FILED
2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 25,2003 8:00 am ;

ate
DOCUMENT # N37218 O Secretary of St
1. Entity Name 02-25-2003 90122 012 ****p]1 25
THE MARY BROGAN MUSEUM OF ART AND SCIENCE, INC.
Principal Place of Business Mailing Addrass
350 § DUVAL STREET 350 S DUVAL STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3013279 Applied For
Not Applicable
Zip Country 2P Country 5._ Certificate of Status Desired J fg‘g;ﬁgtio"a'
8.~ Name arm 'Address of Current Heglsterad Agant —— 7. Naime and Address of New Registered Agent -
Name
MINAR, RENA Street Address (P.O. Box Number is Not Acceptable}
350 SOUTH DUVAL STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

the obligations of registered agent.
.
SIGNATURE [ / 1] ZJ' ’ Oj
Slgnatura, typed or printed name of registerad agent and fitle if Eppucable‘ (NO‘Ew\He/g\'stered Agent signature required when rainstating) l [{ATE
\ y 9. Election Campeaign Firancing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 L - ay Be
$ Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE TR K Delete TILE TTE- [ Change [T Addition ,‘!“

Nav POPLE, RANDY NAME Konpap XAre g

STREET ADCRESS | 2117 TRESCOTT DR. STREETADRESS | t}2 11 BAS WER-CIAE WAY 5

om-s1-2p | TALLAHASSEE FL 32302 av-srze | TLH B 225 @

_— o

e PTB (¥ Delets TiLE (2 Octarge [ aciton | |

NAME KATZ, ALLAN . NAME CLARY, LA ;

STREETADDRESS (1715 TARPON DR, STREETADDRESS | ) 9 2, (, L L OTT PRIV Iz ;
T | TALLAHASSEE FL32308~ =" © =T e e T g s i

TME VTR - K] Deiete TILE VT - O Change K] Acdition

NAME SITILG, MICHAEL NAME LBEW lé' YAUL- = i

STREET ADDRESS | 2003 WINTHROP WAY steer aonkess | o €, CoLLeEhLE ANE ¥ 00 |

orv-sT-zk | TALLAHASSEE FL 32312 CITY-ST-21p T4 . 2701 ;

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-5T-2IP

TILE [J Dejete TITLE [ Change [ addition

NAME NAME

STREET ADSRESS STREET ADDRESS

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

TILE (1 Delets e [ change 7 Addttion

NAME ' . NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to exdcfte this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ali other ke empowered,

NS BNl esine 224[2  sm0-%1%- 70,

PrPERLER PRINTED NAME OF SER NG Bemmen e

SIGNATURE: __ S!




