NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE 1S $61.25

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

‘DOCUMENT # 705498

1. Carporation Name

THE SCIENCE CENTER GUILD, INC.

(4)

Principal Place of Business

7701 22ND AVENUE NORTH
ST PETERSBURG FL 33710

Maling Acdress

7701 22ND AVENUE NORTH
ST PETERSBURG FL 33710

G A THR TR

3. Dale InGarparatect or Gualfecd 3a. Date of Last Report

16/1995

2. Principal Place of Business | 2a. Maiing Adiress 4. FE) Number Appled For
21—| . gl o 1 Not Applcableg
Sunte, Apt & etc Suite, Apt #, elc. H
N wite, Ap el | Liter, A 2 5. Corthcate of Stalus Dusred O] $B.75 Adqllll)ﬂﬁ\
22[ ZTI Feoe Required
| _ Gy & Sae - Ciy & Stae 6. Election Campiaign Financing 0 $5.00 may Be
25] '{El Trust Fund Contributon Added to Fees
L. Zip Gountry I Country 8. This corparation has hability far intangdile tax under s 199.032,
241 a 1;] o 30 Frorida Statutes ves [ No
k2 Name and Address of Cuirent Reglstered Agent 10, Name and Address ol New Registered Agent
81 Name & £
O PA
GORDON, SUSAN § 82| Srect Addioss P O Box Number is Not Acceptabie)
7701 22ND AVENUE NORTH i
ST. PETERSBURG FL 33710 83
84| Oy FL IBS Zip Code

famubar with, and accopt the obligations of, Sechon 617.0503, Florida Statutes

11, Pursuant to the proavisions of Seclons 617.0502 awl 617 1508, flonda Statutes, the above-named corpcration submils this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was authorized by the corporation’s board of drectors | hereby accept the appontient as registered agent. | am

SIGNATURE . ) . . R
S A e bypeet o peten dnren g et d e @ Ul dad kb T Fiogstesred Ageil § griaote Do i =k vatier rlieh o g LA™t

12 N OFFICERS AND DIREGTORS 13 ADDIIONSCHANGE 5 10 OF £ ICEHS AN DIRECTONS I 17
02 PD E2dEVARRILA CJOeLETE TITIE ' [1Change [ Adedian
NaME ECHEUARRIR, MACUSA 12 NAME

siseer aocess | 4940 S58TH AVE, SOUTH 13SIREET ADDAESS

Cly-SI-70 ST PETE FL 1400y 5779

e | 1D [Jorure ZATITLE [dcnange [ Adedtion
HAME ESCOFFERY, DOROTHY 27 NAME

sraeer aooaess | 9619 SYCAMORE ST, NORTH 23 STAEET ADDRESS

ST PETE FL 2 4CITY ST 7P
D [JDELETE 3UTITLE [ Cnange [] Adg-tion

bt MAHAN, J 37 HAME

sertaooress | 7979 SAILBOAT KEY BLVD STE 404 33SIREET ADDRESS

Gy -ST- 2P STPETE FL e G4 CIfY-51 70 _

HILE [CIDELETE 1T Cdcnange [ Addition
HAME 42 NAME

STREEN ADDRESS 4 3 STREET ADCAESS

oty 51 e ) 440 Ty ST 7P

T [IDELENE S1TITLE [CdChange  [] Adattion
hanE 52 NAME

STHEEI ADCRESS 53 STHEET ADDRESS

City-SI-2p __ 54CTY-51-21F

TILE [JDELETE B1TILE [dCnange  [] Addtion
NAME £ 2 NAME

STREFT ADDRESS 53 SIREET ADDRESS

CHT¥-S1- 2 E40ITY-51- 2P

anpears in Biack 12 or Biock 13 i changad, or on an attachment with an address.

SIGNATURE: .

‘—[\1\ f)r+£\ w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I:c/‘f—-u‘_‘-'—ft Fo W |

14, 1 do hereby certify that the information supphied with this fling is volantarily furnished and does not qualbfy for the exemption stated in Sechon 119.07(3yk}, Florida Statutes. | further
cedtify that the in‘ormation ndicated on this annual report o supplaniental annual report 1s true and accurate and thal my signature shall have the sarie legal effect as if made under
oath, that | arm an officer or director of the carporaticn or the receiver or tiustee empowered Lo executa this report as required by Chaptor 617, Flonda Statutes; and that my name
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CR2E037 (12/95)




