FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

Kathorine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 730041

1. Corporation Name

CROWLEY MUSEUM & NATURE CENTER, INC.

Principal Place of Business

16405 MYAKKA ROAD
SARASQTA FL 34240

Mailing Address

16405 MYAKKA ROAD
SARASOTA FL 34240

FILED

Apr 08, 1999 8:00 am

ecretary of State

04-08-1999 90006 010 ****61 .25

HIIH!lIIIIWNIIIIIII“IIIIIIIIIIIIIH|1|NIIIHIIIUIIIHIIIIHIII

NENNINGER, PAUL
4928 SAN JOSE DR.
SARASOTA FL 34235

W SUYSAN SPEARS

2. Principal Place of Business 2a. Mailing Address " 3. Date incorporated or Qualifed

21] 126} 06/24/1974

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 23-7374527 Not Applicable

City & State City & State iti

ol _ ty 8. Certifcate of Status Desired | $8'Zs— A_dd_ltlonal

—2—3-! Smem— - - '-E‘ - P - . - Fae Required

Zip Country Zip Country 6. Election Campaign Financing - O $5.00 May Be
;l '2_5] 2_9] m Trust Fund Contribution Added to Fees

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81

o~ SasoiT

82| Street Address (P.Q. Box Nymber is Npt pm% by
A LA

83 " N

84 85

FL

11. Pursuant to the provi
office or registered
agent. | am famili

ent, or both, in the
bligations of, §

N5 of Sections 617.0502 and 617.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
i te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap|
tion 617.0503, Florida Statutes.

intment as registered

f/?f

—CR2F037 -(11/08)

SIGNATURE
Signature, typed or printed fiame of tared agent and title if applicable. {NCTE: Regi Agent sigy required whan reinstating} DATE 7

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 1D A DELETE 11TME D [X(Changs [ Addition

NAME NENNINGER, PAUL 12NAvE SYSAN SFEARS

steeTaoress| 4928 SAN JOSE DR. sasweeraoress | 8753 PALMER BLyb

CITY-ST-ZIP SARASOTA, FL 00000 acmv.stze  LSHRASOTAR |, L 5%3;1

TME FD [ DELETE 21TITLE 4 [Change [ Addition

NAME JUDITH BALL 22 NAME

street aoress| 1858 LINCOLN DR 23 STREETADDRESS

CITY-ST-ZP SARASOTA, FL 00000 34236 2.4 CITY-ST-2P

TME VPD [ DELETE 3ATME [ Change  [] Addition
| NaME | DAVE BABER 32 NAME

smeeTanpress| 6481 KAHANA WAY  — T = 33 STREET ADDRESS -

CITY-ST-ZIP SARASOTA FL 34241 34, CITY-ST-ZIP

TME D [ pELETE 41 TLE {JChange  [JAddition

NAME CROWLEY, LOIS 4.2 NAME

smeeTanoress| 162 S. POLK 43 STREET ADDRESS

CTY-ST-2P ARCADIA FL 44 CITY-5T-2IP

TITLE SD EﬂELETE 51TME [JChange [ Addition

NAME TURMAN, BARBARA STNAME

sweeTaooress| 16400 RAWLS RD 53 STREET ADDRESS

CITY-ST-2ZF SARASOTA FL 54 CITY-ST-ZP

TILE [ DELETE 6.4 TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

OTY.ST. 2P 64 CITY-5T-2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, g4

SIGNATURE:

on an attachmant wij

an addrass, with all other like empowered.
- s SAEALS
, o | 5% /A Lo

!.,.;

ofht_ (99)53-3097

Daytime Fhone

W ,,‘. Eﬁd J



