FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 24,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000901110 07-24-2006 90007 039 ****61.25

1. Entity Name

SEBRING-RIDGE MUSEUM, INC.

Principal Place of Business Mailing Address
1981 U.S 27 SQUTH 1981 U.S 27 SOUTH
SEBRING, FL 33870 US SEBRING, FL 33870 US :
s ST AR AR
I3 L S, R.~49¢ cwsodt
Suite, Apt. #, elc. Suita, Apt. #, Etl: 07142006 Chg-NP CR2E037 {4/06)
City & State ity & Slate 4, FEI Number Applied For
Slering Fe 65-0859654 Rot Apptcatia
ap Country 323 §76 HTC_;”A"W’ ( 5. Certificate of Stats Desited [ ?g';sqmm""'
6. Name and Address of Current Registarad Agent ?. Namoe and Address of Now Roglstered Agent
Name
DAVIS, RUTH K
667 SE LAKEVIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870 .
) ,; City FL | Zip Code

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

SHGNATURE
Slpnalure. typed or printed name of 1egi d agert and ttle f ‘ N (NQTE: Ragistaied Ageni Signatuse recuired when rers1ating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

t: DVP ) O Detete HiLE [2] Xfchange 3 Auition

NAME + AYALA, RUBEN NAME

STREET ADDRESS | 1619 EVANGELIZE AVE STREET ADDRESS

CITY-ST-2IP SEBRING, FL 33870 CITY-ST-219

TMLE DP T oetete 013 D m Change {7 Addition

NAME DAVIS, RUTHK NAME

STREET ADDRESS | 667 S.E. LAKEVIEW DR, STREET ADGRESS

CITY-§1-2iP SEBRING, FL 33870 CITY-ST-2IP

rmg_.‘-: .{ DTS 3 petete TTLE [ Change [ Addition
“IAME 7 r e CRCHRAN, GELENE - KAME

STREETADDRESS | 115 BRITTANY LANE" STREET ADORESS

CITY-ST-21P SEBRING, FL 33875 ’ CITY-ST.2iP

TITLE D [ Delete TNE (Jchange [ Addition

NAME WALKER, BOBBY NAME

SIREET ADDRESS | 704 ZION AVE STREET ADDRESS

CIrY-81-21P SEBRING, FL 33870 CITY-SI-2P

THE B [ pelete TiTLE [ Change [ Addition

NAME WALKER, ELIZABETH RAME

STREET ADDRESS { 402 OAK AVE STREET ADDRESS

CITY-ST-2IP SEBRING, FL 33870 CITY-5T.71P

TITLE 5 petele TITLE V. [JChange [ Addivion

ave AN A.3. Kaﬁrr\

STREET ADDRESS smecaporess | PO Bed 391,

CITy-SF-2ip ciTy-S1-2P S Hrire gx DBE7I

12. § heraby certily that the information supplied with this filin g does not quadily for the exemplions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicatag on this report or supplemental report is irue and accuraie and that my signature shall have the samae legal effect as il made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowaered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /idm Cochnan, Grleac aﬂoifm T/eas 74?«96 Fo 3 3§3-071

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytare Phone #




