o

2008 NOT-FOR-PROFIT CORPORATION . . FILED
ANNUAL REPORT . T E

DOCUMENT # N02000003841 .

1. Entity Name

CHILDREN'S MUSEUM OF NAPLES, INC.

tary n@f‘Smte

Frincipal Place of Business Mailing Address o ' L e
821 FIFTH AVENUE SOUTH ) P.0. BOX 2423
SUTE 201 . -, - NAPLES, FL 34106  US

NAPLES, FL 34102° ' “US ~* witf e, ir,

1

== [V

008 08:00 A

02142008 MNo Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
’ 01-0687133 Nol Applicable
5. Cerfificate of Status Desired O ?g';g’qm'b"m

6. Namo and Address of Current Registarod Agent

BARNETT, LISA H NOT WDITE: .~ -
821 FIFTH AVENUE SOUTH : DO NOT WRITE: >
SUITE 201 , e

NAPLES, FL 34102 IN THIS SPACE R

Y

Wi
aP

8. The above named entity submiits this staternent for the purpose of changing Its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed of prntad Name of regstered kant and tie it appicabh. (NOTE: Registorad Agent tignaturs required when reinsiaing) DATE
Filing Fee Is $61.25 ) 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution* - O  Added to Fees : S ete e LT
10. QFFICERS AND GIRECTORS I
TLE PD
NAME KOESTER, JULIE

STREE) ADDRESS | P.O). BOX 2423
CIV-5T-2¢ | NAPLES, FL 34106

TME vD ’
o ROSS, NANCY : L000D033AaTR

STREETADDRESS | PO, BOX 2423 ﬂa ;'2| ] -DB :;‘!334_3[” E1.05
OTY-55-7P | NAPLES, FL 34106 T | -
THLE sh ] ’ : - - AL . L
NAME BARNETT-BUCKHEIT, KIM ' . e e

STREET ADDRESS | P.0O. BOX 2423 . C - T R
CIry-51-21P NApLBE%‘ FL 34106 DO NOT WRITE

o , IN THIS SPACE

NAME BARNETT, LISAH -

STREET ADDRESS | PO, BOX 2423 '

CITY-ST-2IP NAPLES, FL 34106 I

THITLE - t-D - '

NAME LOOS, ALLYSON ¥ - '

STREET ADDRESS | PO, BOX 2423
Cify-g1-2I9 NAPLES, FL 34106

TilLE D

NAME LUTGERT, SIMONE

STREET ADDRESS | P.O..BOX 2423 -
crr-s1-aP . | NAPLES, FL 341068 .- . - -

12. 1 hereby certify that the information supplied with this filing. does not quality for the exemptions contained in Chapter 119, Floridd Statutes | further certify that the informiation
indicated on this report or supplemantal report is trug-ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of girector
of the corporation or the receiver or tyistee empowered 10 Bxacute this repo equired by Chapter 617 Flonda Statutes; and thal rny name appears in Block 10 or Block 11if

changed or on an attachment with arf address, with alkg
o7 I_S‘ g ° ‘SJC/ 008¢

SIGNATURE: Evaafl TYPED OR PATTED WAME GF SIGNING OFFIGE SR GIRECTOR - e . Damumnel

BIGNATL

't



