FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 704919 02-02-2004 90032 017 ****6] 25
1. Entity Name
MUSEUM OF ARTS AND SCIENCES, INC.
Principal Place of Business Mailing Address N
1040 MUSEUM BOULEVARD 1040 MUSEUM BOULEVARD L , 44006215
DAYTONA BEACH, FL 32114 DAYTONABEACH, FL 32114 ' | -
2. Principal Place of Business 3. Mailing Address ”IIN l““ |I“] “‘I m" “I‘I ‘I” |‘I“ I‘l“ Iml |I|“ I‘I'l |‘|“l|‘ I\ .“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 59-1022050 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired (| §3.75 Additional
2e Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
———— e el e - - —_— : - Name ~ = o e . - - - == - ——-
CHANDLER FORD, MARILYN KLANCKE, KIM
1040 MUSEUM BLVD. Stre etfx ddress (F‘ 0. Box Number is Not Acceptable)
DAYTONA BEACH, FL 321144597 1040 MUSEUM BLVD.
City Zip Code
DAYTONA BEACH FL | $511%
8. The above named entity & m 1 !ement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglster d a
SIGNATURE @m Klancke, Treasurer January 21, 2004
Slgnalu:e)éfov pnﬁéﬁ of regisierad agent and tive it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing ' $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees ; ! nt.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICéRs AND DIREﬁ:TOHé IN 10
TILE ST [ Delete TILE [ Change  [J Addition
RAME FREIDUS, LINDA NAME
STREET ADDRESS | 687 N. BEACH ST. STREET ADDRESS
GITY-ST-ZiP ORMOND BEACH, FL 32174 CITY-5T-2IP
TME PT [ Delete TITLE [ change ] Addition
NAME BROWN, CYNTHIAR NAME
STREET ADDRESS | 213 RIVERSIDE DR STREET ADDRESS
CITY-ST-7Ip ORMOND BEACH, FL 32176 CITY-ST-7IP .
E _ T X veete THE ] Change Addition
T S TR TA N EORD : B LRt e i E =t o SUE - -— e o
NAME CHANDLER FORD,MARILYN NAME KLANCRE, RIM™" - <. : =
STREET ADDRESS | 4876 HALIFAX DR. STREET ADDRESS 290 0AX DRIVE
CITY-ST-2IP PORT ORANGE, FL 32127 CrY-ST-71P ORMOND BEACH, FL 32176
TITLE vPT K1 Delete TmE YPT [ Change [ Addition
NAVE BURNETT, BROP KELLY NAME %LgENéODEIfg%H
STREET ADDRESS | 1124 WAVERLY DR STREET ADDRESS i X
CITY-8T-21P DAYTONA BEACH, FL 32118 CITY-ST-2IP ORMOND BEACH, FL 32175
TiTLE VvPT O getete TITLE [ Change [ Addition
NAME GRIFFIN, JANICE NAME
STREET ADDRESS | 918 S. BEACH ST. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 GITY-ST-ZiP
TTLE VPT [ detete TITLE [ change [ Addition
NAME DAVIDSON, MARC NAME
STREET ADDRESS § 2 BRADDOCK AVE STREET ADDRESS
CITY-ST-2iP DAYTONA BEACH, FL 32118 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nol quamy for the exemption stated in Section 118.07(3))), Florida Statutes. | further certify that the information
indicated on this repon or supglemental report is true and agoara At my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejfer or trustee empgwered to gie gport as required by Chapter 617, Florida Statutes: and ihat my name appears in Block 10 of Block 11 if
changed, or on an atlachmepit With an address, pvith all o petiered.
SIGNATURE: A UM nthia R. Brown 1/21/04 386 255-0285
ShaN; '- JAND TYPED GR PRINTED NAMEMSF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

V



