FILED
May 05, 2008 8:00 am

| Secretary of State
2008 NOT-FOR-PROFIT CORPORATION 05052008 92’5 030 =eme] 25

ANNUAL REPORT

- DOCUMENT # N98000001110

1. Entity Name

SEBRING-RIDGE MUSEUM, iNC.
Principal Place of Business Mailing Address . q 0 0 9 B 3 45
145 WEST CENTER'AVE. 145 WEST CENTER AVE. - )
SEBRING, FL 33870 US SEBRING, FI. 33870 US . -’
B [ RTAR AR ATy
Suite, Apl. #, etc, ite, Apt. #, stc.
uita A{:l #, olc Suite, Apt. #, stc 04242008  Cng-NP CR2EQ37 (12/06),
City & State City & State 4, FE! Number Appligd For
) 65-0859654 Not Applicable
Zi j P p—
v _ Country Zip ?ounlw - 5, Cerlificate of Status Desired O Eeaeggz ﬁgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
’ Na “ -
AYALA, RUBEN N " BeTTy Foad- SmiTu
1619 EVANGELINE AVE. Streat Address (P.0. BoX Number is Not Accaptable)

SEBRING, FL. 338 -
70 A3oD COoONTRY 4o & RP

WOEGRING FL | 35872

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

7 Signature, typdt or printad nime Migdired sgerhga Hie'  appicable.  (NOTE: Rsgistard AGEnt BigRiltire Tequined whart reineunting,
i - - . - - P N - ~ - E

~-. ' ,Filing'Fee Is $64.25 9. Election Campaign Financing | $5.00 mMay Be
'Due by, May 1, 2008 Trust Fund Contribution. = [ Added 1o Fees

1. T~ _____SPFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P 0 Do m P [PETTY FORD- SWAITW - Citums 8 Addion-

NAE AYALA, RUBEN N e e b ,

Aty CleB

sTReET Aboress | 1619 EVANGELINE AVE smeer aooress | B> O0 c.gg v IY 3339

orv-st-ap | SEBRING, FL 33870 cnvsize | SE DR i -

T D M veee me VP QU BEN VA Ala ) Crange  {J Addition

NAME DAVIS, RUTH K NAME NGBl AUG

STREET ADDFESS | 667 S.E. LAKEVIEW DR. smeersonress | | Lo (G VR G Fﬁl( 57

Cm-§5-2¢ | SEBRING, FL 33870 CTY-§T-2P SEBR(OO ¢ ! 33%7¢

TmEe DTS Delezs M € e ‘ - ‘Ochange I Aoiion

wmwe | COCHRAN, GELENE ﬂ NAME Nk E Iz l{g_@,ﬁ(_ S .

STREET ADORESS | 115 BRITTANY LANE STHEET ADORESS 3,_.,/ ﬁggs @(:wfc.vﬁu =- - -

om-stz2 | SEBRING, FL 33875 avsie | SEGRIN &G F] J35392

TmE D T Delete e ) : R DI Change -5 Agdition

HAME WALKER, BOBBY ) NAME S UL

STREET ADDRESS | 704 ZION AVE ) STREET ADORESS

CITY-ST-21P SEBRING, FL 33870 CITY-ST-2P .

Tme D T3 Delete me OCrange [ Addition

NAME WALKER, ELIZABETH _ HAME

STREET ADORESS | 402 OAK AVE' . STREET ADDRESS

cmv-s1-2p | SEBRING, FL 33870 cy-51-2¢ _

TALE R EY; ) ) &Delete TME - {Crange {7 Addition

NAME ~ |'KAHN, AJ. ., ‘ NAME : .

STREETADORESS | PO BOX 3416 : STREET ADDRESS

ory-s7-aP- | SEBRING, FL 33671 Cimy-St-29 : : : .
ans contained in Chapter 119, Forida Statutes. | further certify that the information

i i i lied with this liling does not Gualify for the exempti . : 1 )
2 :nﬁég?gdcg:] 1f i;hgct)ohg El%run;;‘;lllgr?!:gt%?repon is true ang accurate and that my signature shall have the same legal effact as it made under oalh; that | am an officer or director

of the corporation or the receiver or trustes empowered 1o executs this report as required by Chapter 617, Florida Statutes: and that my name eppears in Block 10 oa: Block 11
changed, or on an attechmant with an address, with all othor like empowered.

. R : o8
SIGNATURE: __ SiSFE, = Sconah =S al\zalof




