FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # 741214

1. Entity Namae

PATRONS OF THE MUSEUM OF SCIENCE, INC.

02-28-2005 90204 048 ****61.25

%
o

Principal Place of Busings

6808 SW81SIR

}'~“:-z'lJ ...;F Axg < yord b
* 6808 SW 81 5TR

T ST Y

RS R ST

[ 40024 ﬁ

MIAMI, FL 33143 US MIAMI, FL 33143 US
1
s S \|||\!H||“|\||\Hl\lHIIH\IHIlllI\l\lllllll\llll\lilIllhl\llhlll\lll\
Suite, Apt, #, atc, Suite, Apt. #, etc. 02112005 Chg-NP CR2E037 (10/03)
City & State City & Siate 4. FEI Number Applied For
59-1802789 Not Applicable
Zip Country Ze Country 5. Certficato of Stawus Desied ~ [J  $8+79 Addiional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

TROTTER, MARITAF
3503 CRYSTAL VIEW CT.

MIAMI, FL

33133

Name - - = s A—

Street Address (P.O. Box Number is Not Acceplable)

City FL ] Zip Code

8. The above named entity submits this statement {or the purpose of changing iis registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agenl.

,A:y/gcf/as

SIGNATURE /-)\.\ 4 AJQ; \:g { ApAB0o

Signature, rvped o prmed name ol reqsiorod agent and lite il applicable. {NOTE: Ragistered Agen! signatire required when reingtating) DME
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. & Added to Fees Florida Department of State -
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ‘PD ﬁoefele TILE Pb \@ Change <1 Addilion
RAME -MCALLISTER, ANN NAME NAVNMNE CReRELT .
" SIREETADDRESS | 19411 SW 308 ST. SREEADORESS | e 3y LEXSuwE R
CITY-ST-ZP HOMESTEAD, FL 33032 CITY-81-21P @7[&91—— Ceplsc FL 353146
e . (VP 7 Wmm TILE ARy LEvELL B4 Crange [ Acion
NAME - - KAYE-MARTIN, SUE NAME S—qq ¢ S 135S T_E.azﬂ_
STREET ADDRESS 3017 B LAINE STREET STREET ADDRESS e : T 23/ 5t
darv-stze | MIAMI, FL 33133 GITY-ST-7F MELREST _
me e - T O Delete Tine O Ctage [ Adeition
NAME TROTTER, MARITA NAME
STREET ADDRESS | 3503 CRYSTAL VIEW CT SIREET ADDRESS B
CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-ST-2IP
TILE X v P O pelete TMLE O Change [ Addition
NAME PAWLEY, CLARE NAME ’
STREEFADORESS | 5018 SW 72 AVENUE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33155 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS | .
CITY-51-2IF CrY-$T-21P
TITLE O Dbelate TILE [ Ghange [ Addition
NAME NAME B
STREET ADDRESS - STREET ADDRESS
CiTY-ST-21P Sy CITY-ST-2P

12. | heraby certify that the information supplied with this filin g does not qualify for the exermnpticn stated in Section’119.07(3)(}), Florida Statutes. | further certify that ihe information

accurate and that my signature shall have tha same legal eflect as if made under oath; that ! am an officer or director
of tha corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:mpaTs & Teoree. < e, . Tnactrs  DMo4lvs  s0s6s9g>3y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayiema Phone ¥

indicated on this report or supplemental report is true an




