FILE NOW: FILING FEE IS $61.25 FILED

. NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION sandra B. Mortham Feb 16 1998 &:00am
: ANNUAL REPORT Secretary of State
! 1998 DIVISION OF CORPORATIONS Secretal , Of State
¢ | DOCUMENT # 700373 (4)
. . Corporation Name
& TALLAHASSEE MUSEUM OF HISTORY AND NATURAL SCIENC
BN O T
Principal Place of Business Mailing Address
3045 MUSEUM DRIVE 3945 MUSEUM DRIVE ifi
TALLAHASSEE FL 32010 TALLAHASSEE FL 32310 > Dated;;g&ﬁg%m Quellied
: 4. FEI Number Applied For
K 59"0338924 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Corfificate of Status Desired ﬁ $8.75 Additional
T ;ﬂ ’ Feo Required
2 Sulte, Apt. ¥, etc. Suile, Apt. #, slc. 6. Election Campaign Financing $5.00 May Bo
5} Tz] 27 Trust Fund Contribution O Added to Fees
: City & State Gity & State 7. Is this nonprofit corporation a homaeowners association?
?il ;51 Oves [Clno

Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
- 24 25 28 3 Parsonal Properly Tax due Juna 30. [ ves No # y
f 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
E mwsr HUSSELL s 82| Streat Address (P.Q. Box Number is Nol Acceptable)

3042 CLOUDLAND DRIVE
: TALLAHASSEE FL 32312 &
84| City 85 Zip Code
FL |

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its ragistered
office or regislered agent. or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature, typed or prinied narme of registered agant and lite If applicatle (NOTE: Registered Agent signature required when reinstating) DATE
: 13, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
B TILE DT DELETE 1ATILE [l Change L] Additlon
NAME SILVESTRI, KEN 1.2 NAME
’ sweeranoress | 1435 PIEDMONT DR E, STE 210 1.3 STREET ADDRESS
' CiTY-51-2P TALLAHASSEE FL 32312 1ALITY-S1-7P
TE [30) ] DELETE 21 THILE T Change [T Addttion
: NAME EATON, RAY 22 NAME
: seevanoness | 427 TEAL LANE 2.3 STREET ADDRESS
Ol ovestze wLAHASSEE FL 32308 - 2. 4CITY-ST- 7P -
LT OELETE 31 TLE @;Ehﬁ W] Change Addition
HAME WILLIS, CINDY 3.2 NAME
_staeeTappress | 2059 MILLER LANDING 3.3 STREET ADDRESS
CiTy-$1-21p TALLAHASSEE FL 32312 34, CITY - 8T- 7P 4
TE D [T okLeTE 41TINE TT Clange [ Addition
HAME DAWS, RUSSELL S 4.2 NAME
sweeraooness | 3042 CLOUDLAND DRIVE 43 STREET ADORESS / b
CiTy-57-21P TALLAHASSEE FL 4.4 CITY 5T ZIP
TE T T OELETE 51 TI1LE - g ~~|:n'i[ﬂj_ﬁange T Addition
NAME OBLEY, ROSS 5.2 NAME SRR LT
seev aoohess | 3897 RUNNYMEDE RD. 5.3 STREEY ADDRESS ¥R 0
CiTY-S1-2P TALLAHASSEE FL 32308 5.4 CITY-5T-2P . L
TINE [T oeLETe 61 TILE ~ACE mﬁ,m T Change (R Aasition
: NAME | oo A{MQ_
2 STREET ADDRESS 6.3 STREET ADDRESS ‘/7?" ﬂ-:a-y
oTY-S1-2P sscmr-stae | POSlaNOITEL , w7/ B3/

14, | hareby cartity tha! the information supplied with this filing does nol qualify for the exemplicn stated in Section 119.07(3)(), Florida Statules. | further certify that the information
Indicated on this annual report or supplomenlal annual report is irue and accurate and that my signature shall have the same legal effect as if mades under oath; that 1 am an
Bmc?: or drrgtl:lor of the corporglion he raceiver or truglag empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

lock 12 or Block 0 0




