EIS $61.25

NONPROFIT
CORPQORATION
ANHUAL REPORT

‘1996

ING FE

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT # 702039

1. Corporation Name

NC.

MUSEUM OF FINE ARTS OF ST PETERSBURG, FLORIDA, |

9)

Principal Place of Business

255 BEACH DR NE
ST PETERSBURG FL 337010438

A AT

Mailng Address

255 BEACH DR NE
ST PETERSBURG FL 337010498

. 3. Date Incorporated or Qualified 3a. Date of Last Heport
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
?I m 59"%49278 Not Apolicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ]
e. Ap e Y F 5. Certificate of Status Desred O $8'75 Aﬁd,'t'onal
?2—' —51 Fee Required
City & Stata City & State 6. Elaction Campaign Financing $5.00 May Be
—2;‘ El Trust Fund Contributicn O Added to Fees
Zip Country 2ip Country B. This corporation has liability for intangiole tax under s. 198.032,
24 25 ;;I 30 Florida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
GON)ON. SEYMOUR 821 Swect Address [P.O. Box Nurmber is Not Acceptable)
699 1ST AVE NORTH
ST PETERSBURG FL 33713 83
84| City FL laS} Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named carporation submits 1nis statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. 1 am
famitiar with, and accept the obligations of, Section 617 0503, Farida Statutes.
SIGNATURE [ _ -
Signature, ped 0 prnted nare of registened @gen? aid e | applal i (NOTE Floyistere: Agent signaturt: redjuired whion reinstaing OaTE G_,-
12. CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIFEGTORS IN 12 Gal
TITLE vD [JDELETE 11TITLE [JChange [ Addiion |~
N UPHAM, CAROL 12N B
STREET ADDRESS | 7000 BAY STREET 13 SIREET ADDRESS &
OITY-57-2IP ST PETERSBURG FL VACHTY-ST- 2P &
TTLE PD [IDELETE FERTUT: Ochange [ Addition | O
v MACKEY,CHARLES 22MAME
smreetaooress | 255 BEACH DR NE 23 STHEET ADDRESS
CTY-S1-2P ST PETERSBURG FL z4CImy-$t-2p
TITLE SD [CJDELETE 31TIE [Change ] Addilion
NAME SHERMAN, CLEMENTINE J. 32 NAME
street aooress | 255 BEACH DR NE 13 STREET ADDRESS
CITY-S1-2F ST PETERSBURG FL 34.CIIY-ST- 29
TITLE 10 [JDELETE 41TILE Clchange [ Addition
HAME DRESSELHAUS, PAUL 4.2 NAME
stReeTacoress | 100 2ND AVE S 43 SIRECT ADDRESS
CITY -5T-7IP ST PETERSBURG FL 440ITY-5T-ZP
TITLE CIOELETE 51TITLE =0 ;:“;! = = fl’g 9@;}8 [ Addition
NAME 52 NV N6/ 18/96-~01010--038
STREET ADDAESS 53STREET ADDRESS b1, 25
CITY-ST-21P 54 CITY-ST-2IP
TLE [CIGELETE 61TILE [Ochange [ Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-20 6ACITY-5T-2IP
14. | do hereby certify that the informatian supplied with this fiing is voluntarily furnished and does nat qualify for the sxemiption stated in Section 118 07(3)(k}, Flonda Statutes. | further
cerlify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same kegal effect as if rade under
oath; tat | am an cfficer or direclor of the corporation or the recewer or trustee empowerad 10 axacdte this report as required by Chapter 617, Flonida Statutes; and that my name
appears in Block 12 or Block 13 if changgd, or on an atlachment with an address.
SIGNATURE: ____ : ‘ of “‘/ 96 4i3-89L-2L67
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oa7ﬁscmsi' T vad T T “Destre Pragg . / y
Qs /%




