FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 706099 03-27-2006 90245 011 ****61.25
1. Entity Name
MUSEUM OF ART, INC.
Principal Place of Business Mailing Address .~
ONE E LAS QLAS BLVD ONE E LAS OLAS BLVD
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301 '
T v I 0 AR 0
Suite, Apt. #, etc. Suite, Apt. #, eic. 03092006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE| Number Applied For
59-6033555 Not Applicable
Zip Country Zp Country 5. Cerntificate of Status Desired O gese';esuﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GARDNER, RM IZU/A} L //WW
GUNSTER, YOAKLEY, ET AL Street Address (P.C. Box Number is Not Acceptable)

500 E. BROWARD BLVD., #1400

FT. LAUDERDALE, FL 33394 owe Bgsr Las olas HLv)
/ , D “FT. L poscoite FL | %530

8. The above namgd entity submitg this statemgnt urpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept

the obligationn:e stered ag
SIGNATURE { 3 3’ ?} Og

FQHS%\?’? :r’ Dri\‘ita: P}ﬂ}? }g/i:\;% a'nenl and title if applicable. {NOTE: Registered Agenl signatura required when reinstating} ‘ DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 20086 Trust Fund Contribution, | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THLE T X Delete TILE [TChange [ Addilion
NAME JACOBSON, RICHARD NAME
STREET ADDRESS | 2700 8. COMMERCE PKWY, #300 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33331 CITY-ST-2IP
TILE SD N’oem TIMLE A change [ Addition
NAME BUNNELL, GEORGE NAME
STREET ADDRESS | 888 E LAS OLAS BLVD #400 STREET ADDRESS
CY-ST-2IP FORT LAUDERDALE, FL 33301 CITY-ST-2P
TILE VPD ] Delete TMTLE [ crange: [ Addition
NAME DUVALL, M. WALKER NAME
STREET ADDRESS | 350 E LLAS OLAS BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33301 CITy-ST-2P
TTLE D 3 Delete TTLE [ change  [J Addition
NAME LIPFMAN, IRVIN NAME
STREETADCRESS | ONE EAST LAS QLAS BLVD STREET ADORESS
CIy-sT-71 FT.LAUDERDALE, FL 33301 CITY-ST-21P
TILE PD O pelete TITLE [ change  [] Addition
RAME EAGON, DOUGLAS P NAME
STREET ADDRESS | 300 SE 2ND STREET STREET ADDRESS
CIy-51-2P FORT LAUDERDALE, FL 33301 CITY-ST-21P
TILE [ Delete TE T OJChange [ Addtion
NAME HAME Raymord H. LE /f’ﬂz-/’/f/"jt 5

-

STREET ADDRESS smecrioonss | #/C O O AT oLAS LLY ;
CITY-ST-7P /_\) CITY-ST-2IP F. Lﬂvﬂﬁ(ﬂﬂél F/-- 7330

12. | hereby certity that the informatign supplied with this filing Zoef not quati?y for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue angfaccyrate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or tustee empgwered i exefute s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj wi addres powered,
SIGNATURE: 3 / 50 & G5¢-£25- (oo

GNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER ORYRELIOR v Date Daytime Phone #
Fl
/N




