FILE NOW: FILING FEE IS $61.25

NONPROFIT FL ORIDA DEPARTMENT OF STATE
CORFORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 704919

1. Corporation Name

MUSEUM OF ARTS AND SCIENCES, INC.

0)

Pringipal Place of Business

1040 MUSEUM BOULEVARD
DAYTONA FL 32114

Mailing Addross

1040 MUSEUM BOULEVARD
DAYTONA FL 321144510

FILED

Mar 14 1997 8:00am

Secretary of State

AN VR ERARI

3. Dale Incorporated ar Qualified 3a. Date of Lasl Reporl

2. Principal Place of Businoss 2a. Mailing Address

26]

Applicd For

4, FEl Number
5

Not Applicable

Suite, Apt. #, etc. Suile, Apt. #, elc.

27]

$8.75 Addiiional

5. Cenificate of Slatus Dési Jﬂ/
entificate of Status Desired Fes Requited

City & State Cily & Stale:

28]

6. Election Campalgn Financing $5.00 May Ba
Trust Fund Contribution Added to Feas

Zip Caunlry Zip Country

26] 20] [30]

ET T [

B. This corporation has liability for intangible tax under 5. 199.032,
Florida Statules [ ves No

9. Name and Address of Current Regislered Agent

10. Name and Address of New Regisiered Agenl

Street Address (P.O. Box Number is Not Acceptable)

81| Name
GOMON, OLGA R &2
1040 MUSEUM BLVD.
DAYTONA BEACH FL 32114-4597 B3

84| City

Zip Code

FL [®

agenl. | am famitiar with, and accept the obligations of, Section £17.0503, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.050? and 617.1508, Florida Statutes, the above-named corperation submits his statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida, Such change was autharized by the corporalion's board of directors. 1 hereby accepl the appointment as registered

appears in Block 12 or Block 13 if changed, or OWalIachmem with an acddress.
W,. PN o Y T Y

rF Yy . " s e Rl % =

Sigralure, tynod or prinied nanie of regisiered agent and ttle f appheallo (NOTE: Reg stared Agent signatuno toguired when reinstatng) GATC
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T orETe 1ATTLE E change T aadition
HAME LEWIS, ROGER 1.2 NAME
staeer aooress | 175 JOHN ANDERSON DR 1.3 STREET ADDRESS
cv-s-ze | QRMOND BEACH FL 32176 14 0Y-ST- 2P
TILE D T oeLete 210 “[JTChange L addition
NAME BROWN, CICI 22 WAME
sweeraooness | 213 RIVERSIDE DR. 23 STREET ADDRESS
CITY-§1-2 ORMOND BEACH FL 32176 2 4GIY-51-2P
e ™ (I DELETE BATILE T change [ Addition
HANE QOMON, OLGA 3.2 NAME
sweetaporess | 501 OCEAN DUNES RD. 2.3 STREE] ADDRESS
Y -51-2P DAYTONA BEACH FL 32118 34 CITY-S1-21P
TIILE 8D LT oriere 417ITLE [dehange  [TJ Addition
NAME LANSBERRY, BLAINE 4.2 NAME
steevaooress | 4980 5. PENINSULA OR. 43 STREET ADDRESS
CAIY-ST-2P DAYTONA BEACH FL 32118 44 0TY-ST- 2P
TITLE D {1 piLete 51ILE [ chenge [T Agdition
NAME HART, THOMAS 52 NAME
streer anoness | 37 CHOCTAW TRAIL 53 STHEET ALDRESS
CITY-S7- 28 QRMOND BEACH FL 32174 54 CITY-§1-2P
TE VD [T oeLeTe BULE " chenge T Addition
NAME SLICK, TONI 6.2 NAME
staceT apbress | 322 JOHN ANDERSON DR £ 3 SIREET ADDRESS
CITY-51-2P ORMOND BEACH FL 32176 £.4 CITY-51-2IP
14, | do hereby cerlily thal the information supplica with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further gertify thal the

information indicated on this annual report or supplemenlal annual report is truc and accurale and that my signature shall have the same legal effect as if made under path; that
| am &n officer or director of the corporalion ar the receiver or trustee empowered 1o execute this report as required by Chapier 617, Florida Stalules; and that my name

 TREASLRER ., 05T 7

CR2E037 (9/96)



