FILED
0 PO ANNUAL REPORT 0 Feb 10, 2005 8:00 am

DOCUMENT # P99000003706 Secretary of State
1. Entity Name 1600 o
OLD FLORIDA MUSEUM, INC. 02-10-2005 20053 005 150.00
Principal Place of Business Maifing Address ‘
2540 SAN MARCO AVE. 254 D SAN MARCO AVE. JUUAVAUY
ST, AUGUSTINE, FL 22084 US ST. AUGUSTINE, FL 32084 US
2. Principal Place of Business 1 3. Mailing Address 'wmmmmmmﬂﬂmmmmmmum‘
Suite, Apl. #, etc. Suite, Apt.#, elc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3550761 Not Applicable
Zip Country Zp Courtry 8. Centificate of Status Desired {1} ?g-sz:dmm
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name
F'_OFJ_CE CHARLES FJR — e R B~ e e e
348 ST.GEORGE AVE. Street Address (P.O, Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32095
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept -
the obligations of registared agent. .

SIGNATURE _
Signature, typed o pEsied name of (g ageni and Liis § ApOICADH. " (NOTE: flegistered AQent sipnahue Tequirad when rsmetatng} A . T DaTE
FILE NOWIl! FEE IS $150.00 8. ‘Eiection Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. U ActedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P . ] Deete TALE Jchange [ Addition
RAME PONCE, CHARLES F JR MAME
STREET ADORESS | 248 ST GEORGE AVE. STREET ADDRESS
Ciry-S1-2°P SAINT AUGUSTINE, FL. 32085 CIry-51-2P

| me | vp [ petete TME Ochange [T Addition
“NANE CRAIG, SANDY NAME
STREEY ADDRESS | 1753 SANTANDER 5T STREET ADDVESS
€Ty -St- 29 SAINT AUGUSTINE, FL. 32084 Ciy-S1-2¢
TALE § O Delete TIE DiChange [ Addition
HANE PONCE, KAREN 4 HAME .
STREET ADURESS | 348 ST GEORGE AVE “STREET ADDRESS

UOTY-S5T-3P U SAINT AUGUSTINE, FL 32084~ = ——=== = o QoOW-Bl-D e o o em e we - cmmem e o l|em

e T [ Delete me T ;ﬁ@nanqa 0 Adgiton
NAME PONCE, KIMBER NAME Ponce ) Kavren
STREET ADDRESS | 1737 SANTANDER ST SRETADURESS | 34 R ‘SH George Ave.
CTY-ST-2° | SAINT AUGUSTINE, FL 32084 ciTY-§7- 29 SH_Buavsiine Pt _320%Y
e ‘ ) Deiste TmE 4 4 Octange  [J Addition
MHAME HAME
STREEF ADORESS STREET ADDRESS
LIY-ST-2P CiY-ST-2P
e 00 velee e Dl Ctane L Additon
NAME 4 NaME
GTREET ADORESS STREET ADDRESS -
CIrY-51-2P CIFY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Flonda Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exetute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or. Block 11 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Town fowce [ Karen fonce) 2/7/es 90125‘;:9)—33;;,

TURE AND TYPED OA PRINTED NAME OF SIZRING OFFICER OR DIRECTOR e Phone ¥




