1998

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secrotary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 708127

(6)

1. Corporation Name

MUSEUM OF SCIENCE AND HISTORY OF JACKSONVILLE, |

Principal Place of Businass

Malling Address

FILED
Feb 05 1998 8:00am
Secretary of State

G R

27]

1025 MUSEIM GIRGLE 1025 MUSEIM CIRCLE % Date | i
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 ' 3'91'1‘7‘;;’;’;3"6‘;"’ Quaiifiod
4. FE! Number Applied For
59‘%51090 Not Agplicable
2. Principal Place of Business 2a. Mailing Address 5. Certilicate of Stalus Desired L] $8.75 Additionai
;81 Fee Required
Sulte, ApL. #, etc. Suite, Apt. #, ate. 6. Election Campaign Financing $5,00 May Be

Trust Fund Confribution Added to Feas

=] [B] 8] |2

City & State City & State 7. is this nonprofit corporation a homeowners association?
m ves [ No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
. ;;l ;l EE] Persona! Properly Tax due June 30. Yes [JNo
$. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
’ 81| Name . .
DUNDON. MARGO ARG DULDON , EXECUTT VE D7 RECTO R
] 82| Street Address (P.0. Box Number is Ngi-ficceplalyie)
1025 MUSEUM CIRCLE A5 YWAHCUuIN e
JACKSONVILLE FL 32207 83
84| Ciy . a5| 2ip Code
“JACK Sonyi LLE FL [®|2% 57

11. Pursuani to the provisions of Seclions 617 0502 &
oflice or registered agom, i
agent. | am familiar

. inthe State o

and gtrept the obligatfons @i, Seclion 617.0608, Florida Statutes.

6]7.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing ils ragisterad
lorigia, Such change was authorized by the corporation'’s board of directors. | hereby aceept {he appointment as registered

indicated on this annual repon or supplemental annual reporl is true and accurate and 1
officer or director of the corporation or the recaiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Blook 13 if chayan al??m with an address.
cinNATIIRE: 220l d iy i

SIGNATURE MPMEM{\ {NQTE: Registerad Agent aignature required when rainatating} DATE
1%. - OFFICERS;\M DIRECTORS - 1a. - ADDITIONS/CHANGES 10 OFFICERS AND EHECTORS g 2 g
TITLE DELETE 1.1 TITLE N Change Addition | =
HAME SMATHERS, SUSAN G. 12 NAME ‘é.%agﬁ %Ii’ﬂg' ’- e
swectaooness | 4051 TIMUQUANA ROAD SRS | G geG 1210 2

| CITY-§1-21P JACKSONWLLE FL 32210 14 CITY-57- 2P Fon f-E-U EDRA MM‘ FL .."5‘3-004 E
TIME T 1 DELETE 21 ILE - [ change L Addition | O
NAME JONES, A. CRANE 22 NAME

| smeoaooress | 2861 SPANISH CODE TR 2.3 STREET ADDRESS

{ omy-st-ze JACKSONVILLE FL 2. 4GITY-51-2IP
T P O ceiete 31TIILE PP Change L Adaiton
NAME WHITE, A. QUINTON M.D. 32 NAME
seeTaporess | 3040 N. MERLIN DRIVE 33 STREET ADDRESS
CY-57-21P JACKSONVILLE FL 32257 34, CITY-ST- 2P
Wik Vi T DELETE 43 TILE & T Chango A L Addifion
NAME BAKER, J. STEWART 47 NwEE
streeranoness | 1007 ELDER LANE 43 STREET ADDRESS 02 _S-
LIiv-$1- 1 JACKSONVILLE FL 32207 A4¢NY-51-2P
TITLE T [ beLETE 51 TITLE Ve beT Change T Addition
NAME MCCORKLE, HOLLY 6.2 NAME TN el T
staeer aopeess | 1971 RIVER ROAD 5.5 STREET ADDRESS a1 A -1k
CATY-57-2P #CKSONVILLE FL 32207 % 54 CITY-ST-21P %L1, 25 - -
TITLE DELETE B1TILE Change Addition
NAME THOELE, LARRY E 62 NAME F;?,’“P@SOOQJ [;[?f? Kei-
sweer aooness | 5063 CHARLEMAGNE RD BASTREET ADDAESS | (JA CALS oAV ILLE fe3a0)
OITY-S1- 2P JACKSONVILLE FL £.4 CITY-ST-2P
14, [ heraby corti

that the Information supplied wilh this {iling does not qualify for the exemﬁtion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
at my signature shall have the same legal effect as if made under oath; that ! am an

Q‘a/y“‘_ Ve WS-V



