE [IChange [ Addiiion
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2ZIP 44 CITY.ST-2P

TITLE [J DELETE 51 TITLE [ Changa [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-21P 54 CTY.ST-2P

TIMLE [ DELETE 81TITLE [JChange =[] Addition
NAME B2NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-7P 64 CITY.ST.2ZP

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wi

an address, with all otier like empowered.

CR2E037 (11/98)

SIGNATURE: x //

1/24(55  fso- %47-/500

Daylime FPhone ¥



