FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORE:"IZE:A:T:AE::“(:“ STATE Ap r 2 4 1 99 8 8 O O am

CORPORATION
Secrotary aliiaki——s

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N96000002146 (6)

Corporation N

EXPO, THE CHILDREN'S MUSEUM OF GAINESVILLE, INC.

IO

Principal Place of Business Malling Addrass
P 0 BOX 5951 P O BOX 5951 3. Date Incorporated or Qualified
GAINESVILLE FL 32627 GAINESVILLE FL 326275951 o nall
us us 04/19/1996
4. FEI Numbet Applied For
54-3363654 Not Applicable
2. Principal Place of Business 2a. Malling Address
P I no 5. Certificate of Status Desired M $8.75 Addttional
2 ?s] Fee Required
Suite, Apt. #, elc Sulte, Apt. #, stc. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 1o Feos
Cily & State City & State 7. Is this nonprofit corporation a homeowners gssoclation?
23] 28] O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
24] 25 20] 20] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81| Name
WARD, PETER H 82| Streat Address {P.O. Box Number Is Not Acceptable)
4001 NEWBERRY RD, SUITE C-1
GANESVILLE FL 32607 o3
84| Ciy FL ]ss] Zip Code

11. Pursuant to the provisions of Sections 817 0502 and 617.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registerad
office or ragistered agent. or bath, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes.

SIGNATURE Blgnalive, lypdd o printed name of regiatarad agen! ard tike H applicabia (NOTE Rapisterad Agent signature raquiras when reinstaiing) DATE
12 PTD OFFICERS AND DIRECTORS O {13 VP \/ (ADDITI(zijICH;N(:;ES TQ OFFICERS AND IRECTORSEJI 12
TME DELETE 1.1 TINLE Qe - r?_t FOent + Chanpge Addition
MAME MELZER, REGINA 1.2 NAME ) vV-P- TrReasuze
steersoonss | 2014 NW 33RD PLACE yasmheer aooress | M €12 €nz ’E-t? N
£IrY-51-29 GANESVILLE FL ragnv.size SOy W) ) 47 Place 35boy
I V0 LI DELETE ume ¢ D PMFS 1 De o F5ee 2oy ﬂcr\anoe T Addttion
NAME BOTTCHER, SUSAN . zanme D =u
smeeraporess | 3448 NW 12TH AVE 2.3 STREET ADDRESS YUY Y Ww MMQH“M e
eITy-S1- 2P GAINESVILLE FL 32605 . 2. 4CITY-ST-ZIP . _ 260 s L
TILE D N DELETE mME I 1354 r < e oV LA [ Change X1 Addtion
N MELZER, HERMAN S2NAME Phillp I<a ble R~
et aooress | 2014 NW 33RD PL 33 STREET AD Za il NW DS ez rzac
LITy- §1-2F GAINESVILLE FL 32605~ 34.&7‘(—%? Goaness (Lo, Fl— 3360
TILE D '.. Recin 3./ ~BHRTE. | o :1)19( [Tchange 1 Acdition
NAME Ph IIP ‘< leeﬂ_ “DDr‘ "D NAME
sweetanoress | 30 1] A/ W Rsbrerracc 4.3 STREET ADDRESS
CITY- ST-2P Gainesyv le FL 32605 4ACITY-5T-2F
e £ J DELETE S1TILE CJChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY -ST- 2P 54 CITY-ST-7IP
TME [T DELETE 6.1 TITLE [ change  TJ Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-ST-21P P QD 7~ 4.2 89% 6.4 CITY-ST-2IP
ani liedd with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the information

on'yu
gzglgmental annual report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an
ration & the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ed, or on an afjachment with an address.
1444 \/%M/V Suksn Botdicher 4d-g-92 3sa-378-5193,

CR2E037 (10/97)




