FILE NOW: FILING FEE IS $61.25

I NONPROFIT & 5 FLORIDA DEPARTMENT OF STATE
CORPOHATION | P Sandra B. Mortham
ANNUAL REPORT ‘_ 4 Secretary of Stale
1996 '4»;_1_‘&' DIVISION OF CORPORATIONS

DOCUMENT # N93000005331 (4)

1. Corporation Name

MUSEUM OF EDUCATION, COMMUNITY AND CULTURAL ARTS

NG A

Principal Place of Business Mailing Address
P.Q. BOX 24933 P.O. BOX 24993
JACKSONVILLE FL 322414933 JACKSONVILLE FL 32241-4993
3. Date Incorporated or Qualified 3a. Date of Last Report
11/19/1993 08/03/1935
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 EI 59‘32 1 ‘228 Not Applcable
Sulta, Apt. #. etc. Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Aaditional
E] ;l Fee Required
City & State City & State 6. Eloction Gampaign Financing $5.00 May Bo
23] 28] Trust Fung Contribution 0 Added to Feas
Zip Country pd's} Country 8. This corporation has liability for intangible tax under 5. 189.032,
;I a EI aﬂ Florida Statutes O ves [Ono
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
JON’ESI RYAN G 821 Stieet Addiess (P.O. Box Number is Not Acceptable)
1866 SAN MARCO BLVD., #2
JACKSONVILLE FL 32207 83
84| City 85| Zp Code
FL %]

11. Purszant 1o the provisions of Se

&17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent,“or both, in i

f Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registarad agent. $ am

farmiliar with, and accept the objigd b, Section 617.0503, Fiorida Statutes } /’
SIGNATURE m# edg"—.d ar' e gt T Bl B B 1 A INCITE Regrsterc Agr sgratie necured o w ronstalng o ‘ -Z;—’)(L}UKTF‘[ Q)
12. V] & O‘F’mmmrms 13. ADDITIONGCHIANGES 7O OFFiCERS AND DIRE CIORS IN 12
TITLE D [JDELETE 11 TILE ~y [IChange  [QpAdditian
v ALEXANDER, CAROL 12 e ;Col?fa %’é }S&E Heap &
steer aoceess | 9550 BEAUCLERC COVE ROAD 13 STREET ADDAESS ;}HCKSOIIU? 1HE F/—'ﬂ 3225 7~ 65/77
CITY-57-2P JACKSONVILLE FL 32259 14CITY-5T-2
TINE D [IDELETE 21TIMLE Clchange [ Addition
Naue DELKE, ALEJANDRA 22 NAME
sweer aporess | 2880 FORREST CIRCLE 29 STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL 32257 2 4CTY-ST-IP
TTLE D [CIDELETE 31TILE Othange  [] Addition
RAME GRIGGS, CHARLES L 39 NAME
seet aonress | 5991 CHESTER AVENUE STE. 213 3.3 STREET ADDRESS
QTY-§1-2F JACKSONVILLE FL 32224 S 34 CITY-31-2P
e D TSOELETE A1 TTLE Ocrange [ Addition
NAME HERBERT, KAREN 4 2NAME
streer aobress | 13078 BIGGIN CHURCH ROAD S. 43 STREEY ADDRESS
CITY-ST- 2P JACKSONVILLE Fi 32224 44C/Ty-ST-2P
TITLE D [CIDELETE 51TIILE [IChaage  [J Addition
NAME ¥NIGHT, MARQUETTA £.2 NAME
steeeraoress | 1789 RIVER ROAD STE. 2 5 3 SIAEE T ADDRESS
CirY-ST-21P JACKSONVILLE FL 32207 54CTY-51- 2P
T D [CIDELETE 61TILE ClGhange  [] Addibion
NAME STEWART, LYDIA 62 NAME
sieetaooness | 10218 SHORE VIEW DRIVE NORTH &3 STREET ADDRESS
LTy -S1- 2P JACKSONVILLE FL 32218 §4CITY-5T- 717

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07{3)fk). Florida Statutes. | further
certify that the infermation indicated on this annual report or supplermental annual report is true and accurale and that my signature shall have the same legal effact as if made under
oath; that | am an officer or direstor of the corporaton or the receiver or trustes empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or 13 i changgy, orfin an attachment wigh an address.

SIGNATURE: L Creol A\ fleyaroct Hfsifie 70471376957

NTED NAME OF SIGNING OFFICER OR DIRECTOR Ciaytine Phone ¥

CR2E037 (12/95)




