FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

"oss VSN OF GOAPORATIONS Secretary of State

POCUMENT # 728553 (9)

Corporation Name

'll'HE ARCHAEOLOGICAL SOCIETY OF SOUTHERN FLORIDA,

TN A B

Principal Place of Business Mailing Address “"m '"II""‘ ,||

a#'?}‘m 335:,?:2‘“ 17:%: W aailgi"':iH AVE 3. Date Incorporated or Qualified
MIAMI FL 7
u My 12601073 _
+ FEI Numbar Applied For
59-2349286 Not Applicatie |
2. Princi i n. ¥
Principal Place of Business Mailing Add-ress 5. Cortilicate of Status Deslred 0O 38.75 Additional
[21] 28] 2494 N.WJ. 345+ Avi. Fes Required
Suite, Apt. ¥, etc. Suile, ApL. #, etc. 6. Election Campaign Financing $5.00 May Be
(22] 27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownars assaciation?
23] 28] Miami , AL Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
24 ;ﬂ ;;I 33142 ?0] US A Porsonal Property Tax due Juneso. [Jves [Klno
€. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name ]
CONESA, BRIAN 82| Stest Address (P.O. Box Number is Not Acceplable)
17521 SW 89TH AVE
MAMI FL 33157 &
84 City FL IBS | Zip Code
11 Pursuant 1o the provisions of Sections 617.0507 and 617.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing Its regisiered

office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accep!t the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signaturs, typed or prinled name of regisleced ageni and title if applcable. {NOTE: Registered Agant signature raquired whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD 1] DELETE 11TITE O change [ Addition
NAME TANSEY, BARBARA 1.2 NAME

sweeTaporess | 4021 S BISCAYNE RIVER DR 1.4 STREET ABDRESS

Y-St 2P MIAMI FL 14CITY-ST-2IP

TLE VD [J oeLeTE 211me [ Change T3 Addition
NAME LORD, M 22 NAME

sTheer anoress | 2800 SW 104 CT 23 STREEY ADDAESS

CnY-s1- 2@ MIAMI FL 33185 2 ACIY-ST-21P

TITLE k) LI DELETE 31TTLE [ Change [ Addition
NAME CONESA, BRIAN 32 NAME

sreeTanoness | 17521 SW 89 AVE 33 STREEY ADDRESS

CTY-5T- 2P MIAMI FL 34, CITY-ST- 2P

THLE D ] DELETE 41 TITLE [T Change T Addition
NAME LEFKOW, SETH 4,2 WAME

sTReeT aporess | 9700 W BAY HARBOR DR 4.3 STREET ADDRESS

CATY-ST. 2P BAY HARBOR ISL FL 44 CITY-ST-2P

e D T DELERE 5.1 TITLE [J change [ Addition
NAME CARR, ROBERT S. 5.2 NAME

stReet appress | 2032 MYRTLE OAK CIRCLE 5.3 STREET ADDRESS

OTY-SF. 2P DAVIE FL 5.4 CITY-ST-2P

TLE | 6.1 TITLE [ Change T[] Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-5T-2F 64 CITY-S1-2IP

4. heraby certify ihal the information suplplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same |agal sifect as if made under gath; that | am an
officer or director of the corporation or the racaiver of rustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

April 12, 17 (309) 241 Y323

DBytime Prone ¥ o o ns

CR2E037 (10/97)



