FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 758187 (9)

1. Corporalion Name

WEST STATE ARCHAEOLOGICAL SOCIETY, INC.

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

RN Mk

Principal Place af Business Maiting Addrass
% GHARLIE BODISHBAUGH % CHARLIE BODISHBAUGH
6420 MURRAY HILLS DRIVE 6420 MURRAY HILLS DRIVE
TAMPA FL 33615 TAMPA FL 33615-3451 :
us us 3. Date In}:é)gyo(atedor Qualified | 3a. Date of Last 9!-’-|ge§on
10/29/1981 05/01/1
2. Principal Place of Business 2a. Mailing Addrgss 4, FEI Number Applied For

21 ;EJ 59'2435378 Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, efc. " $8.75 additional
EL ;ﬂ 6. Certificate of Status Desired ® Foe Required

Cily & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 ;s_l Trust Fund Gontribution O Added to Fees

Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 29 30 Floritia Statutes ] ves ﬂ. No

9. Name and Addrass of Current Registerad Agent 10, Name and Address of New Hegistered Agent
81| Name
BODISHBAUGH, CHARLIE 82 Steel Address (PO, Box Number is NoT Acceptable)
6420 MURRAY HILLS DRIVE
TAMPA FL 33615 &
84| City FL 85} Zip Code

1. Pursuant 1o the provisions of Sactions 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligahions of, Section 617.0503, Florida Statutes.

SIGNATURE Signature r;EéEE_Erimoa narne of registarag agerl and ttle il applcabie. (NOTE: Ragislared Agent signature required when reinstating) DAYE

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

TiTE D [ﬁ DELETE LITHLE PRes ipenT L] Chenpe [ Addition
e BODISHBAUGH, CHARLES 12 Fow CRoSBY . e

staceT aopress | 6420 MURRAY HILL DR 13 smeeTaooness | BHRR N+ PAckweo

CHTY-5I-ZF TAMPA FL vacv-stze | TRwpe, FL BIbay

TILE 1] X DECETE 21 TMLE mﬁui’é—i " [ change [ Addition
NAME DAVIS, JAMS 22 NAME Gordors BRUN l.""'

streeraooress | 11311 N. EDISON AVE. 2asmeeraooness | 33\ W3 HaRAT ST

CITY - §1-7IP TAMPA FL 2 4 GITY-ST-2IP 'T‘I'-\Mpﬂ, FL 33404

TILE PD JA DeCETE 31 TLE SecreThry - Digec ok — [JThange L[] Addilion
NAME NUGENT, THOMAS 52 NAME Michael DAWUL.MeR

sreetanoress | 11903 SALT TREE LANE sasTREET ADoRess | WAVST &0 DescTe 3

aw.size | PORT RICHEY FL Voo |Towps, Fo 3361

T VD T4 DiLere A1 TITLE '1ice 'puchd_su"r [Tchangs LT Addition
NN CONNOR, JOHN 4 2NAME Tom HARD:

smeet aooress | 8916 NORTH CLEARVIEW AVE sasTaEeTanDRess | EAD el TALIAFERRL

oy -S1-2iP TAMPA FL wotrsrae [ TEeapR, Fia B3642- .
e SD "I DECETE SATILE g Tolt [T thange L] Adaition
NaMe LEWIS, BILL 5.2 NAME Tien 9’|F5\ETDN~.TA

STREET ADDAESS 1022 E CRENSHAW STREET 5.3 STREET ADDRESS quq WesT A ¢

CiTy-81-2IP TAMPA FL 5.4 CITY-ST-2IP T‘B""pg/ Fl" 33 &} }

I D W DeCETE 69 TILE DiRéeeTata R [T Change L] Addifion
e ERIKSEN, ERIK 62 NAME KeawmiT I. Hives

siieraochess | 18132 GUNN HIGHWAY s3smeeT anoress | 6700 M- Ve BRask & Ave

CHY-S1-208 ODESSA FL gecmv-s1-2p [ TRMPR | | A 3540%

14. | do hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the
information indicatod on 1his annuat report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or tha receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block43 if changed,

SIGNATURE:

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE Mar 3 1 1 997 8 Ooam
LE] § A

CR2EO037 (9/96)

n an atachment with an address.
Lkl Residad sfnfer  pere-pssy

NTED NAME OF BIGNING OFFICER OR DIRECT/

ATURE AND TYPED OR,




