FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N01000005053 B 04262007 90222 039 *+%61.25
1. Entity Name
THE LEEPA-RATTNER MUSEUM OF ART, INC.
Principal Place of Business Mailing Address FUvwaes”
600 KLOSTERMAN ROAD P.0. BOX 1545
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34688
S PSR R T ALS

Suile, Apt. #, eic. Suite, Apt, 4, elc. 04182007 ¢h g-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

59-3733512 Not Applicable
Ze Country Zp Country 8. Certificate of Status Desired | E:;Sq I‘;dr:dm""“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name i

HORNER, BETH A McKenzze . SYDONEY
13805 58TH STREET NORTH Street Addregs (P.O. Numberi Agceptphle’
LARGO, FL 33760 BB " TER" peeT NoeTw

* LARGO FL | ®¥5900

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent. {n en R.Q ¢ O nSP_ (

SIGNATURE Swid[\ﬂ.\;jm -MCKQY\"Z\-E Jﬂ’ /}m ‘1/2‘{/2«3{}

of registorad agent and tile f appiicable. (NOTE: Registarec-hgent signaturs reuired when rsinsiating) DA

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 Mmay Bs " Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees . .Flotida Department of Stats
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DSMD 1 Delets TE PsmL w.ﬁhanqa ? [ Aadition
NaE WHITELAW, LYNN R Ak WHITELAW, R. LYNN
SWREET ADDFESS | 600 KLOSTERMAN RD smeEoofess | (OO KL 0STE Rk ROAD
omv-si-2P | TARPON SPRINGS, FL 34689 oS | TAAD SPRANGS T 348G
T DC O Delete TME ) ] Change [ Adition
NAME LARSEN, ANN NAME
STREET ADDRESS | 600 KLOSTERMAN RD STREET ADDRESS
CITY-51-1p TARPON SPRINGS, FL 345889 CITY-ST- 7P
THLE oT O belete TiILE Ol Change [ Addition
NAME HUNT, DOTSON NAME
STREET ADDRESS | ST PETERSBURG COLLEGE 8580-66TH ST N STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FL 33781 CITY-ST-21P
TMLE 3 pelete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-ST-21P
TMLE O petete VITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
OATY-ST-2P CITY-ST-21P

12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oHicer or director
of the corporation or the receiver of trustee empowered 10 axacute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adgress, with all other like em

SIGNATURE:

BIGNATURE AND TYP! FFICER OR DIRECTOR




