FILED

Jun 16, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Secretary of State

Y 06-16-2003 90145 018 ****5]1 25
DOCUMENT # N02000003841 -
1. Entity Name .
CHILDREN'S MUSEUM OF NAPLES, INC. % )9
Principal Place of Business Mailing Acdress
1167 THIRD STREET S0UTH 1167 THIRD STREET SOUTH
SUITE 108 SUITE 108
NAPLES, FL 34102 NAPLES, FL 34102
L T o T T AR ISR AG S AR A
821 Fifth Avenue South P. 0. Box 2423
Sulte, Apt. #, etc. Suite, Apt. #, eic. E| CHECK HERE IF MAKING CHANGES
Suite 201
City & State City & Si1a1e 4, FEI Number Applied For
Naples, Florida aj s Florida 01-0687133 Mot Applic abie
Zlp Country 2ip Country $3_75 Additional
34102 _ _ | _USA__ _ | 34106_ . USA E. Cenrllc-:ateofslalus De_ieslred 0O Poe Hequi(o:!l‘l nai
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registernd Agent
Name
KELLER, ANN L MS Lisa H. Barnett
1167 THIRD STREET SOUTH Street Adadress (P.0. Box Number is Nol Acgepiable)
SUITE 108 | 821 Fifth AvVenue South
NAPLES, FL. 34102 .
Suite 201
City FL Zip Code
Naples 34102
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acgept
+  the opligations of registered agent.
SGNATURE @% 06/12/03
Slynaure, wawnmhmd nama of ragisiared ayant and 16a ¥ apphcaisa {NOTE: Rayisio ed Agant Signalwd duuireu whan mintiating) [+Th] 4

CRZE037 (10/02)

2 Election Campaign F.ma.nclng 35_00 May Bo
Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS . ADDITIONSJCHANGES T0O OFFICERS AND DIRECTORS IN 10
TILE PD [ Detele T0LE [ Charge [0 Addition
NAME Julie Koester NAME
swee100ss | 454 Palm River Blvd. STREET ADDRESS
tesP | Naples, Florida 34110 Lav.51-2p
(3 vD 1 Delete 1ME [ Change [ Addition
NAME Nancy Ross Naue
sweEbADDRESS | 73 54th Street STREET ADDRESS
tm-si2k - -Bonita—Springs,. Florida-34134 g ST - e — - -
e SD . [ petete IME 1Charge [ Addition
NANE Kim Barnett-Buckheit NAME
smerapess | 2123 Lagona Way SIREET ADDRESS
¢env-ae . | Naples, Florida 34109 CTY-§1-2P
e ™D 1 Detete e [J Change [ Addition
NANE Lisa H. Barnett NAME :
sweetaporess | 821 Fifth Avenue South, Suite 201 || sweerioores
en-s-z¢ | Naples, Florida 34102 cv-st-2ip
Me D O Detete HLE [ Change [ Addition
NANE Allyson Loos NAME
swetwoEss | 445 7th Avenue North STREET ADBRESS
ve-51-20 Naples, Florida 34102 cmre-sr-zip
e [ Dekete ThLE [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P cov-§1-2IP
12. | hereby certizI that the information supplied with this filing goes not qualify for the exemption stated In Section 119.07(3)(i), Floida Statutes. 1 further certify that the infarmation
indicated on this report or supplernéntal report 13 rue and accurate and that my signature shall have the same legal effeci as if made uncker oath; that | am an officer or direcior
of the corporation or the receiver of frusiés empowered 10 exeCute this reporl as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad =with all other like empowered.
SIGNATURE: 06/12/03 239-261-9300
SG'_IAI'UREANDTYPEDOH ED NAMEOF SIGIING(WHCE‘I:(TJ{I}ECTOR [+ Carytima Poma 4

g e
L] . » TIOILICTULUL



