NONPROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # 730041 (1)

1. Corporation Name

CROWLEY MUSEUM & NATURE GENTER, INC.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R

Principal Place of Business Mailing Address
16405 MYAKKA ROAD 16405 MYAKKA ROAD
SARASOTA FL 34240 SARASOTA FL 34240
3. Date Incorporated or Qualified 3a. Date ol Las! Report
06/24]1974 foift
2. Principat Piace of Business | 2a. Mailing Address 4. FE! Number, Applied For
26] 23-7%74527 Nat Applicable

Suite, Apt. 4, etc, ‘ | Suite, Apt. #. etc. $8.75 Additional

CR2E037 (12/95)

21]
5. ifi j
;l ”1 Certificate of Status Desired %l Feo Required
City & State | Ciy & State 6. Elsction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
m El 29] E[ Florida Statutes O ves CINo
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
Panl_Nernninger
HOMNER’ ANDREW E. 82| Streot Address {P.O. Box Nun%g' is Not Acceptable)
1816 MYAKKA RD 4928 San Jose Dr
SARASOTA FL 34240 83
84| Cily |as Zip Code
Sarasota FL 3423%

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation subrrits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such ohan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
tamiliar with, and accept 1hw&a ; ‘W@ Statutes.

SIGNATURE ] ' Vil Paul Nenninger. . . ......——.April 30,-1996

Slgnature, yped or printed neme of registe-ed agent and tile il apphcable. {NOTE: Registared Agent signature requifed vhen reinstating) DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TITLE D ] DELETE 14 TLE T/D [ Charige Addition

NAME HOMNER, ANDY 12 NAME ;

1846 MYAKKA RD eyl Nenninger

STREET ALIDRESS 16 wastreeTannaess | 4928 San JoSe Dr:-

ITY-57-2P SARASOTA, FL 00000 iaomy-sr-zp | Sarasota, Fl 34235

TITLE VO [ IDELETE 21TIILE S/D [ Change Addition

NAME GOULD, JOE 22 NAME Barbara :Turman

STREET ALIDRESS 7300 RICHARDSON RD 7 3 STREET ANDRESS 16400 Rawls RA

SARASOTA, FL 00000 s

CITY-$1- 2P 2 401Y-51-21p Sarasoba,. Fl 34240

L PD ] [JDELETE 31 TITLE OChange [ Addition

NAME RICHARDSON, ELLEN 3.2 NAME

STREEY ALIDRESS 16150 MANESS RD 3.3 STREET ADORESS

CITY-S1-2IP SARASUTA FL 34240 3.4, CiTY-8T-2IP

TILE D [ IDELETE FRRT: Clchange [ Addition

HAME CROWLEY, LOIS 42 NAME

STREET ADRESS 162 S. POLK 4.3 STREET ADORESS

CITY-ST-2IP ARCAHA FL 4.4 GiTY-ST-2IP

TIMLE [CIDELETE S1TILE [change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-51-7IP

TITLE [JOELETE 61TILE Dlchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-24p 64CITY-ST-ZIP

14, 1 go hereby cerlity that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes, | further
cartify that the information indicated on this &nnual repiort or supplemantal annual report is true and accurate and that my signature shalt have the same legal effeg) as it mage under
oalh; that | am an officer or director of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes, that my name
appears in Block 12 of Block 13 if crgged. or on an atl nt with an address. /

SIGNATURE: / W % -~ %’Pf/?/ FR2= SO0

BIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytine Prione &

-— - e




