FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION . -
ANNUAL REPORT

1996

FLORIDA DEPARTMENT (.)F STATE
Sandra B. Mrl)(lhan,l "
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(4)

TALLAHASSEE MUSEUM OF HISTORY AND NATURAL SCIENC

E. INC.

Principal Place of Business Mailing Address

3945 MUSEUM DRIVE
TALLAHASSEE FL 32310

3345 MUSEUM DRIVE
TALLAHASSEE FL 32310

FILED

[ Apr 02 1996 8:00 am
Secretary of State

MV

3. Date Incorporated or Qualified

3Ja. Date of Last Report

/)

7

5. Cortificate of Status Desired

01/26/1960 03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 580838924 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc, E( $8.75 Additional

Fee Required

Gity & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution O Added 1o Fees
Zip Country Zp Country 8. This carparation has liability for intangible tay under s. 199.032,
24 _2—5—l ﬂ ;{l Fiorida Statutes O ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
' 81| MName
DAWS, RUSSEU. S 82| Strect Address (P.O. Box Number is Not Acceptable)
3042 CLOUDLAND DRIVE
TALLAHASSEE FL 32312 83
84| City 85| Zip Code

FL

1t. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statenient for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hersby accept the appointment as registered agent. | am

familiar with, and accept the obiigations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

Signature, ?,;d o printed name of registered ag'érn and titw if appleable

(NOTE: Regislorad Agerl signature roq rod when renstatng

DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO QFFICERS AND DIREGTORS IN 12 %
TITE T [C]DELETE 11TILE v . \ MThange [} Addition =
N SILVESTRI, KEN 1o SIS, Ker 2/ N
stReeT aoDRess | 1294 TIMBERLANE RD vastaiet sooeess | 2P Terk. ¢ &
CY-§r-2p TALLAHASSEE FL 1.4 CITY-§T-21P Tw/a./\addéé, ;‘1 b )‘5/7" E
TTLE PD [MELETE 2TMMLE = . , MThange [ Addiion | O
hae SANDERS, LORRAINE 2t Do) ey
streer aooress | 8344 CHICKASAW TRAIL 2.3 STREET ADDRESS Ao . ﬁq{ @ N/ A
CiTY-ST-2IP TALLAHASSEE FL ? dCITY-8T-21p TNMG-JJ " #5)‘84
TILE ) [IDELETE 31 TILE - . ClCnange  [&AAddition
NAME WHITE, DAVID 3.2 NAME ﬁ J5 oé/éy
stReer Aporess | P.O. BOX 5199 N/A 33 STREET ADDRESS 339—7 ﬁuyzn(do’d. é/
CITY-ST-2P TALLAHASSEE FL ssarvstze | “7adlatadd, 77 33308
TITLE S [CIDELETE 41TITLE r [JChange [} Addition
NAME WILLIS, CINDY 4. 2NAME
streer a0DRESS | 206 MILL BRANCH RD 4.3 STREET ADDRESS
CIY-$T-71P TALEAHASSEE FL 44 CITY-ST-2P
TIE D [CJDELETE 5.1 TITLE 0 IBIE 1 ,_r'E. - 1 Elc_qlg;ge [ Additien
KAME DAWS, RUSSELL § 52 NAME ~04 /02 /9611121 =200z
stReeT ADORESS | 3042 CLOUDLAND DRIVE 53 STREET ADURESS " ; #?I:I erl“n'] -l bl
GITy-8T-2IP TALLAHASSEE FL 54 CITY-$T-2F TR L
TITLE [ JDELETE 61 THLE [Jchange [ Addition
NAME £.2 NAME \ &
STREET ADDRESS £:3 STREET ADDRESS a N
CITY-ST-2P 6.4 CITY-ST- 2P \b

r

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if

14. | do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statuts: %
oath; that | am an officer or director of the cerporation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that Na

appears in Block 12 or B if changegeor on an attachment with an address,

e88e /] 8. a5

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

355/ toy-52-25Y




