NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2002 8:00 am

Secretary of State

05-15-2002 90085 045 ****5] 25

DOCUMENT # %%\ gq,

1. Entity Name
Museum cof Science & History
of Jacksonville, Inc

2. Principa! Place of Business 3. Mailing Address

025 Museum Circle
Sulte, Apt. #, atc. N

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 59-0651090 Not Applicable
i i Count iti
Zip Couniry Zip ountry 5. Conficate of Statys Desied  [1 $8-70 Additonal
Fes Required
7. Name and Address of Current Reglistered Agent

Nama

1625°

Dundon,

ress (P.C. Box Numper is
Museum C1lEC

Margo

lji_ot Acceptable)
e

FL |$55%9

Ci3acksonville,

ubmiis this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

8. The above named eqtity s

SIGNATURE

(NOTE: Registered Agent signature required when reinslating)

DATE

signatire, typed of printed name of registered agent and titla if applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10,

OFFICERS AND DIRECTORS
T
:TA:E;ADDRESS Rummel:!., Lee Ann !
avsae | 2238 River Rd.
— FeeksonvilleFE 32207
(Ve
sweraoowess | O Grady, John T
ev.ste |50 N. Laura St. ;.. pr 32902
e T- - = - : -
NAME Ryzewic, Susan T
sweersonress |5000 Sawgrass Village Dr
cre-st-zr - (Ponte Vedra, FL 32082
TLE o
N Walton, Dori T
STREET ADDRESS 545 Ponte Vedra Blvd.
cvst.e |Ponte Vedra, FL 32082
TMILE past chair 7
HAME Welch, JOhn
sweeranoress {200 N. Laura St.
crv-st-zp - [JAcksonville, FL 32202
TITLE at large
Nt Baker, Stew T
STREETADDRESS { PO Box 2340
ov-st2P |Jacksonville, FL 32202

12. | hereby certify that the information supplied with this fili

nc(]; does not qualify for the exemption stated in Section 118.07(3)(7, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an

accurate ang that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
Florida Statutes: and that my name appears in Block 10 or on an

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617,
owered,

attachment with an address, with all other like

SIGNATURE:




