2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730041

1. Entity Name

CROWLEY MUSEUM & NATURE CENTER, INC.

Principal Place of Business

16405 MYAKKA ROAD
SARASOTA FL 34240

Mailing Address

16405 MYAKKA ROAD
SARASOTA FL 34240-9192

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90118 042 ****70.00

BGO12254

IRV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 23-7374527 Not Applicable
Zip 1 _C_Eit‘lniw —Zi?_ o Mcf‘fiy__ 3 5. Certificate of Status Desired R ﬁﬁ'gfqlﬁ?ﬁ‘i‘:"f‘, SR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DERBIE Dixoas
SPEARS. SUSAN Streat Address {P.0. Box Number is Not Acceptable)
1 i
16405 MYAKKA ROAD i
SARASOTA FL 34240 DYosS MVAKKHA RD. __
City g ip Code
SARASoTH FL [3%&v0

8. The above named entity submits this statement for the purpase of changing its registered

office or registered agent, or both, in the state of Florida.

SIGNATURE

WYy

Slgnalﬁﬁ./tvped or printad name u\l registerad agent &nd title if applicabla

(NOTE: Registered Agent signature required when reinstating)

£ ome L f

FILE NOW:
FEE IS $61.25

8. Election Campalgn Financing
Trust Fund Contribution,

$5.00 may 8o
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TITLE o - 1 Delete TTLE DEBRIED KoN ] Change .@‘ﬁdﬂiun
NAME SPEARS, SUSAN NAME DIRECTORL
- STREET ADDRESS § 5753 PALMER BLVD sTRecTADDRESS | Vo Yo & MYAKKA D
omv-st-2¢ | SARASOTA FL 34232 avsze | SARAS o8, Ff 393 ¥0
TILE PD i 7 pelete TALE 7 [JChange  [J Addition
NAME JUDITH BALL . . NAME
STREET-400RESS: 185G LINCOLN-DR . . T e . - . STREETADDRESS-|. -7 C - - R
omv-st-2p | SARASOTA, :FL 00000 34236 B CITY-5T-7IP
TITLE VPD ) ] pelete TILE [JChange [ Addition
NAME DAVE BABER NAME
STREET ADCRESS | 6481 KAHANA WAY STREET ADDRESS
om-sT-2P | SARASOTA EL 34241 CITY-ST-21P
TTLE D ,@em TITLE [ Change [ Addition
NAME CROWLEY, LOIS NAME
StREET ADDRESS | 162 S. POLK STREET ADDRESS

© onv-st2p | ARCADIA FL CIlY-§1-21P

" tme 1 Delete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-2IP
TITLE {J Delete TMLE [J Crange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

gnt with an addrpes; Wil

all other like empowered.

Joo _ 4:335-/000

Daytime Phona #

CR2ED37 (9/99)



