FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 07, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #730183 ; 06-07-2006 90001 041 ****g] 25

1. Entity Name
AMERICAN ANTHROPOLOGICAL RESEARCH
FOUNDATION, INC.

) v
Principal Place of Business Mailing Address 4 U U ‘J L_l 01
20 LORILLARD PLACE % CARNATICN ACCTH SERV. '
ORMOND BEACH, FL 32174 S 645 W. STATE STREET

ALLIANCE, OH 44601  US

i |

/509 W.lban Ciacle

Suiite, Apt. #, etc. Suite, Apt. #, etc. 05302006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEi Number Appliad For
Winter Penk £7 23-7450092 e afonts
Zip Couﬁ‘ﬂ'y Zip Country " i $8_75 Additional
32759 5. Certificate of Status Desired | Feo Require(; fond B
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme - [N
POLESNEK, MICHAEL ki he/l ChR(S.
20 LORILLARD PLACE Street Addlress (P.O. Box Nuffber is Not Asceptable
ORMOND BEACH, FL. 32174 | 1509 Wi/lhew Cipcle.
City x Zip Code
Wintew FBenl FLJ 32 789,

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

SiGNATURE /OIZIAUIZ:W/% Cl’l"IS Klméﬂ// p;rg[,ﬁf 6;2‘06’

Slgnature typed or p!med name of caguswed &gont and litle # appiicable. {NOTE: Registered Aquw 3 ture required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |- Make check payable to e
Due by September 6, 2006 Trust Fund Contribution. Added to Fees j R Florlda Depaﬂment of Stat_a

10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECT! OFES IN 10
me PD [ elete ILE Direc fon ‘ [ chanrge [ Adition
NAME MORGAN, ROBERT NAME k! h b-?// (A K/S
STREETADDRESS | 425 E. FLORIDA AVE STREET ADDRESS /S, 0?_ U/J / b P o =3
orv-sT-zP | SEBRING, OH 44672 CIFY-ST-2p W ated A:gg f-/ 7.2 g
TE vPD 1 Delete TE [ change [ Addition
NAME JONES, STEVE NAME
STREETADDRESS | 38068 LAUBERT RD STREET ADCRESS
CITY-ST-2Ip ATWATER, OH 44201 CITY-§1-2P
TILE STD [ fetele TTLE 0 change [ Addition
KaMe — 7T SNOWDEN, FREDERICK-A Ml — - —f-naME—— —| —— e T e — e
STREETADDRESS | 2205 W. STATE STREET STREET ADCRESS
CITy-§1-2p ALLIANCE, OH 44601 CITY-5T-21
TinLE D B2 Detele TTLE [ Charge  [C] Addilion
NAME POLESNEK, MICHAEL HAME
STREET ADDRESS | 20 LORILLARD PLC STREET ADDRESS
CUIY- ST-Zip ORMOND BEACH, FL. 32174 CITY-ST-2IP
TILE [ Oeiate TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITy- 8T-ZiP CITY - 81-21P
TILE O Delate TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does net gualily for the exemptions contained in Chapler 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signatuwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empoweread Lo execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like smpowered.
. A fdf¢/c‘é . g”’al—t&/éﬂ_z
SIGNATURE: ,%.gpéu/[ A S pmrlon 7 5’/2 ?/ﬂ( 230-823 -A2o8

SIGNATURE AND TYPED OR PRINTEITRAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone &




