ot s, k.
e&ﬁgm o AR

S
b NP |
T T

S SR

]

..d
g e £

e

v
R

i

e

- L el
g, e

Lt
ity

g
)

FILE NOW: FILING

FEE IS $61.25

FILED

Apr 28 1997 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
PQCUMENT # 74192 (1)
BREVARD MUSEUM OF ART AND SCIENCE, INC.

Princlpal Place of Business

Mailing Address

IUEEEAAO G REODIR T

2]

1463 HIGHLAND AVE 1463 HIGHLAND AVE
PO BOY 360835 PO BOX 360835
920%- E FL 32
MELBOURNE FL 7635 MELBOURN S356562 3. Date Incarporated or Qualified 3a. Date of Last Report
04/18/1996
| 2. Principal Place of Business 2. Mailing Address 4. FE| Number Applied For
o 28] 59-1804524 Nol Applicable
Sulte, Apt. #, eto. Sulte, Apl. #. ele. 5. Cerlificate of Status Deslred $8.75 Addional

[27]

&

Feo Required

office ors|

amifigl with, andaccepy)/ob‘ anons
SIGNATURE (. -

City & State City & State 6. Election Gampaign Financing $5.00 may Be
28 El Trust Fund Contribution Added to Fees
Zip F Country Zip Country B. This corporation has liability for intangiblegax under s. 199.032,
24 23[ 2_9] —3;] Florida Statutes Yes No
9, Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GMTU" CAROLE 82| Street Address (P.O. Box Numbaer is Not Acceptable)
13 WINDJAMMER POINT
MERRITT ISLAND FL 32852 83
84| City 85| Zip Code
) FL
11, Pursuayt to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this slatement for the purpose of changing its registered

. Section 617.0503, Florida Stalutes.
~ e

tarod gent, or both, in tho Stata tFﬁa Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Carole Gatto,

President

uea, typod o prinlag name of ragisierad agon Bnr[ﬁ\c it apphcable

{NOYt: Registerad Agent signature required whon feinstating}

DATE

12, 1 OFFICERS AND DIRECTORS 13, ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TPT [R CeieT 11 TILE PT [Xchange  [J Addition
NAME MULLINS, JAMES 12 NAME Gatto, Carocle
sraceraporzss | 1350 SOUTH HICKORY STREET SWETANES | 13 windjammer Point
CITY- ST 2P MELBOURNE FL 32901 14 STV -5T-21p Merzits Isl
NLE T T DELeTE 217TM1LE b énange [T &ddition
HAME WENBERT, BETTYANN 22 NANIE %T
wss | 817 AUBURN AVENUE sosmeermoiss | 14 RS8R MR Point
GITY-§1-21P MELBOURNE FL 32901 24 CIY-ST-7ie Merritt Igland, FL, 32952
TnE v [ CELETE 31TALE YT, [ Change ] Addition
NAME DWIGHT, TM 39 NAME rice, II, Carroll
sweeTaporess | 1950 SOUTH ACADEMY DRIVE sssmeeraonness | +3°0 S. Hiekory S;r i et
CITY-§T-2¢ MELBOURNE FL 32801 34 CTY-ST-20 Melbourne, FL 3290
TNE T Ty becee 41TIE %T ] [d Change [T Addition
NAME EHRIG, JOHN 4.2 NAME immer, Trish .
saeeraoress | 7380 MURRELL ROAD #201 szsmmeeTapoess | 3996 Snowy Egret Drive
OIFY-51-2P VIERA FL 32040 44.CITY-5T- 2P Melbourne, FL 32904
Tme [ pELETE 5.1 TMMLE : [ Change <[ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 53 STREFT ADDAESS
CITY-§1-2P 54 CITY- $T-Zip
TRE - 1 DELETE 61T [T change T Addition
NAME . 52 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTy-S1-2IP 64 CITY-5T-21F

.« lam an oflicer or
appears in Block

1 this annual report or supplomental annual report is true and accurate and that my signature shall have the same lepal eflect as if made under oath, that
o corporation ar the receiver or trustee empowersd 10 execute this report as required by Chapler 817, Florida Statutes; and that my name
1A01 Blglcid 13 if changed,

oy)ﬂ a(n_anth\ment with an address.

14, | do hareby certify that the Information supplied with this filing does nol qualify far the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated
irey

i

S S Pt

, Carcle Gatto,

Pregident

CR2E037 (9/96)



