FILED

Mar 29, 2006 8:00 am
2006 "OT'ESS'&'\‘.? ELTPS?;'%PORAT'ON ' Secretary of State

DOCUMENT # 741214 03-29-2006 90112 033 ****61.25

1. Entity Name
PATRONS OF THE MUSEUM OF SCIENCE, INC.

Principal Placerof Business

L

2. Prlncapal Place&iBusm 3. Mailing Address
<l View CT250% Crysia) \iew €T
SUHG Apt. #, etc. Suite, Apt. #, etc. 031520086 Chg-NP CR2EQ37 (11’05)
& State City & Slale 4, FE| Number Appliad For
\OV\\ . T NNWCh F L 59-1802789 Not Applicable
Zip Country Zip Count - ; $8.75 Additional
.?)3 \ 3 _5 US 3,3 \ 3 3 é 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Reglstered Agent
Name
TROTTER, MARITAF ) .
3503 CRYSTAL VIEW CT. mfyr L ’Vﬁ ﬂ bDQ Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or reglstered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /)u\(m.Q:, 312 1 Ar TN - 21/54}9[7- -

Slgnature. !v;ed or printed nama of registarec agent and bitle f applicabla. (NOTE: Registerad Agent sigrature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
.Due by May 1, 2006 Trust Fund Contribution. a Added to Faes Florida Departm_erit of State ' -
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete THLE [ Change [ Addition
NAME CRUXENT, ANNE NAME
STREET ADDRESS | 5530 LEJEUNE RD STREET ADORESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-2IF
TMLE VP W TILE v B¢ ctange [ Addition
NAME LEVELL, MARIC NAME 25 R Eiesri_
STREET ADDAESS { 5990 SW 13TH TERR STREETADDRESS | M) @g) € @/ | X TErre,
cry-st-zp | PINECREST, FL 33156 ovSIIP| PRLee T POy =R Y
TITLE T 7 Delete TITLE [ change  [] Additien
NAME TROTTER, MARITA NAME
STREET ADDRESS | 3503 CRYSTAL VIEW CT STREET ADDRESS
CITy-ST-2P COCONUT GROVE, FL 33133 CITY-5T-2IF
T S g@esele TINE [ W Change (] Addition
NAME PAWLEY, CLARE NAME Reny Rorelpa T &
STREET ADORESS | 5018 SW 72 AVENUE SREETAODRESS | S 3es” Sar K4 ST,
ory-si-zp | MIAMI, FL 33155 cITy-S1-2P aGm; Fio ST 2
TILE O pelete TITLE [] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-op - [ - - CTY-ST-2IP -
THLE ' L ) O Detete TriLE L - L v [F-change. [ Adition
NAME - v B NAME . I R
STREETADORESS [~ 0 77 ’ STREET ADDRESS ’ ST T T
CIY-ST-2P . . . A oTY-ST-2IP -

12. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Floridda Statutes. | further cartify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver ¢r rustes empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloeck 10 or Block 11f
changed, or on an aitachmant with an address, with all other like empowarad.

SIGNATURE‘M f T %Iatf/ I 30S-ESY-CI3 Y
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIMG OFFICER OR DIRECTOR x Date Daylime Phona #




