2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

8. The above named entity submits this staternent for.thé purpose of changing its registered office or registered ?gpent‘ or Bioth, in the State of Florida. | am familiar with, and accept ",
the obligations of registered agent. ~  »r77 " K . L e : i -

.t E e . . . L,
< . e ‘ . »

' .
L «f < L. - L LN

SIGNATURE .

Slgnature, typed or printad name of registered agent and titie if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
Ny S CNL IS ST . et | A Ty 2 e - . e ok o =t A & 4e PP —
e R T S ar . 9. Election Campaign Financin Make Check Payable to

ILE NOW: FEE IS $61.25 " paign F 9 $5.00 May Be i Y

FILE NO $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PT I Delete T O change  J Additien
NAME RUMMELL, LEE ANN NAME
staeeT ADDRESS | 2538 RIVER ROAD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE:FL 32207 CITY-ST-2IP
TITLE ' B Delets TIMLE L4 B Change [ Addition
NAME 0'GRADY, JOHN NAME Fiehener) 30w
sTreeT abcress | 50 N. LAURA STREET STREETADDRESS | v 2W DA Teira Bk,
omv-st-ze | JACKSONVILLE FL 32202 ar-sizp | docksenwwe pady FL 32230
Tme 1) 7 Delete THILE Tl Ghange [ Addition
NAME RYZEWIC, SUSAN NAME '
STREET ADDRESS | 5000 SAWGRASS VILLAGE DRIVE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
e ST O oelete TILE ) o .. [Ocrage [JAddtion
NAME WALTON, DORI IR NAME * T
sTReeT A00RESS | 545 PONTE VEDRA BLVD. STREET ADDRESS
cr-s-2¢ | PONTE VEDRA BEACH FL 32082 GiTv-st-2¢
TITLE PCT 5 celete TTLE [ Change [ Addition
NAME WELCH, JOHN NAME
sTreeT A00RESS | 200 N. LAURA STREET STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE ALT 3 pelete THILE [l change [ Addition
NAME BAKER, STEW - NAME
street a0DRESS { PO BOX 2340 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE-FL 32202 CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agaress, with gl other like empowered.

SIGNATURE:

ot Mevtima Ohone 8@

DOCUMENT # 708127 Secretary of State
1. Entity Name 02-13-2003 90238 008 ****G] 25
MUSEUM OF SCIENCE AND HISTORY OF JACKSONVILLE, |
NC.
Principal Piace of Business Mailing Address
1025 MUSEUN CIRCLE 1025 MUSEUM CIRCLE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
ST g T
Suite. Apt. # atc. , Suite, Aot #.ste. N [ CHECK HERE IF MAKING CHANGES
T S Y N Y Ao sin o ey Sl = e |
City & State City & State . 4. FEI Number §0-0651000 Applied For
FS R ' . Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?i';’esqlﬁ?:;“ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name . ,
DUNDON, MARGO : = Street Address (P.O. Box Number is Not Acceptable) .
1025 MUSEUM CIRCLE - - - —_ i S '
JACKSONVILLE FL 32207 = . ., S e B L d e T .
: Do . TP o I T T o 1. | Zo Code i_l

CR2E037 (10/02)



