FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # 7'1 3606

THE SCIENCE CENTER ENDOWMENT FOUNDATION, INC.

Principal Place of Business
7701 22ND AVE NORTH

Mailing Address

7701 22ND AVE NORTH

FILED

Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90034 041 **#%6] .25

VAT

GORDON, SUSAN S,
7701 22ND'AVE N
ST PETERSBURG FL 33710

ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 11/09/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27} 590874941 Not Appiicable
ity & Stats City & State L TS : iti
City & State R $. Certifcate of Status Desired ** [ .58'75 Add.ltlonal
E[ El Fee Required
Zip Country Zip Country 6. Election Campaign Financing D $5.00 May Be
m E] El [ﬁl Trust Fund Contribution Added to Fees
9. Name and Address .of Current Reglstered Agent 10. Name and Address of New Registered Agent
et e 81| Name -

B2| Street Address (P.Q. Box Number is Not Acceptable)

83

84 City

FL

BS

Zip Code

Sl

office or registered agent, or both, in the State of Florida. Such cham

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

GNATURE

’ .l e

11 Pul‘suan( to tha provns:ons of Sections 617.0502 and 617 1508 Flonda Statutes the above-named corporatlon submlts thls statement for the purposa of. changmg |ts reg!stered
’ e was authorized by the corporation’s board of d:rectors I hereby acoept the appomtment as reglstered H

v

Slgnaturs, typed or printed nama of registered agent and title if applicable. {NCTE: Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ch [] DELETE 1.1 TMLE . [Jchange  [[] Addition
NAME KNOWLTON, DAVID H 12NAME
sTREETADDRESS| 1140 42ND AVE NE 13 STREET ADORESS Tt
cnv-stzp ¢ ST PETERSBURG FL 33703 14 CRY-ST.2P L
TME SD [ DELETE 24TME [JChange  [*] Addition
NAME DECKER, CAROL 22 NAME ’
sTReeT AORESS| 320 N BATH CLUB BLVD. 2.3 STREET ADDRESS
crv-s-2¢ | NORTH REDINGTON: BEACH FL s - Qescmysrae - : e I
TME ) I [J DELETE 311MLE [JChange  {T] Addition
NAME el GREENE; DAVID - SR 32ZNAME
STREETADDRESS|. 11020 123TH AVE NORTH . 33 STREET ADDRESS
cnvzst-ze, | LARGO-FL - 34.CITY-ST-2IP .
TLE O DELETE 4ATINE [ ¢Change [ Addition
NAME ) - 4,2 NAME . ’ B
STREETADDRESS| ' . 4,3 STREET ADDRESS E A ) {
CITY-ST-2ZIP 44 CITY-5T-2P ; Lt el
TITLE [ DELETE 51TMLE . [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
orvsae | 54 CITY-ST-2P
TILE [] DELETE B.1TMLE [JChange  [] Addition
NAME " 5.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
crrv sT.2P" 64 CITY-ST-ZIP

SIGNATU RE

14. -| hereby certify that the.information supplied w1th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information

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

Block 12 or Block 13 if changed,

on an attachme

ith an address, with ali other like empowered.

e LUIRZG Ry DECK £

1/19]17

R SIGNATURE AND TTPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR (c ﬂ; p/n‘p v/ ate

737. 399037
Daytime Phone #

CRZE037 (11/98)



