2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT # N96000002146

1. Entity Name

THE CHILDREN'S MUSEUM OF THE SOUTH, ING.

¥

P 8 il
e )

Secretary of State

03-31-2003 90123 021 ****61.25

Principal Place of Business

P O BOX 5951
GAINESVILLE FL 32627
us

Maiting Address
P O BOX 5851

GAINESVILLE FL 32627595t
us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DS/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 54'3363654 Applisd For
Not Applicable
Zip Country Zip Country r $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent.——.. <~ -2 2 =~

= ¢ s 77 Name and Address of New Reglistered Agent

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

Name

Street Address (P.O. Box Number is Not Acceplable)

City

- =

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anct accept

the obliw%registered-agqnp
Ve |

o oo

SIGNATURE

narme of

ragisxsm@ant and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

T oae [

FILE NOW: FEE IS $61.25

9. Election Campaign‘Financing
Trust Fund Contribulion.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

—

10, - OFFIGERS AND DIREGTORS 1. ADDITIONS{GHANGES TO OFFICERS AND DIRECTORS INT0__-
TITLE, VPD O pekete TLE D O] Change  [¥ Addition
e, |MELZER, REGINA NAME Simon Joh “%ﬁf‘n we
STREET ADDRESS | 2014 NW 33RD PLACE stweeranoness | B 4F3 >~ N “{ 52 ¢ L
onv-s1-2¢_ | GAINESVILLE FL 32608 s | Geanesuille FL 3560S _
TIE PD 7 Delete TME 1>) ' Ol change  [(*aotion
NAME BOTTCHER, SUSAN N Verna Johnsen
STREET ADDRESS {3448 NW 12TH AVE sheer sooness | Zaf 3 > AMid SO0 Avendee
s orv-st-2P - | GAINESVILLE- L3 e L C s e —‘J*ﬁ*‘il"'CIT‘(:ST:ZlP'-—-‘: EaAReS VT T RGOS T e
TIMLE D 7 celste TITLE [ Change %nion
NAME BRASHEAR, JUDY C NAME DD lel< Mn‘na—:‘lpe.\/ ’ Jr.
STReeT A00RESS | 820 E. UNIVERSITY AVE smeraeess | .y j § No. Main STreeT
om-ST-ZP | GAINESVILLE FL 32601 GTy-Si-2p Geineguille ML 326001
TITLE D : [ Delete TITLE [ Change [ Addition
NAME CARLSON, JOHN V HAME
STREET ADCAESS | 4421 NW 39TH AVE STREET ADDRESS
orv-st20 | GAINESVILLE FL 32606 GITY-ST-ZIP
TITLE D O3 pelete TITLE [ Change [ Addition
NAME UNDERBERGER, MINDY NAME
STREET ADCRESS | PO BOX 15121 STREET ADDRESS
orv-s1-2¢ | GAINESVILLE FL 32604 CITY-§T-2IP
TITLE D [ Delgta TME " [Jchange [ Addition
HAME SCOTT, JENNY NAME
STREET ADDRESS | P.0. BOX 140764 STREET ADDRESS
orv-st2¢ | GAINESVILLE FL 32614 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section +19.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all other like empowered.

changed, or on an altay

SIGNATURE:

352~

03/&;7{/0?

3387 Sy

CRzE037 (10/02)



