FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE -~ .
CORPORATION Katherine Harris ' Feb 01 ’ 1 999 8 * Ooam :
ANNUAL REPORT Secrotary of State Secretary of State |
1999 DIVISION OF CORPORATIONS !
02-01-1999 90038 020 **#*+61.25
DOCUMENT # 741921 ;
1. Corporation Name . 1
BREVARD MUSEUM OF ART AND SCIENCE, INC.
Principal Place of Business Mailing Address ' ] : L ’ ‘ ‘
1463 HIGHLAND AVE 1463 HIGHLAND AVE
PO BOX 360835 PO BOX 360835 ’ '
MELBOURNE FL 32936-7835 MELBOURNE FL 32936-7835 ‘ '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
e 2l 03/08/1978 . ;
Suite, Apt. # etc. Suite, Apt. #, etc. } 4. FEI Number - - Applied For S
EL,__ - - E] 59'1804524 . Not Applicable | '
City & State T T T | T City & Stata — - e I P B o o $B.75 Additional £
El 3 ;ﬂ 5 Certifcate of Status _Desnfed_—— S = g Requifd -~ =
Zip Country Zip .Country 6. Election Campaign Financing -~ — - $5.00 May Be !
24] f2s] B [30] Trust Fund Contribution U addedto Fees ‘;
9. Name and Address of Current Registered Agent 10. Mame and Address of New Ragistered Agent ,
: F s e D 81| Name : . E
BRIEL, PATRICIA e 82| Strest Address (P-O. Box Number is Not Accaptable) » :
401 ROXVAVE - - |
~“WELBOURNE FL"32901: ;.. - 83 ;
T - 34| Gty ‘ - , 85| Zip Cods R
11, Pursuant to the provisions of Sections 617 0502 and §17.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing!its.registared '
" ‘office or Tegistared agent, or.both, in the State of Flofida. Such change was authorized by the carporation's board of directors. 'hereby accépt the appointment as registered ¢} :
oLl agent. | am fgmili and accept th ationspf. Section 617.0503, Florida Statutes. T N e P S =S. 'ﬁgf H, i b g 1‘
SIGNATURE =15 . -
T and ttle 1f applicable. NOTE: Registered Agent aignature required when reinetating) ] DATE o
12. . QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g E
mE PET- O DELETE 11 TILE AR ' [JChangs - [ Additon | = !
NAME KIRSCHENBAUM; JACK . 12K , B
streer aooress| PO, -BOX 1870 N/A : 13STREET ADDRESS \"' -
orv-stze | MELBOURNE FL 32902 ‘ 14 CITY-5T-20 _ . &
e VPT. L " [ DELETE 21 TNLE 7 [JChange  [JAddiion | © :
NAME SUMAN, RUTH' 22 NAME
seer Appress| 2426 CRYSTAL OAKS LANE ‘ 23 STREET ADDRESS
orv.stze | W. MELBOURNE FL 329047 ¢ 2.4 CITY-5T-ZIP ‘
PPT. T [J DELETE 3.4 TIME Change [ Addition ‘.
'GATTO, CAROLE -+ - = oo o a
13:WINDJAMMER POINT  — 33 STREET ADDRESS
'MERRITT:ISLAND FL 32852 34.CITY-ST-21P , L !
mw . . [J DELETE 41TITLE CChange [ Addition :
.| DI PRIMA, JOSEPH , . o 2NAE . i
1199 S. PATRICK DRIVE . : 43 STREET ADDRESS Cl :
i SATELLITE BEACH FL 32937 -5 Nascvstze W i
ST [l bELETE 54 TITLE
Nt MOLNER, POLLY 52NAME :
smeracoress| 3, COUNTRY CLUB DRIVE 53 STREET ADORESS N : ;
crv.stze | COCOA BEACH FL 32331 54 CITY-5T-2P _ P - 5 ?
TITLE PR e {33 DELETE 61TIMLE 1. e . OcChangs  [JAddtion| .
e | BRIEL PATRICIA ~ - B2ZNAME B
smeetaooress| 401 ROXY'AVE 7 : 3 STREET ADDRESS
crv-st-ze - | MELBOURNE FL 32901 64 CITY-ST-21P

14. | 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 certify that the information
indicated on.this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that'| am an
officer or diréctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if cifanged, efon an attachment with an addregs. with all other like empowered.

SIGNATURE: - - 722 a NeHIRZEOAIRED 1899 43990730

Daytime Phona #




