"
I

o FILED
2003 NOT-FOR-PROFIT CORPQRATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPQRT (UBR) ‘ ecretary of State

DOCUMENT # 705498 04-16-2003 90148 018 ****61 25
1. Entity Name
THE SCIENCE CENTER GUILD, INC.

Pringipa! Place of Business Mailing Address hthedhdh i

XN 2D AVENUE RORTH TN Z2ND AVENUE RORTH
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710

. . .
Suite, Apt. ¥, atc. Suite, Apl. #, atc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 5O-0874941 Appliad For
Not Applicable
Zip Country Zip Country . $8.75 additional
. 5. Certificate of Stalus Desired 0 Feo Raquired
§. Name and Address of Current Registered Agent 7. Name and Addreas of Now Roeglstered Agent
o e S U . 1.1 D e .
T e T T - Sy ey Pt S S ae
GORDON, SUSAN 8 Streat Address (P.O. Box Number is Not Acceplabie)
7701 22ND AVENUE NORTH
ST. PETERSBURG FL, 33710 _
City . FL Zip Code
8. The above named entity submits this statemeant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obfigations of fegistered agent. .
i
' J'l:n:"
SIGNATURE b -
Stonaturw, typed o printed 1ma of regisioted agent and tile i pplicablo. {NOITE: Registtrad Agonl Signaturs roequired when feinstating) DATE
¥ . EEE J 9. Election Campaign Financing -$5.00 May Be Make Check Payable to
FILE NOW: FEE '.s $61.25 Trust Fund Contribution. 0 Added to Feas Florida Department of State
'.10.- . - B CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
{me > |PD " K pelee me Pregident = [ Tt Daatin | 3
NAME LORRALNA, DON g Paula. Blanda =
smeet soovess | 779 PONCE DE LEON DR. SRETA0S | 641 Segovia Ct.NE #303 g
erv-st-2¢ | TIERRA VERDE FL 33715 emv-ST-2f | gt Petersburg, FL_ 33703 alif
Tme PO : [oniee nne President~Elect — D B Crange [ Adaiton | £
HANE LORRAINE; DANNA NAME [
- usan Parsons
swe aooress | 779 PONCE.DE LEON DRIVE SWETANRESS Y e 087 Sunset Dr
crv-s-2¢ | TIERRA VERDE FL 33715 omestoe [ 2792 .
N N L= TCr 7 .

- — e} : T e = = e & Cs = B oA ST g LI e g e SR T e T e _— ian - —
e 0 — = Poeien e Vide-President ~ D F cranes-— ] Mgion-
NAME WL“TE, AUCEI‘ - T e = BHAME~ - e micv,:wﬁ-.?—ﬁq——vdm-%. .. s
STREET ADDRESS | 401 SOUTH BATHCLUB BLVD. STREET ADDRESS € itehea
an-57-20_ | N, REDINGTON BEACH FL 33708-1535 ) ovszr [One Beach Dr. Dg23190
Tine PO 2 vetee e St. Petersburg, FL 3370 yi:hanm [ Agdiion
L SPIES, EDIE e Treasurer — D
stheer anokess | 7963 SAILBOAT KEY BLVD. SOUTH, #802 smeeanoeess | Jeanice Harring
cm-s1-27 | SAINT PETERSBURG FL 33707 : omv-st-p 18432 Meadow Brook Dr,

TiE 1 Delete e Largo, FL 33777 Ochenge [ Addition
HAME : NAME :
STREET ADDAESS STREET ADDRESS
CiTy-s3-21P CiTY-S7-21P
TIE ' O petete E o O Change [ Addition
NAME ’ BAME
STREET ADDRESS ) oL STREET ADDRESS
CITY-ST- 2P = cry-st-1F >
12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07%3)(1). Floriga Statutes. | further certify that the information
indicated on this repont or supplemental reper is tfrue and accurate and that my signature shall have the-same |egal efiect as if mads under oath; that ! am an officer or diractor
- of the corparation or the receiver or rustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an addr?ss. with all olher likg empowered. R
SIGNATURE.__ Y. S P ERIAA T R HD /n3  Zaz-csi-s344
POHATLEE AND TYPED OF PRINTED MAME OF BIIIINA OFFICER OR [TREGTOR { Dofe Oayums Phone #

ry phil oy g
—F oo vy ey



