FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

POCUMENT # N94000001769 (8)

MUSEUM OF SCIENCE AND INDUSTRY ENDOWMENT, INC.

Malling Address

4801 EAST FOWLER AVENUE

Principal Placo o Buginess
4801 EAST FOWLER AVENUE

O A T

3. Date Incorporated or Qualifiod

TAMPA FL 3317 TAMPA FL 33617
4. FEI Number Applied For
5h8-3250318 P Not Applicable
2. Principal Place of Business 28, Mailing Address
ncip: fing Adcs 6. Cenlificate of Status Desired E/ $8.75 Addionsl
21 —2:[ Fee Requlred
Suite, Apt. ¥, elc. Suite, Apl. #, alc. 8. Election Campaign Financing $5.00 May Be
rz;l ;;I Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homaowners association?
—ZEI ;ﬂ yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangisle
’m m I;I ?EI Personal Property Tax due June 30. Yes o
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
"EPER- JOHN H 82| Streel Address (P.O. Box Number is Not Accepiable)
4801 EAST FOWLER AVENUE
TAMPA FL 33817 L
84| Ciy FL lss] Zip Code

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Floride Stalutes, the &l
office or registered s

ni, or both, In the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes,

bova-named corporation submits this statement for the purpose ¢f changing its registerad

true andg
ernpoweregfio execute

emental annual rey

'/,

indicatad on this annual re| uppl

officer or director of the ation

Block 12 or Block 13 It ¢ eﬁ
S ISASRATIIDONET . .

SIGNATURE Signaiwe. typed or printed name of regisiensd agent and tille H applicable {NCTE: Registerad Agent signature requirad when reinatating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PTR [ peLere 1 TITLE [T Change ] Addition
NAME PIEPER, JOHN H. 12 NAME

street aporess | 4801 E FOWLER AVE 13 STREET ADDRESS

CITY- ST-28 TAMPA FL 14 CIY-5T-2IP

TiTLE TIR T OELETE 21 TITLE [T Change 3 Addition
NAME HARMON, ATLEE 0. 22 NAME

steer aooress | 100 NO TAMPA TOWER, SWNTE 2400 2.3 STREET ADORESS

Ty -SF-2P TAMPA FL 24CITY-§1-21P Lo

e 3T O verete 31TNLE [dchange ] Addition
NAME SCHIFF, ALFRED N 32 NAME

streer aporess | 4802 CULBREATH ISLES RD. 33 STREET ADORESS

CITY- 5129 TAMPA FL 34.CITY-ST- 21

TLE I oeiEve 41 TILE Tchange L Addition
NAME 4.2 NAME

STREET ADDRESS 42 STREET ADDRESS

CiTY-51-2P 44 CITY-ST-2P

TITLE T peLete 51 TITLE T Change L] Addition
NASKE 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CTY-51-2P 54 CITY-ST-2iP

uTLE [ DELETE 61 TITLE L) Change  [_] Additicn
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST- 2P Pa) 64 CITY-ST-2F

14. [ hereby certify that the Information supplied with this filing not quality for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information

urate and thal my signature shall have the same legal effect as if made under oalh; that | am an

this report as required by Chapier 617, Florida Statutes; and that my name appears in

CR2E0G7 (10/97)

o L vz e & alase [0 GET ¢ 2o



