2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Nos000007288

1. Entity Name

GEOLOGICAL MUSEUM AND LAPIDARY ARTS LEARNING

CENTER, INC.

Principal Place of Business

2 WOODSHAW LANE
PALM COAST FL 32164

Maiiing Address

2 WOODSHAW LANE
PALM COAST FL 32164

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apl. #, etc.

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 S0088 040 ****51.25

ECTRRIAIRE

15t MOORE CR2E037 (10/05)
City & Stale City & State 4, FE! Number Applied For
20- 3891 Not Applicabie
Zip Country 2ig Couniry » ., i 58.75 Additional
5. Cenilicate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLOWER, D MICHAEL Street Address (P.O. Box Number is Not Acce,
.0. ptable)
322 SILVER BEACH AVE
DAYTONA BEACH FL 32118
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE CREN

Signiture, typed o printed name of regisiered agant and title 1f apphocable

(NOTE: Regrsiared Agent Sighalure 1Euures whish [ensiaingy

DATE

0.0 FILE NOW: FEE IS $61.25

N oy Du¢=éy_ &ggy‘1',t‘2;006"

TR s T

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Fhrid§~pepanmgnt'gf State L

$5.00 May Be
Added to Fees

B .

y

]

c o Beega LT v e
OFFICERS AND DIRECTCRS

ADDITIONS /CHANGES TO OFFICERS AND DIREGTCRS IN 10

11.

miLE D O oelete TITLE O change (7 Addition
NAME WITHEY, JOHN R NAME

STREET ADDRESS |2 WOODSHAW LANE STREET ADORESS

CITY-ST-ZIP PALM COAST FL 32164 CITY-5T- 2P

THLE " O Delete TITLE [] Change [ Addition
NAME FERGUSON, BERYL F NAME

STREET ADDRESS {414 S RIDGEWOQD AVE STREET ADDRESS

crv-st-zp . |ORMOND BEACH FL 32174 o Nom-sTze _ o .
TITLE S [ petete TITLE [J Change ] Addition
NAME CUNNINGHAM, MICHAEL E NAME

STREET ADDRESS 1236 DEPORTIVO DR STHEET ADDRESS

CiTY-ST-21P ST AUGUSTINE FL 32086 CITY-5T1-21P

TITLE T [J Delete TITLE [ Change [ Addition
NAME BAY, TRACY C NAME

STREET ADDRESS |46 S SAINT ANDREWS DR STAEET ADDRESS

CI7y-sT-2IP ORMOND BEACH FL 32174 CITY-S1-ZIF

TTLE = 3 peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE J Delete TIVLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not quality lor the exemptions contained in Section 119, Florida Statutes. ! further certity thal 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 oaih; that | am an officer or director
of the corporalion or Ihe receiver or trustee empowered (o execute this report as requized by Chapter 617, Florida Statules; and that my name appears in Block 10 or Black 11

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

Q///f e

SIRNATIIRE-

Conse 19 2008 28s tgers




