FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 741201 R T 01-14-2008 90102 048 ****61 25

1. Entity Name
CENTRAL GULF COAST ARCHAEQLOGICAL SOCIETY,
INC.

Principal Place of Business Mailing Agdress . ’ q U LA ALE e
MARCIE CONNORS PO BOX 340705 ’
19327 WIND DANCER ST TAMPA, FL 33694 US

LUTZ, FL 33558 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress “||||| ||I“ I||I“||‘I HIN ||||I ||I| |I|ll Illﬂ IIIH IIIII Iml “ml' || |I|1

Marcie Conners p-O- © X 3[{9705’
Suile, Apt. # etc, Suile, ApL. #, etc. 01072008 g,
g-NP CR2E037 (12/06)
19327 Wind Do acer St
City & State Cily & Siate 4. FEI Number Applied For
Ludz FL T a ™ Qa FL 59-1809636 Not Applicable
ap Counxy ' Country i ; $8.75 additional
3 35—58 MS: ’:\ - 3 3 (Q q L{ w.s. H . 5, Ceriificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Nams and Address of Now Registered Agent
Name N
CONNORS, MARCIE W\a Yo e Co A AMOCL
19327 WIND DANCER ST Street Address {P.O. Box Number is Not Acceptable)
LUTZ, FL 33558
19327 [nd Donrer St -
City Zip Code
Lota FL | %5%cs

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

the obhgauans of registered a%w
SIGNATURE ] (AALAL MAQ_(‘_IE J CAAJNQ@S —{)1/7!/05/
TE

tyoeu or pr nu-nejregaerea agent and ttw 1 ADDICADR. (NOTE: Regstered Agent signahne reqused whan renstaing)

Filing Faee Is $61.25 8. Election Campaign Financing $500 May Be

Due by May 1, 2008 Trust Fund Contribution, O Added to Feas )
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE K veere TLE Drrector (% Change [ Acdition
NANE NAME Joy Hovdman
STREET ADORESS seeran0fess [ 513 Maked ia Dro E
OI7Y-S1-2P CAv-ST-2P (- lea n...; a.1".p./ F’L 27 7(2 q
TILE [ Delete TITLE Se cr& O cnange ﬁmamon
NAME CONNORS, MARCIE NAME Civcd YR.&V“*”‘ Y
STREET ADDRESS | 19327 WIND DANCER ST STREET ADDRESS 24 4 9_. Fores I B(. dae C rC‘e.
CiTY-si-ap LUTZ, FL 33558 CITy-ST-2P 2 rond o FL %2 <
TME 3 Delete TITLE birecctoe O3 change ] Addition
NAME NAME Kelsey Gribls |
SIREET ADDRESS SIREETADRESS |y 2 9 5~ Cadf [4on Pvrms Cirele
CITY-57-2P O-5-2P K 0 d st FL 2420%
TTLE 3 Delete TITLE Directov M Cnange [ Aadition
NAME ARTHUR, JOHN NAME t H J_

ar

STREET ADDAESS | G/O USF ST. PETE, 140 7TH AVE S. stheeraouiess |10 L2 e' 668 Na..n +ucket Cf,
CITY-ST-2P SAINT PETERSBURG, FL 33701 CIY-ST-2P lrdfm Ha(b e, FL 2 Y683
IME P O pelete TITLE [ crange ] Adcition
NAME DRWIEDA, SHANNA NAME
STREET ADDRESS | 917 W. WOODLAND AVE STREET ADDRESS
CIFY-ST-2P TAMPA, FL 33603 CITY-51-2P
TE D b Deleze TILE Director & Crange [ Adoition
NAME GIRALDI, SERG NAME Bart Meleod :
STREET ADCRESS | 14130 RO ARY LANE #4308 STREETADDRESS | 9 ¢f /2. Batte Roe, )
s | LA g2 |50 Pact Richey, EL 24653

12. | hereby certify that ihe informalion supplied with this filing does not qualify ior the exemptions contained in Chapter 119, Florida Statutes. 1 {urther cerlify thal the information
ingicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or 1he receiver or Fustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
changed. of on an atach with an aogdress, with all other like empowered.

SIGNATURE: QMM Marge Geanors 2/7 /O 8 Q(3-920-¥193

GMATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECT! Daytma Phone ¥




