FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # 730041 = Fglgc?.ﬁ’tjgo, (l,fSSi)gtg o

1. Entity Narne

_ _ ok 3 ok ok
CROWLEY MUSEUM & NATURE CENTER, INC. 02-06-2001 90251 010 77776125
Principal Place of Business Mailing Address
16405 MYAKKA ROAD 16405 MYAKKA ROAD uvilgsild
SARASOTA FL 34240 SARASOTA FL 34240
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
237374527 Not Applicable
BR[| = County o Sy | s_Certficate of Status Desied [7] ,’feae'.?.iﬂ?fféﬁm-a'r .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
-j\\‘»\’jﬂ- Bﬁu,
Street Address (P.O. Box Number is Not Acceptabile)
SPEARS, SUSAN ~ 2 TeVNie ST
16405 MYAKKA ROAD
SARASOTA FL 34240 - —
ity I ode
Shercem FL | 223y

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Flerida.

4 AR A C. ¥ TRESNRER Imeﬁ,gse_ a\z'm

CR2E037 (10/00)

)
1

SIGNATURE
Slgnature, ty; @ tr printed name of registered agent and tite if applicabls. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: . 9. Election Campaigh 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 | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE i1 5] Delete T Po Dl change X Addion
NAKE SPEARS, SUSAN NAME P AVAM SPRIN EUWEL.
STREETADDRESS | 5753 PALMER BLVD STREET ADDRESS | 24 4{4 9 NIV KRS ST -
orv-si-2¢ | SARASOTA FL 34232 ov-szP ([ THRASE , FL N3
TILE PD ‘ [ Delete TITLE T X change [ Addition
NAME JUDITH BALL NAME Jubmt B
[-smmeetaconess: | 1850-LINCOLN.DR= e -~ ., = . . __ ___ _ N smerrooomess 472y TR¥wEST - .
CITY-SF-2Ip SARASOTA, FL 00000 34236 omY-S-2F - I DaeaasT ) Fu 323
TITLE VPD 7 Delete TLE [JChange [ Addition
NAME DAVE BABER NAME
STAZET ADDRESS | 6481 KAHANA WAY STREET ADDRESS
CITY-ST-2P SARASOTA FL 34241 CITY-ST-2P
TIILE D O Detete TITLE [ charge [ Addition
NAME DIXON, DEBBIE NAME
STREET ADCRESS | 16405 MYAKKA RD STREET ADDRESS
Giry-S1-20 SARASOTA FL 34240 CITY-g7-2P
TITLE [ Delete TILE =4)) [ Change WAddiIinn
NAME NAME >
CrasTE Tuwds
STREET ADDRESS STREET ADDRESS
. T2 WinNY
CITY-ST-2F CITY-§T-ZIP 3.1 1Ny
TINLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the informalion
indicated on this report or supplemental repert 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 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N REQUIRED 25 (o) QM- 22215%0

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




