FILE NOW: FILING FEE IS $61.25

*

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 |

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

C.

DOCUMENT # 7301

1. Corporation Name

AMERICAN ANTHROPOLOGICAL RESEARCH FOUNDATION, IN

BOX 430537
us

Principal Place of Business

3104 FLAGLER AVE.
KEY WEST FL 33040

Mailing Address
3104 FLAGLER AVE.

POST OFFICE DRAWER 537
KEY WEST FL 33040

us

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90121 023 ****61.25

MR

2. Principal Place of Business

2a. Mailing Address
>

3. Date Incorporated or Qualifed

2l 5ico POWT (AER4LD PR 2l = 07/11/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. . 4. FEI Number ] Applied For
22 R 1 —2 e ot Applicatle”
City & State City & State i . $8.75 Additional
El '9 W” ;l 5. Cerlifcate of Status Desired | Fee Roquired

Zip Country Zip Country 6. Election Campaign Finanging $5.00 May Be
;' 334 86 E;I ;} B‘ Trust Fund Contribution g Added to Fees

9. Name and Address of Current Registered Agent

16. Name and Address of New Registered Agent

81| Name L,Z_TﬁﬁVEQ

ERNST, W TED, JR 82| Strest Address (P.CL Box Numnber is Not Acceptable) -
3104 FLAGER AVE. e, DIMT EMEPALY  LANVE
KEY WEST FL 33040 8

“ YBoch RArov FL [\ 3505,

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Flerida. Such chan,

cept the obligations of, Section 617.0503, Florida Statutes.

agent. | am familiar with.}pd'ﬁ:
) 71205

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accapt the appointmaent as registered

!/’a/%

SIGNATURE LiZ TRAVER
ABTLre, SYpiinted name of registered agent and titia if applicable. T {NOTE Agent s redquired when ret / DATE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D WoELETE 1ATME DIRECTOP CiChange 3§ Additn
AV ERNST, W TED JR 12NAVE FREDERICK. A SAVOWDENTIL
sreeraooress| 3104 FLAGLER AVE. smeTavoress | B AO5 w. STATE ST
CITY-5T-ZP KEY WEST FL 14 CITY-ST-ZIP 2 LLpyveceE, o H 4 L]-é ol
TNE PDST [ DELETE 21 TME 7 [IChanga [ Addition
NAME MORGAN, ROBERT W. 22 NAME
streeraporess| 15127 N.E. 24 ST., SUITE 268 2.3 STREET ADDRESS

- emvesvze— |-REDMOND-WA-88052- - e — ZACITY:ST-21P = -
TIME D [ DELETE 34 TITLE [JChange  [] Addition
NAME JONES, STEVE 3.2 NAME
streeTanoress| 10534 HOLCOMB RD 3.3 STREET ADDRESS
CITY-ST-ZP NEWTON FALLS OH 44444 34, CITY-ST-2IP
TMLE [ DELETE 41TME {JChangs  [*]’Addition
NAME 5. 7 X 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP
TE [ DELETE 5.1 TITLE CcChange [ Addition
NAME 5.2 NAVE
STREET ADDRESS 5.3 STREET ADORESS
CTY-8T-21P 54 CITY-5T-2IP
TIMLE [] DELETE .1TITLE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tndicated on this annual report or supplerrms
officer or director of the carporation-¢
Block 12 or Block 13 if changed, ol ;4?

SIGNATURE:

/I'..

tal g

QFFICER OR DIRECTOR

ual report is true and accurate and that my signature shall have the same legal effect as if ma
gF or trustee empowered to execute this report as required by Chapter 617, Florida Statutes:’a
ith all other like empowerad.

under oath; that | am an
that my name appears in

-

CR2EQ37 (11/98)

7
o S

77 e



