e

. FILE NOW: FILING FEE IS $61.25

NONPROFIT

__FLORIDA DEPARTMENT OF STATE

FILED

~===CORPORATION
ANNUAL REPORT

1999

WE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-19-1999 90039 015 ****61 .25

Apr 19,1999 8:00 am

DOCUMENT # 728553

1. Corporation Name

INC.

THE ARCHAEOLOGICAL SOCIETY OF SOUTHERN FLORIDA,

Principai Place of Business Mailing Address

49592- 90(?39 - ?9 2T

. e

2495 NW 35TH AVE: 2495 NW 35TH AVE
MIAMI FL 33142 MIAMI FL 33t42
us us
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 12/26/1973 ¢
Suite, Apt #, etc, Suite, Apt. #, etc. 4, FEl Number Applied For
E . . ;] 59"2349288 Nat Applicable
City & State _ City & State 5. Certifoate of Status Desired [ $8.75 Additional
E\ . E\ ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] el 20] -- - - (30} © -~ |' TrustFund Contribution 0 Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
’ 81| Name FS . C
‘ fian oeneQas
CONESA, BRIAN 82| Street Address (P.O. Box Number is Not Acceptable)
17521 SW 89TH AVE . 1Y 600 S 7 CourtT
, 8
MIAMI FL 33157 Miﬂmi; £1. 23)7¢
84 City 85| Zip Code
FL |*] >

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florid

PN

S

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation's board of directors. | heraby accept the appointment as registered

zsgtmes.
LLew)

Cat .

sionaTuRe _ (S rian Conesa, T Apei] 2§99 B

. - : ‘Signature, typed or printed name of registerad agent and iitle if applicable. " - ~{NOTE: Regt d Agent si required when rek . - & 'pDATE T : ¥ - H

12 . OFFICERS AND DIRECTORS A kR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD [ DELETE 14 TIMLE [JChange [ Addition

NAME TANSEY, BARBARA R KEYTIY

swreetaooress| 1021 S BISCAYNE RIVER DR 1.3 STREET ADORESS

crv-st-zp | MEAMI FL 14 CITY.ST-ZP )

TME VD ! [J DELETE 21TITLE Change [ Addition

NAME LORD, JM 22NAME

sTreet anbress| 2800 SW 104 CT 2.3 STREET ADDRESS

CITY-ST-ZIF MIAMI FL 33185 2.4 CITV-ST- 2P

™me TD ) . [J DELETE 3ATME TP mChaqge {7 Addition
T | e ‘CONESA. BRIAN e el NMME L |Canisa, Biien . .

street aporess| 17521 SW 89 AVE 13STREETADDRESS | 1446 00 St FT Cowrt

cmy-st-zp | MIAMI FL MOM-ST-2F | AAroymi , FL. 35178

TME D [ DELETE 44 TMLE {Change  "[J] Addition

NAME LEFKOW, SETH 4.2 NAME

sTreeT anoress | 9700 W BAY HARBOR DR 43 STREET ADDRESS

arv-st-zp | BAY HARBOR ISL FL 44CITY-ST-2P

TME D [ DELETE 51TITLE [Jchange  [J Addition

NAME CARR, ROBERT S. 52 NAME :

streeTapoRess| 2932 MYRTLE OAK CIRCLE 63 STREET ADDRESS

CITY-ST-ZIP DAVIE FL 5.4 CITY-ST-2IP .

TME [ DELETE 61TME [Jchange  []Addition

NAME B2ZNAME .

STREET ADDRESS 8.3 STREET ADDRESS‘

COTY-ST-ZP 64 CITY-ST-2IP

indicated on this annual report or supplementat annual report is

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statules. | further ce
true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

rtify that the information

officer or director of the corporation or the receiver or trustee empowsred to execute this raport 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, with all other like empowered. .

SIGNATURE:

|

CR2E037-(11/98) —-

—_— .

ﬂprf ,oizi 1999 (50 t:ﬂ%)ﬁm%f 1 -B3YE



