FILE NOW: FILING FEE IS $61.25

FILED

Secretary of State

1. Corporation Name

MUSEUM OF EDUCATION, COMMUNITY AND CULTURAL ARTS .

+ INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N93000005331 (4)

REFARUEAT WA

Mailing Addrags

P.O. BOX 24933
JACKSONVILLE FL 32241-4993

Principal Place of Business

P.Q. BOX 24993
JACKSONVILLE FL 32241499

. Date Incorporated or Qualified

11/18/1993
4. FEI Number Applled For
59-3214228 Not Applicable
. Principal Place of Busi 2a. Mailing Ad
2. Principal Plac usiness a. Mailing Address 5. Cerificato of Status Desirad O $8.75 Additional
21 ;l : ” Fee Required
Suite, Apt. #. etc. Suile, Apt. ¥, efc. 8. Elsction Campaign Financing $5.00 May Be
_2;] ;l ”8") QNQH“ Q@;& e Trust Fund Contribution Added to Fees
Chy & State City & State 7. s this nonprofit corporation a homeowners association?
23] 28] Jnercsopyitle, EL. Yos Bl No
Zip Country Zip Country 8. This corporation owes or has paid the cufrent year Intangible
;I E E amo’?-m 5' T)u_q' Al Personal Property Tax dus June 30, Oves Hno
9. Nams and Address of Current Registered Agent 10. Name and Address of Now Registered Agsnt
B1{ Nam .
JONES, RYAN G MARQUETTA D . Kuigut
J y B2| Sirest Address (P.O. Box Number is Not Acceptabla)
1888 SAN MARCO BLVD., #2 1169 Riee Do ¥
JACKSONVILLE FL 32207 &3
B4| City. . 85| Zip Code
Jnensouviile, FL | 3220%

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submits this statemant for the purpose'afchanging its reFistered
S

office or registered agont, or both, in the Stale of Florida, Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered

agent. | fgmiliar wilh, and acc%e obtifjations pf, Section 617.0503, Florida Statutes. ‘
me:umuns%%&&@ : féa«& , 5% /28

Signature, ty, o printed namn ol registeredagon: am tila il applizabia_ (NOTE: Regislared Agent signatura requirec when reinslating) DATE

12, v OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D LA DELETE 11TME [T Change T Addtion
NAME ALEXANDER, CAROL 1.2 NAME
sreeTaporess | 9550 BEAUCLERC COVE ROAD 1.3 STREET ADDRESS
£Y-ST-2F JACKSONVILLE FL 32259 14CITY-§1-2IF
TME D [T oeteTe 21TIMLE TTChange ] Addition
NAME DELKE, ALEJANDRA 22 NAME
staeer aooaess | €680 FORREST CIRCLE 23 STREET ADDRESS
CITY-ST-29 JACKSONVILLE FL 32257 2 4 DITY-ST-7P
THLE 3] ] DELETE 31T0LE CJ Change T Addition
NAME GRIGGS, CHARLES L 32 HAME
sweetaporess | 5991 CHESTER AVENUE STE. 213 33 STREET ADDRESS
CHTY- 57-7Ip JACKSONVILLE FL 32224 34.CITY-81-2IP
THLE 1] 1T DELETE 41TIME [T change T Addilion
NAME WARREN, CLEVE 4.2 NANE
streer aooress | 10543 ARROWHEAD CT 43 STREET ADDRESS
CIFY-ST- 2P JACKSONVILLE FL 77 44 GITY-§T- 7P
TILE D [T oFLETE 51 TIE “ [ Change  LJ Addition
NAME KNIGHT, MARQUETTA 52 NAME
smeeraporess | 1789 RIVER ROAD STE. 2 53 STREET ADDRESS
CITY-51-2¢ JACKSONVILLE FL 32207 5.4 CITY-S1-21P
TILE 1] T DELETE 61 TITLE [T Change [T Addition
NAME STEWART, LYDIA 6.2 HAME
seeTaboress | 10218 SHORE VIEW DRIVE NORTH 6.3 STREET ADDRESS
CITY-§T- 20 JACKSONVILLE FL 32218 6.4 CITY - §T- ZIP

14. 1 hereby cerlily that the information supplied with this fiting does not gualify Tor the axemﬁ
indicated on this annual report or supplemental annual report is true and accurate and t

Block 12 or Biack 13 if changed, or on an attachment wi1hyddress,

CIAMATIIDE, %?1_“./,4—/7.‘. Vit 'ﬂl

tion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify thal the infermation

I r at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/'anu\ K- 2 P

“."/ /::‘f.n

May 14 1998 8:00am

CR2E037 (10/97)



