2005 NOT-FOR-PROFIT CORPORATION

ANNUAL BEPORT (AR) _ FILED

DOCUMENT # 728563 Apr 20,2005 08:00 AM
1. Ently Name - Secretary of State
THE ARCHAECLOGICAL SOCIETY OF SOUTHERN
FLORIDA, INC.
Principal Place of Business . - ) . - Tﬂaitmg Address - -
2485 NW 35TH AVE . 2485 NW 35TH AVE
MIAMI FL 33142 ° MIAMI FL 33142
- s ARG RO AR
2. Principal Place of Business — | 3. Mailing Address
Suite, Apt. #, etc. o ) Suite, Apt #, et T 1st MOORE CR2E037 (10/04)
City & State - S City & State I 4. FEl Number [ Applied For
_ . _ 58-2343286 [ {Not Applicatie
e Country 2P Country 5. Certificate ¢t Statug Desired a g:?e-ggq ;:‘J:Jc;lional
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
- T Name S
CONESA, BRIAN -
22425 SW 162 AVENUE Street Address (P.O, Bex Number is Not Acceptable)
MIAMI FL 33170 - -
City ) FL Zip Code

8. The apove named ahtity submits this statement for the purpose of changing its re@étered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent )

SIGNATURE - : i
Signature, Typed of PNinted nes of Iegistatad agent and s i appl cable (NOTE Regsterad Agent signature ‘aquired when remstching) DATE
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 N Trust Fund Contribution Ll AddedtoFees Florida Department of State
10. = QFFICERS AND DlRECTORs - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD T Celele TILE [ Changs [ Acdikion
NAME TANSEY, BARBARA NAME
SIREET ADDRESS | 2495 NW 35TH AVENUE STREET ADORESS
CIry.ST-2P MIAMI FL 33142 CITY-ST-2IF
Tie ™D o - [ pelele” e o T Change ] Additicn
we  |CONESA, BRIAN - UDD0EEE1 8170
STREFT ANDRES: (22425 SW 162 AVENUE B STREET AODRFSS (4520 JDE-—HDQ-‘%’:MDG? 1.5
Y. ST-2IP MIAM! FL 33170 CITY.5T. 2IF ’ - "
TITLE D T o o [ Delete Tl ' [ Charge  [J Addition
NAME LEFKOW, SETH HAMF
SIRFET AQDAESS {8700 W BAY HARBOR DR f SIRFETAUDRESS
Iy -S1-2F BAY HARBOR ISL FL QY S 0F
THLE 2] T J Delete - T {J Change [ Addition
NAME CARR, ROBERT S. : NAMF
SUREET ADDRESS | 2932 MYRTLE QAK CIRCLE SUNEET ADBRESS
oy-st-zp |[DAVIEFL | CITY-S1- 2P
v = = - —= — "
1me (3 Delete il O} Change [ Additian
e READ, ELIZABETH e
stager aoopess | 724 GLENRIDGE RD SIEETADDRESS
orv-st.pp  |KEY BISCAYNE FL 331489 - CIY-57-2F
M B - O ot it [ change T3 Addfsion
NAME i NAME
STRECT ABGRESS SiRFET ADDRESS
CITY-5T7-7IP CITy-SE-2IP

12, | hereby ceilify that the information supplied with this ling does not qualify for the exemption stated in Section 119.07[3)(7), Florida Statutas. 1 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, ihat | am an officer or director
of the corperation or the receiver or rustee empdiwered to execute this report as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aitachiment with an address, with all cther Tike empowerad

SIGNATURE: _,';éw.__r@mm:\ Bricn Conedn Yli5 {0  %-247 172«

) URE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytms Phona 4




