2004 NOT-EOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 22, 2004 08:00 AM

DOCUMENT # 702039 Secretary of State
1. Entity Name
MUSEUM OF FINE ARTS OF ST PETERSBURG,
FLORIDA, INC,
Principal Place of Business Mailing Adcress
255 BEACH DR RE 255 BEACH DR NE
SAINT PETERSBURG, FL 33701-0498 SAINT PETERSBURG, FL 33701-0498
) 01202004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T e AppEed For
. 580045278 Mot Applicable
6. Cerlificate of Status Desired /E( fg-;fqﬁf:;‘“’"a'

§. Name and Addrus of current Hoglstered ﬁgem

55 197 AVENORTE, DO NOT WRITE
ST PETERSBURG, FL 33713 IN TH‘S SPACE

8. The above named entity submits lhls statement for the purpose of changing its registered ofrce or regtstered agem or holh in the Stale of F!onda Iam fam«har wﬁh dﬂd accepf
the obligaticns of registered agent.

SIGNATURE N P S P S S S S S, ST
Sgnalee, yped of riiad _AME O Tegraizied agert snd We § appicetit, THOTE: Reg d Agem requred when ing) DA‘[E
. . . FPTR DR e~
Filing Fec is $61.25 9. Election Campaign Financing $5.00 May Bs UI 5’30[?{"30‘:‘? E o
Due by May 1, 2004 Trust Fund Contribution. O  AddsdtoFees [33/22/T4- {3{331 (14 7. [33
10, OFFicems AND DiRECTORS Kk . . . —
TILE FD
HAVE UPHAM, CAROL
STREETAODRESS | 7000 BAY STREET F ........ _
om-51-2° | 8T PETERSBURG, FL i
TME 5D
NAME WEIHE, STARR C

STREEY ADBRESS | 255 BEACH DR NE
GiTY-ST-28 ST PETERSBURG, FL

TiLL TO
NAME SAVAGE, NEIL

i | o7 PETERSBURS, FL o DO NOT WRITE

o D IN THIS SPACE

NAME GORDON, SEYMOUR
STREETADDRESS | 699 1ST AVE N,
civy-Sr-2p ST. PETERSBURG, FL

TILE
NAME
STREET ADDRESS
oTy-5T-2F o e e e e s

TILE
HAKE
STREET ADDRESS . A i
CiTY -ST-Z1P

L AR St P o T e s v T e et

12, | hereby certify that the information supplied with thls filing does not qua]‘ry for the exemplicn stated in Section 119. 07&3)() Flurida Statutes, | furlher certify that the |nformaﬂan
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath, that | am an officer or girectar
of the cofporation of ihe Teceiver Of Yusiee empoweTed 1o exetule Wis teport as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an altachment with an address, with alt other ike empowered,

SIGNATURE: «’0/ Bsmr” F. /72/ ChoL A U&W&M 3—11—04 Wea) S%%Kol

SIGHATURE AND TYPED OA PHW&D NAME OF SIG ICER OR DIRECTOR Dayurna Phone ¥




