2005 NOT-FOR-PROFIT CORPORATION Allg 15?12]6%%)800 am

ANNUAL REPORT

DOCUMENT # 746729 Secretary of State
1. Entity Name 08-15-2005 90078 043 ****70.00
THE CHILDREN'S MUSEUM, INC.
Principal Place of Businass Mailing Address
498 CRAWFORD BLVD. 498 CRAWFORD BLVD.
BOCA RATON, FL 33432 BOCA RATON, FL 33432
S SE T LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08122005 Chg-NP CRZE037 (10/03)
City & State City & State 4. FEl Number Applied For
59-6652019 Not Applicable
ap Country Zp Country 5, Certificate of Status Desired 2] gose'zgql‘:?:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Namae
OSBORNE, R. BRADY, JR.
%. OSBORNE, HANKINS, MACLAREN & REDGRAVE Street Address (P.O. Box Number is Not Acceptable)

1998 S” FEDERAL HIGHWAY

vBOCA RATON, FL 33432

- C City FL l Zip Code

-

8. The above named entity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signpure, typad or printed neme of ragistered agent and fitl #l apolicablo. {NOTE: Regsstered Agerit Sinsing recrulvd when rensiating} DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by Soptombor 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. “DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 3 pelete TIeE {OCrange  [J Addition
NAME MOREY, PENNY NAME
SYREET ADDRESS | 6418 LAS FLORES DR. STREER ADDRESS
CITY-ST-2P BOCA RATON, FL 33433 CITY -$7-2IP
THLE SD [J Delets TIRE SD f_] Change [ Addition
NAME SCHIEDEL, CHRISTINE RAME .
STREET ADORESS | 581 SW 15TH ST. s ooness | JOLT1son, Jayne
omv-st-2p | BOCA RATON, FL 33432 arsize | 480 NW 20th /5505 Raton,FL33431
TME D [ Desate TINE [ Ctange [ Adeition
NAME NEUMAN, TOM NAME
STREET ADDRESS | 2800 PALMWOGD TERRACE #122 STREET ADORESS
ciyY-s1-2P BOCA RATON, FL 33431 CiTy -ST-2I7
me ED [ peiete e O Change [ Addition
NAME MERCIER, POPPI NAME
STREET ADDRESS | 30 SW STH AVENUE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL CITY-ST- 2P
me O vetets TALE DOcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CEY-5T-2 CITY-ST-2IP
TmE [ Detets me OJcnarge [ Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CITY-ST-29 CITY-S1-2P

12. | haraby ceriity that the information supplied with this fiting does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or i@ ragaiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ¢r on an atp ot with ag agdess, with all gther fike empowered,




