FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFORATIONS

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90139 023 ****6] .25

DOCUMENT # N3895

1. Corporation Name

EXPLORATIONS V CHILDREN'S MUSEUM, INC.

519255 - 90139 - 23

Mailing Address
125 5. KENTUCKY AVE.

Principal Place of Business
125 §. KENTUCKY AVE.

AR KA LM

LAKELAND FL 33801 LAKELAND FL 33801
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26] 07/05/1990
Suite, Apt, #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For
E{ ;1 59-2994883 Mot Applicable
City & Stat City & Stat iti
ty € fty € 5. Ceitifcate of Status Desired 0 $8.75 Add.ltlonal
23 28] Fes Required
Zip Country Zip Country 6. Fiection Campaign Financing O $5.00 may Be
;I [E;I ;I 30 Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registerad Agent
81 Name
GLOVER, TERISA 82| Street Address (P.O. Box Nurmber is Not Accepiabie)
125 § KENTUCKY AVE m
LAKELAND FL 33801
84 City FL Lss Zip Code

office or registered agent, or both, in the State of Florida. Such change was
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Stgnature, typed or printed name of registared agent ang title if appiscable

(NOTE' Ragistered Agent signature required when reinstaiing)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ™ [ DELETE 11 TIMLE ED ) [JChange  Bg Addition
Nave GROSSMAN, JAMES E. 1200 evin Hennessey

STREETADDRESS| 500 § FLORIDA AVENUE rasmreEraboress | 500 6. Fia. Ave., TP Floor

cmv-st-zr | LAKELAND FL 14CMTY-5T-21p lakeland FL 3330)

TME PD X DELETE 21 TME SD - . [OcChange  PRAxdition
NAME SMALL, CHARLES 22NAME Dan Medingy

sTREETADDRESS| 1217 VALLEY HILL DR 23STREETADDRESS | 4G .} Swuth€ork Dr.

onv.st-zp | LAKELAND FL sacrvstze | haKeland, Fi. 3340 |

TmE SD B DELETE 31TME TD (JChange [ Addition
NAME PULLEN, BLINDA 3ZNAME Steve Moseley )

sTReeT ADDRESs) 331 S FLORIDA AVE 33STREETADORESS { 5 G 2.5 Impe.r‘ia..] Pkw \,1. ,6w te. Qo0
arv.st-ze | LAKELAND FL 33801 orvstzr_ [Muwlbverry, FL 33860

TME i) B DELETE 49 TNLE ! [JChange [ Addition
NAME HENNESSEY, KEVIN 4. 2HAME

STREET ADDRESS | 5248 UPLAND RD 43 STREET ADDRESS

orv-st-zp | LAKELAND FL 33813 44 CITY-ST-2P

TME MD ] DELETE 517TMLE [QChange [ Addition
NAME GLOVER, TERISA 52 NAME

smeetaporess) 125 § KENTUCKY AVENUE 5.3 STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33801 5ACITY-§T-ZP

TME [ DELETE 61TME [Ochange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADORESS |

CITY-ST-21P 6ACITY-ST-2P

14. 1 hareby certify that the information suppilied with this fifing does not
indicated on this annual report or supplemental annual report is true

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an aftachment with an address,

SIGNATURE: /7

with all other like empowered.

%

CR2FN37 (11/08)



