077 et

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 08:00 A

DOCUMENT # 706852 Secretary of State
1. Enlity Name
THE FLORIDA ANTHROPOLOGICAL SOCIETY, INC.
Principal Place ot Business B Mailing Address
C/0 JOANNE TALLEY . C/0 JOANNE TALLEY
P.0. BOX 788 P.0. BOX 788
M — IRERAVUINEARIRIRERRAEAT
T ' 01232007 No Chg-NP CR2EG37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FE! Number Appled For
59-1084419 Not Applicable
8. Certficate of Stalus Desired Od g‘g'-gfql'}f::ic’"a'

6. Name and Addross of Current Registerad Agent

9141 SE POMONA AVE DO NOT WRITE
HOBE SQUND, FL 33455 IN TH'S SPACE

8. The above named anlily submits this statement for the purpose of changing its regislered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE ; o
g [NOTE: Rogmtwrud AganL kpnature requred when rangiating}
L
Flling Fee Is $81.25 9, Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS
TILE S
NAME WALLACE, TONI

STREETADDRESS | 115 WASHINGTON ST
CITY-sI-2F ST AUGUSTINE, FL 32084

TILE P

NAME STEWART, SHEILA e

STREET ADDRESS | 2130 BURLINGTON AVE N - ”3 =—f;;_£'—”,’f@~"~1|£;"35 -
CITY-ST-21P ST PETERSBURG, FL 33713 4, U:"'t Lhi-al] J.ri"L i 1.¢4
Ting T

RAME TELLEY, JOANNE

STREET ADDRESS | P O BOX 788
CITY.§1- 21 HOBE SOUND, FL 33475 Do NOT WRITE

- 0 IN THIS SPACE

NAME PURDY, BARBARA
STREET ADDRESS | 1519 NW 25TH TERR
Ciy-st-2P GAINESVILLE, FL 32606

TILE v

NAME BURNS, DAVID

SIREET ADDRESS | 15128 SPRINGVIEW ST
CITY-51-2P TAMPA, FL 33624

TTLE D

NAME FIKE, FLORIA

STREETADCRESS | 2815 SE ST LUCIEBLVD
Ciry-s1-2ip STUART, FL 34987 =

12. | hereby certify that the infarmalion supphed with this Tiling does nat quably for the exemptians contained in Chapter 119, Florida Statutes. | further cerlify that tha 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 or the recaivar or lrustee empowered 1o execute this repor! as required by Chapler 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an altachment with an address, with all other like empowerad.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF, Daylme Phone #




