FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000002146

1. Corporation Name

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

Principal Place of Business

Mailing Address

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90042 025 ****70.00

P O BOX 5951 P O BOX 5861 ]

GAINESVILLE FL 32627 GAINESVILLE FL 32627-5951

us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[25]

20] [30]

‘Trust Fund Contribution

Added to Fees

i 2l 04/19/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 54-3363654 - : NGt Applicable

City & Stat City & State it

ity € R 5. Cerifeate of Status Desired ﬁ $8.75 Additional

23] 28] Fee Required
_| Zip Country Zip Country 6. Eloction Campaign Financing 0 $5.00 May Be
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WARD, PETER H
4001 NEWBERRY RD, SUITE C-1
GAINESVILLE FL 32607

81| Name

B2} Street

Address (P.0. Box Number is Not Acceptable)

—

83

84| City

FL

85

Zip Code

SIGNATURE

11. Pursuant to the provisions of
office or registered agent, or

Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the comporation's board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or paniad name of registersd agent and Uia i applicable. TNOTE: Reg Agent sig required Whan 164 GATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPD [ DELETE 11TIRE ») [ [J Change Mmidition
e MELZER, REGINA 2 Tatme Spell
streeT anoress| 2814 NW 33RD PLACE usreEoRess | RIA B3 SW Ao Place
orv-stzr | GAINESVILLE FL 32605 14CITY-5T-2ZP OcAten FPr 344774 ,
TME PD [ DELETE 21TIME [JChange [ Addition
NAME BOTTCHER, SUSAN 22 NAME ,
strReeTADDRESS] 3448 NW 12TH AVE 23 STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32605 2,4 CHTY-ST-2ZIP
TME D KDELETE 31TME 7 [Change [ Addition
NAME KABLER, PHILIP 32 NAME
sTReeT aporess| 3011 NW 25TH TERRACE 33 STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 32605 34,CITY-ST-2P
TITLE ‘ [ DELETE 41 TILE [CJChange  [] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty 5T-2P 44 CITY-ST-2P
TME (] DELETE 51 TME JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY.ST.2ZP
TITLE [] DELETE §1TME [JChange [ Addition
NAME 6.2 NAME )
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 84CITY-ST.2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowaered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or gn an attachment with an address, with al other like empowered.

SIGNATURE;

IS

0011965

CR2E037 (11/98)

Daf Daytima Phone #

Huad S Melbaer V.f:-_é'au(aﬁ"i 33818



