FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

F ok e ok
DOCUMENT # 702039 04-04-2005 90086 007 70.00
1. Entity Name

MUSEUM CF FINE ARTS OF ST PETERSBURG,
FLORIDA, INC.

Principal Place of Business Mailing Addrass ! y
255 BEACH DR NE 255 BEACH DR NE 50033&44
SAINT PETERSBURG, FL 33701-0498 SAINT PETERSBURG, FL 33701-0498
e v i AR AR
Suite, Apt. #, ete, . Suite, Apt. #, elc. 03222005 Chg-NP CR2E037 (10/03)
City & Stato City & State 4. FEI Number Applied For
59-0949278 Not Applicable
ap Country Zp Country 5. Certificato of Status Desired l§ese.;l,g1 S:E;;“O"a‘
5. Name and Address of Current Registered Agent ) D ) 7. Name and Address of New Registered Agent ™ =~ -
Name

GORDON, SEYMOUR
699 1ST AVE NORTH Strest Address {P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL. 33713

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, ¢ am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE - : M - T _ . hd
Signature, typed o printed name of registened agent and Ltte if applicable. (NOTE: Registered Agent signature requirad when rewnstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing i $5.00 May Be Make check payable to
Due by May 1, 2005 ' Trust Fund Contritiution. O _ Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ) ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 0
THLE PD O detete TME [ Ghange [ Addition
NAME UPHAM, CAROL NAME
STREET ADDRESS | 7000 BAY STREET SAREET ADDRESS
CITY-ST- 2P ST PETERSBURG, FL CITY-ST-21P
TMLE sSD O Delete TILE [Ochange [ Agdition
NAME WEIHE, STARRC NAME
STREET ADDRESS | 255 BEACH DR NE STREET ADDAESS
CHTY-$T-21P ST PETERSBURG, FL cary-St-21p-
TIMLE D O pelete TILE )E’Change (1 Agdition
NAME SAVAGE NEIL* : - NAME 1 RN PETRIMD - 1
STREET ADDRESS | 2565 BEACH DR. NE. . STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL CITY-ST1-21P
TITLE VD O ostete TITLE O change [ Addition
NAME GORDON, SEYMOUR NAME
STREET ADDRESS | 699 15T AVE N, STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . - . CITY-ST-2IP
TMLE ! O telete = e . [ Change [ Addition
NAME : ! NS TR BT N
STREET ADDRESS T om0 STREET ADORESS |~ R
CITY-5T-21P RURG E CTY-ST. 2P N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an at(achr%h an address, with all other like empowejed.

SIGNATURE: Penl &, Pl 32305 () 89k -2kl

SIGNATURE AND TYPED OR PRINTED N.AIIEySIGNING OFFCER OR DIRECTOR Dal Daytme Phone #




