§718/56-90034-050-361.25-361.25

P T TR

[

DOCUMENT # 713606

3. Entity Neme

THE SCIENGE CENTER ENDOWMENT FOUNDATION, INC.

| ‘R) _ FILED
- Apr 18,2000 8:00 am
ecretary of State

01-18-2000 90034 050 ****61 .25

Principal Place of Business

7701 22ND AVE NORTM
ST. PETERSBURG FL 33710

Mailing Address

7701 22ND AVE NORTH
$T. PETERSBURG FL 337103853

Sulte, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stats City & State 3. FE Number [ JAeplied For
590874941 umq‘ Ayt
Zip Country Zip Country " . $8.75 Additona
5. Certificate of Status Desired (] Fes Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- e “Name T Rt S Te TS, e
GORDON. SUSAN S Strest Address {P.O. Box Number is Not Accepiable}
7701 22ND AVEN
ST PETERSBURG FL 33710 : .
City ) FL Zip Code

3. The above hamed entity submits this statement for tha purpose of changing its regisiered office or registerad agent, or bath, in ihe state of Florida.

SIGNATURE
Slgnatumm, typed o printed name of registered agent and tila i applicable. (NOTE: Rleglsterad Agant signatiura raquired when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME cD 1 petete TME . Clchange L] Adaiticr
NAME KNOWLTON, DAVID H NAME
STREETADDRESS | 1140 42MD AVE NE STREET ADDRESS
oiry-S1-Zp ST PETERSBURG FL 33703 cry-St-20
Tine sD [ palete W Qchange [ Adiior
NAME DECKER, CAROL NAME
STREETADGRESS | 320 N BATH CLUB BLVD. STREET ADCRESS
on-33-00 ) NORTH REDINGTON BEACH FL -9 ¢ -
RILE 0 7 Deiete TME I Change 1] Additior
NAME GREENE, DAVID NAME
STREET ADORESS § 49020 123TH AVE NOFTH STREET ADOAESS
CIme-51-2P LARGO FL CITY-ST-2IP
WL [ Delete TIE _ []Change (] Additior
NAME HAME
STREET ADDRESS STREET ADDAESS
LATY-ST-2P omY-§1.7p
TITLE [ Delete TNE Clchange [ Additior
NAME NAME
STREET ADORESS STAEET AODRESS
GiTY- ST-2P CITY-ST-2P
LE (J Desete mE [Dchange [ Addrtior
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-S1- 1P oury-ST-1P

12. 1 hereby certify that the informalion suppliod with this fling doss not qualify for the exemption stated in Sectlon 119,07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior

aof the corporation of the receiver or trustee empowered 10 execute this report as reéquirsd by Chapler 617, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRIRG OFFICER OR DIRECTOR

| SIGNATURE: SIGNATURE REQUIRED of o2 0 (29D 384 2027

Daytirne Phone

Carsl Ll be

CAROL DECKER



