FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 4 1 997 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|vasu<§.:c§;ac[:!fc)§zi::ﬂ0~s Secretary Of State
DOCUMENT # 713105 (5)

1. Corporation Name

THE SCIENCE CENTER OF PINELLAS COUNTY, INC.

HERE NN

7701 22ND AVENUE NORTH 7701 22ND AVENUE NORTH
$T PETERSBURG FL 33710 ST PETERSBURG FL 33710-3853
3. Date Incorsporaled ot Qualified 3a. Date of Last Re
07/25/1967 03/13/1
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 59-0874941 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, elg o $8.75 Addhional
-El 27 §. Certificate of Status Desired | Feo Required
City & Srate City & State 6. Elaction Campaign Financing $5.00 May Be
E ?8:] Trust Fund Contributian Added to Fass
Zip Country Zip Country 8. This corporation has ligbility for imangible tax under s. 199.032,
24] 25 29 [30] Florida Statutes Clves K no
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GORDON, SUSAN S 82| Sireat Address (P.0. Box Number is Not Acceptable)
7701 22ND AVE N
ST PETERSBURG FL 33710 83
84| City FL 88| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE ____
Signatare lyped ar ponlad nan e of reesiarcd agent ard tile [t appleable {NCTE Fegistared Agent spnalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE cD [ DECETE 11 TITLE . L Grange [T Aadition
NAME FOUNTAIN, MICHEAL 1.2 HAME
streer sooress | 12212 TWIN BRANCH ACRES RD 1.3 SIREET ADDRESS
oy - 51-7P TAMPA FL 14CITY-ST-2p
TITLE 8D [T ceexe 21TILE O crange [ Addition
NAME DECKER, CAROL 22 NAME
staeer sconess | 320 NORTH BATH CLUB BLVD. 23 STREET ADDRESS
CIYY-S1-21P NORTH RED*NGTON BEACH FL 2 4 CiTY-ST-2(P
TITLE 1D 1 pELEre 31TME [T Crange ] addition
NAME GREEN, DAVID 32 NAME
streeTanoress | 11020 123TH AVE N 33 $TREET ADDRESS
CTY-5T-2IP LARGO FL 34 CITY-§1-2P
TIMLE [T DECETE A1TTLE OJThange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-ST- 2P
TLE LI DELETE 51TITLE L) Change L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEEY ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TITLE 7 oeeete 61TITLE [T Change  [J Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - SI- 2P 6.4 CITY-ST- ZIP

14, 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further certify thal the
informalicn indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same lepal effect as If made under cath; that
| am an officer or girector of the corporation or the racetver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

CR2EQ037 (9/96)



