FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90329 001 ****6] .25

DOCUMENT # N0O1000005053

1. Enlity Name

THE LEEPA-RATTNER MUSEUM OF ART, INC.

Principal Place of Business

8580-66TH ST N
PINELLAS PARK FL 33781

Mailing Address
8580-66TH ST N o

2. Principal Place of Business

e AR A

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State .| 4. FEI Number 59_3733512 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— =P T e e e s e Name S - - T - K

HENMGER- DAVID T Street Address (P.O. Box Number is Not Acceplabile)
8580-66TH ST N
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

Signalura, typed or printad names of registersd agent and title il applicable. (NOTE: Registered Agent signatura required when rainstating) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25
" Added to Fees

10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TIME DSMD [ Delete TLE [ cChange (] Addition
NAME LYNN, WHITELAW R NAME

staeET A0RESS | 600 KLOSTERMAN RD STREET ADDRESS

GITY-ST-ZIP PALM HARBOR FL 34683 CITY-ST-ZIP

TITLE 1 1 Detete TITLE [ Change [ Additicn
NAME LEISNER, ANTHONY HAME

sTREET ADDRESS | 600 KLOSTERMAN RD STREET ADDRESS

erv-si-zP | PALM HARBOR FL 34683_ . — - on-stap . | e o ) N

TLE DT O velete “TImLE [dchange [ Addition
NAME HUNT, DOTSON NAME

steeeT ADoress | ST PETERSBURG COLLEGE 8580-66TH ST N SIREET ADDRESS

arv-st2P | PINELLAS PARK FL 33781 CITY-5T-2P

e [ Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2PP CITY-$1- 2P

TITLE [ Delete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-§T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &“C&mr@ﬂ.wm winsteeaw Wilod Gann-s22¢

CR2E037 (10/02)



