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FILE NOW: FILING FEE IS $61.25

FILED

1999

DIVISION CF CORPORATIONS

03-24-1999 90048 024 ****61 .25

DOCUMENT # 700939

1. Corporation Name

THE :GUILD OF THE MUSEUM OF SCIENCE, INC.

[

Principal Place of Business

3280 SOUTH MIAMI AVENUE
MIAMI FL: w29

Mailing Address

3200 SOUTH MIAMI AVENUE
MIAM) FL 33129

SR

2. Principal Ptace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] . 26] 05/01/1960
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27] 59-1002365 Not Applicable
. Gity & State City & State ) . $8.75 additional
o I ;31 5. Certifcate of Status Desired  [J Foe Required
Zip | Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
;l : Eﬁ_' 3;] I;l Trust Fund Contribution D Added to Fees
! 9. Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
i 81| N
! ™ Carolyn  Sue Ross
SIERT, WILLACENE 82 SlgﬁlgdresﬂP.o‘.fox umber is Not Acceptable)
7341 SW 167 STREET NAQWUS G v
MIAMI FL 33157 8 . _
i i C ? Zip Coda
' 84 City Py 2 ] \QS FL 85|B|?3 Le+

office or registared agent, or both, in the State of Florida. Such chang
agent. | am familiar }ﬂ'l, and accept the obligagions of, Secti 17.0503. Florida

1. Puréuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
o was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Statutes.

3-17-99

SIGNATURE

1 tered agent and titls if appificabla. {NOTE: Registerad Agent signaturs required when reinstatng) DATE B
12, ] FFICERS AND DIREGTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ™ 0] DELETE 14TMLE [JChange L] Addition
NME SIMS, NANCY . : 12 NAME
sTreeranpress| 7760 SW 167TH TERR 1.3 STREET ADORESS
crv-stzp | MIAMI FL 33157 . 5 14CITY-5T-29 . =
TME D DELETE 21 TME s /D {JChange Addition
nwe | SIERT, WILLACENE 2INAME _:rgue £ MURRILL
sTReeT anoress| 7341 SW 167 STREET ssmesrooness| 1855 S 1y TERRKE
CITY-ST-ZP MIAMI FL e N aecmvsrze. | MVWAML B B3DV58 -
TME | i) 1 DELETE 31 TME P / D JPAChange [ Additien
NAME ) ROSS, CAROLYN SUE 32 NAME ‘
STREETADFRESS 913 ANDALUSIA AVE 3 STREET ADDRESS
CITY-ST.ZP CORAL GABLES FL 33134 34, CITY-5T- 2 , .
TE - D [] DELETE 41TME {JcChange 8 Addition
NAME MELOAN, MARY ELLEN 4. 2NAME :
stReeT aobress| 17552 SW 84 AVENUE 43 STREET ADDRESS
crrY-ET—ZI'P MlAMl H. 44 CITY-5T-2P = 3 15’,
TLE [ ] DELETE 5.1 TTLE D i “™qChange [ Addition
NAME LONDONO, ROSEMARY 5.2 NAME
STREETADDRESS 9530 SW 68 AVENUE 5.3 STREET ADDRESS B
CITY-ST-2P MIAMI FL 54 CITY-ST-219 2315k
TME [y} £ DELETE 81 TME V/D e change [ Addition
wue ' | HEKTNER, MYRTICE S2NANE
sTreeT ADoREss| 3600 ALHAMBRA CT 6.3 STREET ADDRESS
omv.stz» | CORAL GABLES FL 33134 54 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(]), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that {am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Flonjida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or.on an attachment with an address, with all other like empowered.

SIGNATURE:

) -
Sil)
i S =,
SIGNATURE AND TYPED OR PRINTED

d
{1y
OF SIGNING OFFICER OR DIRECTOR

D

'(l\)igIF:IPRO_‘I-:gN FLORIDA DEPARTMENT OF STATE 1 M ar 24 ) 1 999 8 : OO am g
C ORA I ering Harns |
ANNUAL REPORT e | Secretary of State

|

- —— CRIFN37--11/98)

3652531162

» 1199

Daytime Phone #



