- APPROVED
AND

[ NPROFIT
. \PORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. MSrtham
Secretary of State
DIVISION OF CORPORATIONS

FILED

ITMAR -4 AMII: 08
SECRETARY OF STATE

DOCUMENT # 700373

1. Corporalion Name

£, INC.

(4)

TALLAHASSEE MUSEUM OF HISTORY AND NATURAL SCIENC

TALLAHASSEE, FLORIDA

Principal Place: of Business

3045 MUSEUM DRIVE
TALLAHASSEE FI. 32310

Mailing Address

3945 MUSEUM DRIVE
TALLAHASSEE FL 322106325

MG RN AW

3. Daleo iin,%)é:,m‘glé)a or Qualified

™ B4joaioe

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nsmber Applied For
21] ’EI 24 Not Applicablo
Suie, Apl. #, aic. Suite, Apt. #, etc.
»-»»l ! P N j ulte. Ap © 6. Cortificate of Status Desired {?ﬂ $8.75 Addltional
22 27 Fee Required
| City & State __ City & State 8. Etection Campaign Financing $5.00 May Be
231 28 Trust Fund Contribution Addad to Fees
Zip | Country 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
;I 2;] m _:‘.;] Flotida Statutes [ ves No
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglatared Agent
81| Name
DAWS, RUSSELL § 82| Streel Address (P.O. Box Number Is Nol Accaptable)
3042 CLOUDLAND DRIVE
TALLAHASSEE FL 32312 83
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuant te the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the al

03, Floridla Statutes.

‘ o above-named Gorporation submits this slatement for the plvpose of changing its registered
office or registered agonl, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby aceept the appointmeni as registered
agent. | am tamiliar with, and accept tha obligations of, Section 617

Signatae typed o pinted name of regestared agerl anc Wtie it apploakle

(NOTE: Rexiisterad Apenl signature requirsd when reinstating)

DATE

appears in Block 12

SIGNATURE: “ 7~

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DIREGTORS IN 12
T V [T oeuere 11 NNE President o [ change [ Addiion
NAME SILVESTRI, KEN 12 NAME Silvestri,Ken
saeer aopiess | 1294 TIMBERLANE RD smeraooess | 1435 Pledmont Dy E, Ste 210
CilY-S1- 2P TALLAHASSEE FL 32312 1.4 CITY-5T-2IP Tallahassee F1 32312
TLE P [T oeeere 21 TITLE Secretary D [JChange [ Addition
NAME WHITE, DAVID 22 NAME
sceraooaess | PLO. BOX 5199 N/A 23 STREET ADDRESS ﬁ;gogé a?_a{ane

1.7 TALLAHASSEE F| 32314 24010ST2P | M3l ahagsee—fl-32308 -
L VD X 7 DECETE 31MLE v [T Change L Addition
NAME WHITE, DAVID 32 NAME
stneet pooaess | P.O. BOX 5189 N/A 3.3 STREET ADDRESS
CATY-ST- 2P TALLAHASSEE FL 34.GITY-5T-2P
e [3 | R ETET 41 TLE Vice President O [XChange  LJ Addition
HAME WILLIS, CINDY 4. 2hapE Willis, Cindy
sieetaonness | 206 MILL BRANCH RD aaseeranoress | 2059 Miller Landing
£ilY-ST-21P TALLAHASSEE FL worst-2 [ Tallaha
e D 7 oeesTE 51TTLE [T change L] Addition
NEME DAWS, RUSSELL § 5.2 HAME
stheer aooess | 3042 CLOUDLAND DRIVE 5.3 STAEET ADDRESS
CHTY-ST-7P TALLAHASSEE FL 54 CITY-S1-2p WMo d
i T [ okeere 6.1TITLE Treasurer 7 DJChange  LJ Addition
heate DBLE\';.U ?]?]SY,:EDE oD 6.2 HAME Obley, RoOsE b\c a
ALkl apass | 3097 . 6.3 STREET ADDRESS
CTY-ST- 2P TALLAHASSEE FL 32308 G4 LITY-ST- 1P -131897 qunnymede Road p?/
14, | do hereby certify that tho infurmation supplied with this filing does not qualify for the exemption statﬁmmmﬁmmmher certify that the

mformation indicated on this annua! report or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhicer ar dracior of the corporalion or the receiver ar frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my nama
ngecl, or on an

iy

! with an address.

ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR

Dadtima PRhasas # 583 TT

CR2E037 (9/96)



