2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N98000001110

1. Entity Name

SEBRING-RIDGE MUSEUM, INC.

Prin

us

1981 U.S 27 SOUTH
SEBRING FL 33870

cipal Place of Business Mailing Address
1981 U.S 27 SOUT!

us

H

SEBRING FL 33870

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90019 016 ****5] .25

e

1

[l

i et Gy e -

e e e e Eemmemes

ez T e

DAVIS, RUTH K
667 SE LAKEVIEW DRIVE
SEBRING FL 33870

) o P

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Appiied For
65-085965-4 Not Applicable
i Zi Count iti
Zip Country ip ountry 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabls)

City

FL ’ Zip Code

SIGNATURE

8. The above named entity submits 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 obligations of registered agent,

Slgnature, typed or printed narme of ragistered agent and tle f apphcabte.

(NOTE: Registered Agent signature raguired when reinsiating)

DATE

8. Election
Trust Fu

Campaign Financing
nd Contribution.

$5.00 May Be
Added to Fees

yable

orida Department of State

OFFICERS AND DIRECTORS

10. 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bve [ Detete TIE [ Change  [J Addition
e COYLE, GEORGE - .
sTResT AppRess | 464 THISELDO LANE STREET ADDRESS
orv.stze | SEBRING FL 33870 CITY-ST-21P
THE oP [ Delete THLE [C3Change [ Addition
N DAVIS, RUTH K A
steer anoress |667 S.E. LAKEVIEW DR, STREET ADDRESS
cmv-sr-ze | SEBRING FL 33870 CATY- 51-21P

S EHEES S e T e s e g G TR |
NAME |CODRAN, GELENE e e e e e— . L COCHRAMN, GELEV.E e Bl N
seeT aoDRESS | 115 BRITTANY LANE STREET ADDRESS
CIY-ST-2IF SEBRING FL 33875 CITY-S7-21p
e bs O Delete TME D Change [ Addition
NAVE MCDQUGALL, SALLY NAME
sTReeT appness | 102 KAROLA DRIVE STREET ADDRESS
CITY-ST- 2P SEBRING FL 33870 CITY-S1-21P

|#) .

TALE 3 pelete THLE [ Change [ Addition
NAME :VALKER, Eb:EZABETH NAME
stheer apppess | 402 OAK h STREET ADDRESS
CITY-ST-2P SEBR[NG L 33870 CITY-ST-2P
WLE O pelete e [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADUBESS
ITY-S7-2F° CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this report ar suppiermental 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 of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an alta%ﬁs. ch ali other like empowered.
SIGNATURE: iy

%

¥/1z (o4

gL3B " 3¥2-200

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFF

ICER OA DIRECTOR

Dale Daylime Phone #

L.

. mr———— i et = |ty



