FILED

2004 NOT-FOR-PROFIT CORPORATION May 24,2004 8:00 am
ANNUAL REPORT Secretary of State

ek K
DOCUMENT # NO1 000005053 05-24-2004 90006 043 61.25
1. Entity Name
THE LEEPA-RATTNER MUSEUM OF ART, INC. -
Principal Place of Business Mailing Address
8580-66TH STN 8580-66TH ST N
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 54 0 555 0 8
Qe v EC R MARNTHENE VAL
Suite, Apt, #, elc, Suite, Apl. #, etc. 05062004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
B 59-3733512 Not Applicable
Zip  Country e Gountry 5. Certificate of Status Desired ] ?ese'gilﬁf:c:“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENNIGER, DAVID T
8580-66TH ST N Street Address (P.C. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
City FL Zip Code

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

SIGNATURE -

Signature, typsd ar printed name of registared agent and title it applicable {NOTE: Registered Agent signaure required when reinstating) DATE

'Filing_f_e_e'fis $61.25 9. Election Campaign Financing $5.00 may Be

Due by September 8, 2004 Trust Fund Contribution. ] Added to Fees : ) >

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHVECTOF?S INVWO
TTLE DSMD T pelete TITLE ' [ Change [T Addition
NAME LYNN, WHITELAW R NAME
STAREET ADDRESS | 600 KLOSTERMAN RD ‘ STREET ADDRESS -
CITY-ST-2iP PALLM HARBOR, FL 34683 CITY-§T-21P —
TILE DC # Delete e DC [® Srenge 3 Addition
AAME LEISNER, ANTHONY NAME SAUNDERS, JoAN
STREET ADDRESS | 600 KLOSTERMAN RD STREET ADDRESS | oo K LoSTERM AM f7a))
CIrY-ST-21P PALM HARBOR, FL 34683 CITY-ST-2P pALM_AMEQE:EL_SEh&a
TILE DT [ Delete TITLE [ Change [ Addition
NAME HUNT, DOTSON : NAME
STREET ADDRESS-1-ST-PETERSBURG COLLEGE 8580-66TH ST N +§ STREET ADDRESS - -
CITY-ST-21P PINELLAS PARK, FL 33781 CITY-5T-7iP
TITLE [ Delete TINE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IF
TME [ pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE [ pelete . TITLE . [l change [ Addition
NAME -~ NAME - ' -
STREET ADDRESS - . STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if mads under oath: that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 8§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreSS. with all cther like empowerad.

SIGNATURE: & e WSSl @ Ly Wireq s slaalgy (ada-Saas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phona #




