|
B 7 —— ]
2003 NOT-FOR-PROFIT CORPORATION

‘ FILED
Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 704919

1. Entity Name

MUSEUM OF ARTS AND SCIENCES, INC.

oL

Secretary of State

03-06-2003 90122 002 ****61 .25

Principal Place of Business Mailing Address

1040 MUSEUM BOULEVARD
DAYTONA BEACH FL 32114

1040 MUSEUM BOULEVARD
DAYTONA BEACH FL 32114

2. Principal Place of Busingss 3. Mailing Address

I

[

MY

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-1022050 Applied For
Not Appiicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A e S e s s o] Mmoo e
CHANDLEH FORD’ MAR"‘YN Street Address (P.O. Box Number is Not Acceptable)
1040 MUSEUM BLVD.
DAYTONA BEACH FL 321144597

City

Zip Code

FL

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The abovergamed entity submits this statement for the purpcse of ghanging
the obFigaﬁi;agnste;d agent ?4/”
SIGNATURE 4& /%7%/ Marilyn Chandler Ford, Treasurer

2/19/03

[
Signature, typsd of printed name of registerad agent and titls it applicable.

(NOTE: Registered Agent Signature raquired when rainstating)

DATE

. FILE NOW: FEE IS $61.25

-+ 9. Eiection Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

CR2E037 (10/02)

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
~TMLE ¢ ST B0 Dalete TITLE ST [Jchenge [ Addition
- NAME -: YUSCHOK, CONTANCE NAME FREIDUS , LINDA

stresT.ADoRess | 162 LAURELWOOD LANE STREETADDRESS | 687 N. BEACH ST.

gz | ORMOND BEACH FL 32174 CITY-ST-2IP ORMOND BEACH, FL 32174

TILE VPT 7 Delete TITLE PT 07 chenge [ Addition

NAME BROWN, CICI NAME BROWN, CYNTHIA R.

sTREeT ADoress | 213 RIVERSIDE DR stRecTaboRess | 213 RIVERSIDE DR.

CITY-ST-2IP ORMOND BEACH FL 32176 -Smastze. | ORMOND. BEACH, FL. 32 176 -

TILE I - T - [J Dalete TITLE [J Change [ Addition

NAME CHANDLER FORD, MARILYN NAME

sTREET aooaess | 4876 HALIFAX DR. STREET ADDRESS

CITY-§T-ZP PORT ORANGE FL 2127 CITY-ST- 2P

TITLE VFT [ Delete TITLE [} Change [ Addition

NAME BURNETT, BROP KELLY NAME

sTReET apoess | 1124 WAVERLY DR STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH Fl. 32118 CITY-ST-zIp

me T & Delete TiTLE VPT [ Change Addition

NAME SLICK, ANTOINETTE NAME GRIFFIN, JANICE

sTreeT an0ess | 322 JOHN ANDERSON DR smeetanoness | 918 §.BEACH ST.

omv-st-z¢ | ORMOND BEACH FL 32176 CITY-5T-2P ORMOND BEACH, FL 32174

Tine VPT ) Delete TInE O3 Change [ Addition

NAME DAVIDSON, MARC NAME

staeeT aooness | 2 BRADDOCK AVE STREET ADDRESS

CITY-ST-ZIp DAYTONA BEACH EL 32118 CITY-5T-7P

12. | hereby céertdfy that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this repaort or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute thig report as required by Chapter 617, Floriga Statutes; and that my name appears in Black 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /J-éQﬁHuﬁT R

SICNATURE AP Tvorn o b o e

M/\\W%Eﬁinda Freidus, Secretarv 2/1G6/0

ARLE 9 C MANYO -




