2006 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT FILED

L

DOCUMENT # 728553

1. Entity Name

THE ARCHAEOLOGICAL SOCIETY OF SOUTHERN
FLORIDA, INC.

Secretary of State

Apr 14,2006 08:00 AN

Principal Place of Busness Mailing Address
2495 NW 35TH AVE 2495 NW 35TH AVE
MiAME FL 33142 US WMIAMI, FL 33142 S
04102006 Mo Chg-NP CR2EQ37 (11/05)
Do N OT WRITE IN TH IS S PAC E 4. FEI Number Applied For
58-23490286 HNet Appiicable
5, Cerfificate of Stajus Desired O geaa';iﬁ:dmm

8. Name and Address of Current Registered A_gem

22425 SW 162 AVENUE DO NOT WRITE
MIAMI, FL 33170 IN THIS SPACE

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

SIGNATURE
Sigratura, typad or orinted nama of regislered apent and wis ff appiiLabls. {NOTE. Registered Agent signature raquired when reinstating} OATE
Filing Fee is $61.25 9. Election Campalgn Financing 35.00 May Be
Dus by May 1, 2008 Trust Fung Contribution, O  AddedtoFees
18, OFFICERS AND DIRECTORS
TLE PD
NAME TANSEY, BARBARA . .
STREET ADRESS | 2495 N 35TH AVENUE  HAOO0BE08ER1S e e
SITY-8T-7P MIAMI, FL 33142 N4°28.06-80010-018 BL.25
L TD
NAME CONESA, BRIAM

STRIET ADDRESS | 22425 SW 162 AVENUE
LiTy-£1-2P MIAMI, FL 33170

TIMLE o)
HAME LEFKOW, SETH

STREET ADDREES | §700 W BAY HARBOR DR
S-S | BAY HARBOR ISL. FL _ DO NOT WRITE

i 2 7 IN THIS SPACE

CARR, ROBERT 8.
STREET ADDRESS | 2832 MYRTLE OAK CIRCLE
Clry-ST-2P DAVIE, FL

TTLE v

NAME READ, ELIZABETH
STREETADDRESS ¢ 784 GLENRIDGE RD
Ciry-57-2P KEY BISCAYNE, FL 33149

L

HAME

STREET ADDRESS
Tiy-gT- aF

12, } hereby cerify that the information supplied with this fiing does not quaiify for the exemptions contained in Chapier 118, Fioride Stetutes. I further certify that the information
indicated on this report or suppiermnental report is true and accurate and that my signature shall have the seme legal effect as if made undaer oath; thatt am an officer or director
of the corparation or the recelver or trustee ampowered to executs this report as reduired by Chapter 617, Florida Bustules; and that my tame appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: . [Ariaq Cone . Ppeil u,zady 305-245-41%
IGNATLURE AND CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




