FILE NOW:, FILING FEE IS $61.25 FILED

NONPROFIT ' e FLORIDA DEPARTMENT OF STATE Mar 1 O 1 997 8 Ooam
CORPORATION i MR Sandra 8. Maytham
ANNUAL REPORT s Secretary of State Secretary of State

DIWISION OF CORPORATIONS

1997
DOCUMENT # N45355 (7)

1. Corporation Name

MUSEUM OF ART/ TALLAHASSEE, INC.

i AR AENAR AR AR

345 5 MAGNOLIA DR #F-21 345 § MAGNOLIA DR #F-21
I'ngAHASSEE FL 32301 lTj.ll.sLLAH.AS‘.iEIE FL 32301-2953
4. Date Incorporated or Qualiied | 3a. Dato of Last Report
0sj27/1991 03/25/1996
2. Principal Place of Business . . 2e. Mailing Address 4, FE{ Number Appiliad For
21 345 8 Magnholia Drive ?5—] 345 S Magnolia Drive 7 Not Appficabla
p” S”'E"‘ﬁ\T gee [CBl 2 ;—l sug:lg{zé' e;i 2 5. Certificate of Status Desired ] s%‘;’ﬁi::j'::jnal
City & State City & State ' 6. Election Campaign Financing $5.00 way Be
2_3[ ;E] Trust Fund Coniribution O Added 1o Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s, 199.032,
24] E 29 5] Florida Stalutes Oves o -
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
B1| Name
SIEPHENS: PATHG{A H B2| Stroet Addrass (P.O. Box Numbsr is Not Accepiable)
701 SHELL STREET
TALLAHASSEE FL 32303 83
84| Ciy 85| Zip Code
- FL

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submils this statement for the purpose'f)f changing its ropistered
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept tha obligations af, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature Iypad ot prrted rance ol registersd agant and title { appicable {MOTE: Registarad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTONS 13, " ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 ‘8"
TILE PD [T oeLETE 11TLE PD [ change ™ [ Addition | & |
NAME BARBER, GLEN 12 NANE Schrieffer, Anna § f
sineer anoress | 3137 MIDDLEBROOKS CIRCLE 13smeeranoess | Route 3, Box 205 &
GITY-ST-2P TALLAHASSEE Fi 32312 ., 14 GITY-ST-2IF Monticello, FIL. 32344 e &
T VPD "THDELETE 2YTME VED [T change ™ [ Addition |©O
NAME ANTISTA, ROBERT 22 NAME Millett, Emily
sineer ovtss | 5333 ST VES LANE 23smreeTAbORESs | 1104 Ivanhoe Road
CiTy-S1-21P TALLAHASSEE FL 32308 2. 4CITY-51-2p Tallahazsee, FI, 32
TITLE 1D A DELETE 1 TITLE D .
HAME KESSLER, MITZ} S ZNAME Turner, M. Stephen
sweer avoress | 512 SUMMER BROCKE DRIVE s3sTREETADDRESS | 215 S. Monroe Stx%et, Suite 400
Ci1y-S1- 2 TALLAHASSEE FL 32312 sacv-stze | Tallahassee, FL 32301
TiE cSD [ XpeeetE HE: R SD [T chags L X Addition
RAME DENNIS, PATRICK i 4. 2HAME West. Joan
sraeer aoness | 2856 GREEN FOREST LANE 4.3 STREET ADDRESS g
av-size | TALLAHASSEE FL 32312 . wingrp | 2808 Radbit Hill Road
TIE RSD CAHOELETE 54 TMLE Tatlahassee; FI 32312 [Towe  TTwdm
NAME RODRIGUEZ, ROSALIE 52 NAME
stece aooress | 1841 SPRINGWOOD 5.3 STREET ADDRESS
CHY-§T-2P TALLAHASSEE FL 32308 54 CITY-ST- 2P
TILE [J DELETE 61 TTLE [T Crange™ [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy- ST 2 B4 CITY-ST-2P

14. 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that
1 am an officor or director of the corporation or the raceiver or fruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmaeniwith an addrass. (M)

SIGNATURE: % "1 Avine Selnvie(tev:  2/2/47 mv-—‘l:u;zr

Dlaylime Phone ¥ 0007422




