FILE

NOW: FILING FEE IS $61.25

FILED

~ NONPROFT
CORPORATION
ANNUAL REPORT

1997

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

g
oo
WS ik

Mar 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narmg

7300 (1)

CROWLEY MUSEUM & NATURE CENTER, INC.

L S
Principal Place of Husiness

16406 MYAKKA ROAD
SARASOTA FL 34240

Mailing Address

15405 MYAKKA ROAD
SARASOTA FL 34240-9192

O A

3a. Dm&)‘f’b?l%%n

3. Date Incorporated or Qualified

2. Principa’ Place of Basinoss 2a. Malling Address 4. FEI Number Apphed For
21 26] 23-7374527 Not Applicable
Suite, Ayt # elu Suite, Apt. #, elc. i
- ' - P 5. Cerlificate of Status Desired b $8'75 Additional
22} 27] Fee Required
_ City 8 Stale | City & State 6. Election Campaign Financing $5.00 May Be
23| 23] Trust Fund Contribution Added 1o Fees
Zip __ Lounlry | Zip Counlry B. This corporation has liahility for intangible tax under s. 199.032,
24 25] 20| 30 Fiorida Statutes Oves RINo
9. Name and Address of Current Reglslered Agent 10. Namo and Address of New Reglstered Agent
81| Name
NENNINGER, PAUL 82| Sireel Address (P.O. Box Number is Not Acoaptabis)
4928 SAN JOSE DR.
SARASOTA FL 34235 83
84] City FL 85| Zip Code

oftce or regisiered agent or both, in the Stale of Florida. Such chan
agenl. | am farmihas wiln, and accept iha obligations of, Soction 617.0503, Florda Stalutes,

T Farsuant 1o the provisions of Seolons 617, 0602 and 6171508, Florda Stales, the above-namad corporation submits this statemant for the purpase of changing its registered
o was authonized by the corporation's board of directors. | hereby accept the appointment as registered

SIGHATURE e
___R_‘ gpu.l'ulx_i tyfl(id“fn [ll‘}!f‘(‘ barne ol regeseresd agant and e i applicable {NOTE. Ragistered Agent signature required when feinslatng) DATE

K2 o OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 ‘g
NItk [ prLeTe 11TITLE . ) [T Change Addttion | &
i Iagnumasa. PAUL Lo Vice President/yp |2

: . Claire Herzog o

sweetanoness | 4928 SAN JOSE DR. ASTRELAORESS | o™ 2 Ty ta, FL 34240 <
avsize | SARASOTA, FL 00000 140TY-ST-7P na Ln, Sarasota, o
e Vo bl DELETE 21TILE [ change  T_T addition |
NakE GOULD, JOE 22 NAME
stiet oo ss | 7300 RICHARDSON RD 23 STAEET ADDRESS

L ooveseae | SARASOYA, FL 00000 2 4 LOV-5T-2P
T PD [MENEE 3LTILE [T change T Addition
NaME RICHARDSON, ELLEN 3.2 NAME
sinerr gtz | 16150 MANESS RD 33 STREET ADDRESS
CTe-SI-2 SARASOTA FL 34240 34 GITY-ST-2P
THLE D [T oEcere 4.1 TILE [ Change [ Asditien
A CROWLEY, LOIS 4.2 HAME
sminanceess | 162 8. POLK 4.3 STREET ADDRESS
Cr1y-§1-71P ARCADIA FL 44C/TY-ST-2P
TIILE 5D [T oecete 51TILE ] change  [_J Addition
NAME TURMAN, BARBARA 5.2 NAME
strect sooress | 16400 RAWLS RD 5.3 STREET ADDRESS
onv-st-zar | SARASOTA FL 54 CITY-51-2IP
T : [J eLETE 61 711LE [ Change T Addition
HAME 6.2 NAME
STREEI ATDRT 55 .3 STREET ACORESS
CITY- §1- 2 6.4 CITY-ST-2IP

14. Ldo hereby cerlity that the information supplied wilh this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. t further cerlify that the
information indicaled on this annual repart or supplamental annual report is frue and accurate and that my signature shatl have the same lagal effect as it made under oath: that
Lam an officer or direslor of the corporalion or the receiver or trusteg empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 o Block 13 if changed, or on an atlachment with an address.

A

SIGNATURE: mﬂfw ‘Fl1én | Ribhardson

Slﬁ:T//UréND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/20/97

Date

941-322-1498

Cayime Florg 8 DORARKT




