SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 99/30/98: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73246

1. Corporation Name

k

MUSEUM OF SOUTHERN HISTORY, INC.

()

FILED
Aug 12 1998 8:00am
Secretary of State

Principal Place of Business

Mailing Address

IR

an officer or direcior of the wriorall

SIGNATURE: {4

4304 HERSCHEL ST 4304 HERSCHEL T 3. Data Incorporated or Qualified
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 04[ 15[ 1975
us us 4. FEI Number Applied For
59-1662145 Not Applicable
2, Princlpal Place of Businass 2a. Mailing Address 5. Cortificate of Status Desirad D 58.75 Additional
;ﬂ m Feo Requlred
Sulte. Apt. #, efc. Suite, Apt. #, etc. 6. Elaction Campalgn Financing $5.00 May Bo
a ;l Trust Fund Contribution Added to Fees
City & State City & Stals 7. Is this nonprofit corporation a homeownepg assoclation?
23 28] ves |_JNo
Zip Country Zip Country B. This corporation owes or has pald the cupgnt ysar Intangible
m 25 m Parsonal Property Tax due Juna 30. #Ybs No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
MM SMMDER, MICHeEL B
EVANS, R. G 82| Strest Address (P.O. Box Number Is Not Acceptable)
4719 ARAPHOE AVE 5 Yooy  LAKE SIDE DR
JAGKSONVILLE FL 32210 o 3 G04
84| Cit ¢ Zip C
A 0 T JB(KSONYVRLE. FL, || %855
11. Pursuant to the pravisions of secti 17.0502 and 508, Horlda Statutas, the above-named corporation submits this statement for the purpose of changing Its reglstered
office or reglstered agent, or poth [ip the a of Figr] -a- uchithange wag'guthotized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and\a t Ep ationg o cguzzlw;&da Statutes. |
SIGNATURE l LA MIHREL B, SAY DER Y _noa 98
Signature, typed of prnlad name'w fgyKtsretfagant and tfia i appifatia, j (NOTE: Registered Agent signature required when rainstating} DATE —_
12, QFFICERS AND RIRECTORS 7 13, ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 12 8
TME CD DELETE 1ATTLE [ - B chenge [ acdion |
NAME SNYDER, MICHAEL B 12 NAME SNYDEIZ , MICHAEL ~
8TREETADDRESS | 5EM-ORTEGA-BLYB—4 13STREETADDRESS | (Y &) LBIESIHE DR -UNT 2 Sy 8
crverze  [JAGKSONVILLE FL 14 CITYST.P Tn e Sonvius £ gzl 5
TImE [ Poeere  fzrome T Dl cnenge [ additon |©
NANE TAYLOR, BETTY J 22 NAME & RAYMoND (ONVLIAY N
smeeTApoRess | 2025 BRIDLEWOOD LN 23STREETADDRESS | 4412, ORTEGA ELVD :
orvsrze  |JAGKSONVILLE FL 240TYSTZP JACkSOMYRLE Ft  RZ22{0
TME PD [ peLeTE 31TmE [ change [} Addton
NAE EVANS, R. GARY 3.2 NAME
streetaporess (4719 ARAPHOE AVE 3.3 STREET ADDRESS
omesrze  [(JAGKSONWVILLE FL A4 CIYSTP .
TinE VD [] oeLete 41TME " [Dchange [ Asditon
NAME MILNE, JACK F 42NAME .
streevacoress | 1843 GHALLEN AVE 4.3 STREET ADDRESS :
crvstze  |JACKSONVILLE FL L4TTYST2P .
Tme sD 7 oetere SATTLE " change [ Adsiton
NAME BOND, JOHN R B. 52 NANE .
streetanoress [7407 HENNESSY RD 53 STREET ADORESS
orvsrze  [JAGKSONVILLE FL 54 CTYST-ZP
TME [] oeLeTe BATME [Jchangs [ Additon
HAME 8.2 NAME .
ETREET ADDRESS 8. STREET ADDRESS
CITY-STZP B4CITY-ST2P ]
14. | hereby certify that the information sypplied with thig fing does pot qualify for the exemption stated In section 119.07(3)), Florida Statutes. [ further certify that the Information
indicatad on this annual raport or supplemantal anrjudl report isltrue and accurate and that my signature shafl have the same legal effect as If made under oath; that | am
in Block 12 or Block 13 if chanped. o {leac;i '? t rItjhSt

eé?]pow ad to executa this repor as required by Chapter 617, Florlda Siatutes; and that my name appears
addres:
L MeHpe, B Sy Y gy 9% 9oy 388-3614

BIGNATURE AND TYPED OR P

D NAME OF a|mfuo o?(E

R OR DIRECTOR

L —

Date

Daylime Phone ¥




