- 2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # 708127 e Secretary of State
1. Entity Name , -
02-04-2004 90025 003 ****]1 .25
~MUSEUM OF SCIENCE AND HISTORY OF - ..
JACKSONVILLE, INC.
Principal Place of Business Mailing Acdress
1025 MUSEUM CIRCLE . 1025 MUSEUM CIRCLE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Apglied For
58-0651090 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O I§eae zfqti?:étlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - Name ez e e em e e
?ggDSSS%ﬁ%%CLE Street Address (P.O. Bozc Number 1s Nol Acceptable)
JACKSONVILLE FL 32207
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

Signature. typed or printed name of registered agent and litle it apphcable. {NOTE: Registered Agent signalure raquired when reinsiating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ,Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i PT - .

TILE | Deiete TITLE : Change  [J Addition
NAME RUMMELL, LEE ANN - i Cl'llalr h S
STREET AnpRess | 2538 RIVER ROAD. STREET ADDRESS Fletcher, John
crv-srap  |JACKSONVILLE FL 32207 ovsre | 072 Ocean Blvd.

v Atlantie RBeh.— FL 32233
TITLE ™ Delete TITLE Change 3 Addition
NAME FLETCHER, JOHN - A Vice Chair 1 &
sTReeT anprgss | 1211 N THIRD 5T B STREET ADDRESS TeWton » Wil )
erv.sror | JACKSONVILLE BEACH FL 32250 oY ST. 2P 445 Edgewocod Cir

dJacksenville, PL 32205

TLE T 1 Delete TIE ] [ Change [ 3 Addition
waMe | |RYZEWIC, SUSAN™T = — = . T i NAME ’ - T T . -
sTREET AnpAEss | 5000 SAWGRASS VILLAGE DRIVE STREET ADDRESS
crv.si-ze | |PONTE VEDRA BEACH FL 32082 CITY-S- 2P
THLE ST ] Detete TITLE Secretary ;I Change [} Addition
NAME WALTON, DCRI . NAME .
sTREET ADDRESs | 945 PONTE VEDRA BLVD. - STREET ALIDRESS Stevens, Dwaln?
omv-stze | PONTE VEDRA BEACH FL 32082 CITY-S1. 2 8524 Bandera Cir. E.

PCT Jackseonville—FL 32244
TTLE 1 Delete TITLE . Change  [] Addition
e WELCH, JOHN e IPC *
cmneer appress | 200 N- LAURA STREET e ooness [Rummell, Lee Ann
orv-srzp | JACKSONVILLE FL 32202 CITY-5T-21P 2538 River RAd.
THLE ALl [ Delete TIE JacKksonville, FL 32207 [} Change [ 7] Addition
NAME BAKER, STEW NAME
simeeT aonress | PO BOX 2340 STREET ADCRESS
crv.srap | JACKSONVILLE FL 32202 ST

12. | hereby cenrtily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my stgnature shall have the same iegal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this rapert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: [ taed )

d TRV
SIGNA H AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




