FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ' ]
CORPORATION ROV CEPATTUEHToF STTE May 20 1997 8:00am
ANNUAL REPORT

owsoner oo Secretary of State

1997

DOCUMENT # N93000005331 (4)

1. Corporation Name

MUSEUM OF EDUCATION, COMMUNITY AND CULTURAL ARTS

e | | U

Princlpal Piace of Business Mailing Address
£.0. BOX 24093 P.O. BOX 24983
JACKSONVILLE FL 92241-4990 JACKSONVILLE FL 32241-4993
3. Dalelncorporalod or Qualified 3a, Dale of Last Report
_ 11/18/199 101/199
2. Principa! Place of Business 2a, Mailing Address r 4. FEI Number Applied For
21 2E| ) 59'3214228 Nal Applicable
Sulte, Apt. #, &lc. Suile. Apt. #, ete. ' i
Le, Ap ¢ wie. Ap © 5. Corlificate of Stalus Desired M $8'75 Additional
2—-{\ ;7] Fee Required
City & Stats | Cily & Sale 6. Election Campaign Financing $5.00 May Be
23] 28] _ Trust Fund Contribution 0 Added 1o Fees
Zip Counlry | Zp Counlry 8. This corporation has liability for intangite tax under s. 199.032,
2—4\ -Z—EI 2;' E] . Florida Statutes [:] Yes [:] No
9. Nams and Address of Current Reglstered Agent ) 10, Name and Address of New Reglstered Agent
B8if Name
JONES. RYAN G. B2} Sireet Address (P.O. Box Number is Not Acceptable)
1888 SAN MARCO BLVD,, #2
JACKSONVILLE FL 32207 L
84! Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sactions 617.0502 and §17.1508, Florida Slalules, th above-named corporation submits this slalemenl for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulhorlzed by the corporation's board of directors. | hereby accept the appointment as regisiered

agent. | am femiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE — ;
Signature, typed or printed name of registered ago it and lie |l applicable, (NOTE: Hugis!owd Agertt signatura required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS IN 12 g
THLE D ] pEcETe e [ change T Addition -3
HAME ALEXANDER, CAROL 1i2 Name g
staeeT apbress | 9550 BEAUCLERC COVE ROAD 13 STREET ADORESS 8
CHY-ST-2P JACKSONVILLE FL 32259 1A CITY-S1-2IP o
TILE i) | BELET 21 0LE [Jcrangs [ Addilion |©
NAME DELKE, ALEJANDRA 2. NAME
steer anoress | 2880 FORREST CIRCLE 2 STREET ADDRESS
CiTY-51-20 JACKSONVILLE FL 32257 246115121
TIRE D T DELETE 31 TMLE [J Change " [] Awdiition
NAME GRIGGS, CHARLES L 35 NAME
steeevaooaess | 5991 CHESTER AVENUE STE. 213 33 STREET ADDRESS
eiry-§1-20 JACKSONVILLE FL 32224 34.CTY-51-2P
TTLE D ] DELETE 41 TLE [ change T Addition
NAME WARREN, CLEVE 4,2 NAME
streeraoess | 10543 ARROWHEAD CT 43 STREET ADDRESS
CITY-$T- 2P JACKSONWVILLE FL 77 44Ty ST-71P :
TITLE D [ OELETE 51TITLE [T change [ Addltion
NAME KNIGHT, MARQUETTA 52 NAME
steectanoness | 17689 RIVER ROAD STE. 2 53 STREET ADCRESS
crv-st-ze_ | JACKSONVILLE FL 32207 5AC0Y-51-2P
TIILE D [J DELETE 61 7(1LE T Change ] Addition
NAME STEWART, LYDIA 62 NAME
steeeraooress | 10218 SHORE VIEW DRIVE NORTH 6.3 STREET ADDRESS
ENy-4T- 2P JACKSONVILLE FL 32218 §40Y-51-2F
14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Soction 118.07(3)(i), Fiorida Slatules. | furlher certity that the

information indicaled on this annual reporl or supplemental anng:al report is lruc and accurate and that my signalure shall have the samo legal effect as it made under oath; that
| am an offiger or director of the corporation or the receiver or Pustae empowered to execute this reporl as reqyd by Chapter 617, Florida Statutes; and that my name

appears in Block 12 Er B!%ck 13 it changed, or on ary atachrpént with an agidress. / /
. D YN / -

Y i L7 B A R L T




