——
FILE NOW: Flk NG FEE IS $61.25

NONPROFIT N FLORIDA DEPARTMENT OF STATE
CiRPORﬁETlgN “ Sancira B. Mortham
ANNUAL REPORT ;

X & g Secretary of State
1996 N5 y/ DIVISION OF CORPORATIONS ey

Apr 18,1996 08:00 AM
DQCUMENT # 741921 (1) Secretary of State

BREVARD MUSEUM OF ART AND SCIENCE, INC.

S RN WA

1463 HIGHLAND AVE 1463 HIGHLAND AVE
PO BOX 360835 PO BOX 360835
MEL FL 78 M RN -
BOURNE 32936-7835 ELBOURNE FL 32996 785 3. Date Incorporated or Qualified 3a. Date of Last Report
03/08/1978 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 58-1804524 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
uite, Ap ole Suite, Ap el 5. Certificate of Status Desired $8'75 Adqmonal
22! E] Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Gontribution O Added 10 Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 |20 30 Florida Statutas O Yes X Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
Carole Gatto
- 'HN{EST RANDALE A - - - 82| Swreet Address P.O. Box Number is Not Accey lable)
- -4600-WILLOW BEND- - - 13 Windjammer Point
. - "MELBOURNE-FL 82935- - 8
84| City A 851 Zip Code
. Merritt Island FLI , 2952

1. Pursuant to the provisions of Sections 61 7.0502 and 617.1508, Florida Btatutes, the above-named corporation submits this staterment for the purpose of changing its registered office
. ar registersd & - or both, in the State of Florida. Such change was authorized by the corporatian's board of directors. | heraby accept the appointment as registered agent. | am
familiar with, agfd Accept the ovligatiges of, J 7.0503, Florida Statutes,

SIGNATURE _ 04/01/9¢

Signature, typed or priated rame of regstared ;gmt and nz??lpp«‘iz.ablei/ -_—UWI)-TEiFlgé-wstareu-rgeW' smr};r‘:uﬂi:efmer;ﬁf;ﬂng! T DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFRIGERS AND DIREGTORS 1N 12 ]
TIME PT X OELETE 1ITILE PT DO Chenge [ Addition g
NAME ARNOLD, EMILY 12 NAME Mullins, Jares 5
streer anoress | 307 NEW HAVEN AVE, SUITE 1 1ssmrecraoohess (1350 S. Hickory Street o
CITY-ST-7iP MELBOURNE Ft 32902 1aor-stze | Melbourne, FL 32901 &
TINLE VT IXIOELETE 21 TITLE vT iChange [T Addition | O
NAME MASTERSON, JOANNE 22 NaME Wenbert, Bettyann
stheeT aooness | 850 ROSSMOOR CIRCLE asmeraoviess | 617 Auburn Avenue
CITY-§T- 2P MELBOURNE FL 32040 240ITY.ST-21p ne, FL. 32901
THLE VT B GEE ITNILE T [X] Change
NAME EHRIG, JOHN 32 NAME Dwight, Tim
stReeTapoRess | 7390 MURRELL ROAD, #201 assmeeTAcREss | 1950 S, Academy Drive
GITY-G1-21p- VIERA FL 32940 34.0TY-S1-2p Melbourne, FL 327901
TITLE T Xoecere 417MLE T Bd Change ™ [ Addition
NAME WEED, EDWARD £ 2NAME Ehrig, John
staeeTanoiess | 975 E. NASA BLVD. #201 ‘asteraoosess (7390 Murrell Road, #201
CITY-$1-2ip MELBOURNE FL 32801 44007y -5T-2P Viera, FL 32940
TLE CIoeLETe 51TITLE " Cchange [ Addition
NAME 52 NAME
STREET ADDRESS H 53 STREET ADDRESS OO0l TEEGE = ‘
CITY-§7-7p 540Y-57-20 ~-04/19/86--01015--0G2
TILE [JDELETE 6.1 TITLE *¥x 70, 00 Clchange [ Acdition
HAME 6.2 NAME @ ;
STREET ADDRESS 63 STREET ADDRESS N
CITy-Sr-21p 64 0ITY-5T-21P ‘{"[g"cl

14. | do hereby cerlify that the information supplied with this filing is volunitarily furished and doas not qualify for the exemption stated in Section 119.07@3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporalion or the receiver or trustes empowered to execute this report as roquired by Chapter 617, Flarida Statutes; and that my nama
appears in Block 12 or Block changed, or on an attachgnentwith an agidgess.

SIGNATURE: 0&4/01/96 407/676-7171
E OF SIGNING OFFICER OR BIRECTOR ~~—~—————-—— D Damefroned

Mullineg



