2003 NOT-FOR-PROFIT CORPORATION

FILED

]

DOCUMENT # NO1000006589

1. Enlity Name

JII\%(SONVILLE MUSEUM OF NATURAL HISTORY & SCIENCE

UNIFORM BUSINESS REPORT-(UBR)

03 JUN I3 PH 314
SEu HETEHY OF

STATE

Principal Ptace of Business Maliling Address

A el S,

3504 STAMLEY STREET 3504 STANLEY STREET
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Plece of Business 3 Msiling Address \ ”““m m “m "II m “ “ "Im II" " l" l IH“ ll" Il“ “n
Suite, Apt. #, 8ic. Suite, Apt. #, elc, 7] CHECK HERE fF MAKING CHANGES
City & State Cily & State I] & FEINumber 59.375%2 ) Appliad For
! Not Applicable
Zip Country Zip Country " . $8.75 Addlonal
5. Cenificate of Status Oesired O Feo Roquired
6. Name and Addreas of Currenl! Registered Agant I 7. Name and Address of New Reglsterad Agent
L. Name ; : PR F
= B N . —
- LATSHAW,. JOHN H-JR - - = T T T i Street Address (P.0. Box Number is Not Acceptable)
PATTERSON BOND & LATSHAW, PA. :
3010 SOUTH THIRD STREET
\JACKSONVM.E BEACH FL 32250 City FL Zip Coce

the obligations of registered agent.

| SIGNATURE

8. Tha ghove named antity submils this statement for the purpose of changing its registered office ar registe

red agent, or both, in the State of Florida. | am familiar with, and accept

Slm.:wtﬂﬂpﬁlsdmdmiwwm"ﬂliwwh ANOTE: Regi d Agen i rua-+d\man ] DATE
T
) 9. E'ection Campaign Financing $5.00 may Be Make Check Payable to
FILE NOw: FE,E IS $61.25 Trust Fund Centribution. 0 Added to Faes Florida Department of State

| ADDITICNG/CHANGES T0Q OFFIGERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS i _

Tme D CH _ ' 3 petets ' Dowe  Dasdion |8

A SMYK, NICHOLAS nAE | S00020s =

swreet anoress | 3504 STANLEY STREET STREEF ADDRESS : 05713400 :.--l] i 53-}1']%% }* 1,25 ~

orv-st-20 ) JACKSONVILLE FL 32207 cY-ST-2P . : Lk . L"?’J

me 17 O erete ! e f ‘ ' Dcne 0 Addiion | &

NAME SANDERS, KEVIN AS NAME ‘ .

sTReeT sporess | 817 WILLOW BRANCH AVE STREEY ADORESS

CITY-$1-21p JACKSONVILLE FL 32205 CATY-5T- 2P ' ,

TILE R t T Delete TNE ELCI\_anqe 3 Acdition
-t —— | DRAGONETTI, JOHNV—— SN (PVRR O N _ -

STReET A0DRESS | 9951 ATLANTIC BLVD #130 STREET ADDRESS. ’

CITY-ST-21P JACKSONVILLE FL 32225 _ CITY-ST- 2P ;

e D O elete e [ Chaige [ Addition

NAME FISHER, JAN NAME ' '

sreet aooress | 1070 E ADAMS STREET STREET ADDAESS

or-si-z¢ | JACKSONVILLE RL 32202 oY-st-2p

me D [ Delete me ! O crange  [J Aodition

NAME KARTSONIS, HOLLY NAME -

swreet aporess | 515 WEST 6TH STREET STREET ADORESS

CmY-S1-21P JACKSONVILLE FL 32208 Y -ST-21P

TME {1 Delete e Jchaige [ Adaition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

12. | hereby cerlity that the information supplied with this filiry

changed, or on an attachment with an address, with all other like empowered.

3 does not qualily for the exemption siated in Section 119.07(3)(i), Florida Statules. | furthar cartify thal the information:
indicated on his report or supplemental report is true and accurata and that my signaturs shail nave the same legal effect as if made under oalh; that | am an officer of director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617 Fiorida Statutes; and that my name appears in B10ck 10 or Block 111l

SIGNATURE:

VAP d3 f?fds??%m

WWRED

B AND TYPED DA PRINTED NAME OF SIGNING OFFICER DR BIAECTOR

g 6f]3



