FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # 704919 04-03-2006 90387 035 ****g] 25

1. Entity Name

MUSEUM OF ARTS AND SCIENCES, INC.

Principal Place of Business Mailing Address - - ‘7 . ‘-',

1040 MUSEUM BOULEVARD 1040 MUSEUM BOULEVARD Cwe R

DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 .

s e s s I RERARICTR R
352 S NOVA ROAD 352 S NOVA ROAD -

Suite, Apt. #, etc. Suite, Apt. #, etc. 02172006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For
DAYTONA BEACH, FLORIDA DAYTONA BEACH, FLORIDA 59-1022050 Nat Applicable
3 ;li 14 I(]:Cél::try 3 Zzlip]. 4 UEUAU”"V 5. Cerificate of Status Desied O Eese-:asqlﬁ\i?:dmonal

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
LYDECKER, CHRISTINE 5 )
1040 MUSEUM BLVD. Street Address (P.O. Box Number is Not Acceptable
DAYTONA BEACH, FL 32114 358 "S"RoVA ROAD
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature. typed o prnted nama of reglstered agent ar - it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee i5.$61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Teust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST O pelete TITLE [ Change  [] Addition
NAME YOUNG, BARBARA NAME
STREET ADDRESS | 91 N ST ANDREWS DR STREET ADDRESS
CITY-SE-ZIP ORMOND BEACH, FL 32174 CTy-ST-2P
TITLE PT i Delete TITLE K [J Change [ Addition
NAME BROWN, CYNTHIAR NAME
STREET ADDRESS | 213 RIVERSIDE DR STREET ADORESS
CY-5T-TF ORMOND BEACH, FL 32176 CITY-ST-71P
TILE VPT 7 Oelete TLE [ Change [ Addition
NAME KLANCKE, KIM NAME
STREET ADDRESS | 290 QAK DRIVE STREET ADDAESS
CITY-ST-2P ORMOND BEACH, FL 32176 CIry-S1-212
TLE vPT [ Delete TITLE [ Change [ Addition
NAME ALLEN, DEBORAH NAME
STREET ADDRESS | PO BOX 1838 STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32175 CITY-ST.2IP
TITLE T 3 pelete TME [ Change [ Addition
RAME LYDECKER, CHRISTINE NAME
STREET ADDRESS | 18 BROADRIVER RD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-ZIP
THLE VET Delete TInE PT Change  [TJ Addition
NAME DAVIDSON, MARC NAME DAVIDSON,  MARC
STREET ADDRESS | 2 BRADDOCK AVE STREET ADDRESS 2 BRADDOCK AVE
CITY-ST- 7P DAYTONA BEACH, FL 32118 CITY-ST-2IP DAYTONA BEACH, FL 32118

12. | hereby certify that the information
indicated on this report or supp
of the corporation or the pece
changed, or on an attg

SIGNATURE!

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gpowered.

Marc Davidson  ~ 1/1c=/nz 386-252-8365
7 L VVDI‘

ER OR DIRECTOR e Daytime Phong #




