FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 26, 2004 08:00 AM .

ANNUAL REPORT

DOCUMENT # N97000007044 Secretary of State
1. Entity Name ]
THE CIVIL WAR SOLDIERS MUSEUM FOUNDATION, INC.
Principal Place of Business. ] _. ) -.h;izg:_[_i_nAgAgdr_egs _ .
108 SOUTH PALAFOX STREET = = 7 108 SOUTH PALAFOX STREET
PENSACOLA, FL 32502 US PENSACOLA, FL 32502 US
S R —t AR
Suie, ApT 7, ete. — Sulte, Apt %, olc. = 1232004 Cho-NP N Cé25037 (1009 o
City & State ' City & Stale s mEiNomee ' Apgiea For ]
i e 58-3555019 o Not Applicable
ap Country Zip Gouniry 5. Certiicate o Siatus Desied [ ?i'gfqﬂf’ﬂﬁ@ .
6. Name and Address of Curtent Registered Agent L _ _ 7. Name and Asddress of Hew Registerad Agent _
Marne
HAINES, NORMAN W JR e e " . o
4581 CANOPY ROAD | Street Address (P.O. Sox Number Is Not Acceptalile)
PENSACOLA, FL 32504 . e e me e ¥ [
City 7 FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubhigations of registered agent.

SIGNATURE : N i e e e e e e 2z oz
Slgnature, typad or pdnted name 2f teglstared agernt and bt fapplicatls (NOTE Fagisiéred Agent signare taquired when reanstating) DASE L.
Filing Fee s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Pue by May 1, 2004 Trust Fund Contritution. O Addad lo Faes Florida Department of State
1. OFTICERS AND DIRECTORS — 1. ACDTIONS/CHANGES TO GFFIGERS AND DIRECTORS M 10
ME PD ] Delete e Clcrange [ Addition
NAME HAINES, NORMAN W JR B R . -
STReET AD0Ress | 4591 GANOPY ROAD T swersommess  UR0000esTEe .
orv-sTF | PENSACOLA,FL 32604 o R oesiae o BES2e/04-B00R8-003 BLLAS .
TIE TR 1 Delete e Ocmnge T Addivon
NAME GREENHUT, BILL NAME
STREET ADDAESS | 4445 YEVEREUX DRIVE STREE1 ADDRESS
CIY -5T-7IF PENSACOLA,FL 32503 =~ = | ) oo | onesrze o .
TITLE VSTT 1 Delete TRLE O ctange LT Addilion
NAME HAINES, SUSAN B NeME
STREEY ADDRESS | 4591 CANOPY ROAD STREET ADDRESS
CIRY -ST- T PENSACTOLA, FL 32504 ] . Cesi-Im L . . AT ST
TIFLE [T betete miE O Change [ Addition
HAME HANE
STREET AGDRESS STRELT ADDRESS
CITY-S1-Z1P ) e CITY-SI- 2P ] _ o B
TriLe [ Delete L T change [ Acdilion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P L , CITY-$T-2P o L e
THE T Delete 13 ETchange [ Additon
HAME NAME
STRERT ADDRESS STRELT ADDRESS
CITY-5T-2¢ . . LIFY-SF-2P e R

12, | heteby certify that the information supplisd with this filing does not gualify for the finn stated in Section 1 19.07%3)&). Forida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signat{je shall have the same legal offect as it made under waliy; that | 2m an officer or director
of the comoration or the receivef or trustee empowered ta executgdthis repart as réquiret by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bfock 11 if

changed. or on an attachmsnipffth an acddress, wilh all other jefempowered
Ao / g 0
LR & /000
Tale . s

SIGNATURE:A T

SIGHNATURE AND TYPF;B OR PRINTED

AE OF SIGHIG OE"F'K;Eﬂ OR DiR




