FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Searetary of State

1996 3 DIVISION OF CORPORATIONS
DOCUMENT # 744787 (3)

1. Corporation Name

VOLUSIA ANTHROPOLOGICAL SOCIETY, INC.

% \\,‘ FLORIDA DEPARTMENT OF STATE
p I Sandra B. Mortham

AR T MAUACHRAM A

Principal Place of Business Malting Address
VOLUSIA CO. LIBRARY 236 GROVE ST.
CITY ISLAND P.0. BOX 1881
ACH F 4
BgYTONA BEACH FL 3201 SQMOND BEACH FL 52174 3. Date Incorporated or Qualiied 3a. Date of Last Report
11/01/1978 05/01/1995
2. Principal Place of Business | 2a. Mailing Adciress 4. FE) Number Applied For
21 26| 59‘0242520 Not Applicable
Sulte, Apt. 4, etc. ., Sute Al etc. 5. Cerlificate of Status Desired il $8.75 Additiona)
EI 27 Fee Required
City & State |__ Cily & State 6. Election Campaign Financing $5.00 Mmay Be
2_3| 28 Trust Fund Gonlribution tl Added to Faes
Zip Country | dp Cauntry 8. This corporation has liability for intangible tax under s, 199.032,
m —231 29[ El Florida Statutes 0 Yes [HRo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
POAGE, MARY B2| Strewl Address (P.O. Box Number is Not Acceptable)
238 GROVE ST.
ORMOND BEACH FL 32174 63
84| City FL 85| Zip Code

11. Pursuant t5 the provisions of Sactions 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, | hereby accept the appointment as ragisterad agent. | am
farmiliar with, and acoept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE e e e e e vt e
Signature, bped o peinted name of regstered agant e tille f a picable O Rogiisnd Agant s gratr reqirad whan rerstatig: DATE
1z. OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES T OF FIGERS AND DIRECTORS IN 12
T D [7® THaTs 11TLE P T L, oange g Addilion
NAME POAGE, MARY 1.2 NAME
sweer anoress | 267 S, RIDGEWCOOD AVE, 13 STRELT ADDRESS m&jﬂ?’s
CITY-ST-21P ORMOND BEACH FL 14CTY-3T- 7 CRMOND - REAC
TMLE T [RELETE 2110LE ;; ’ Fh £ Change [ Addition
NAME SALVIOLI, MARGARET 22 NAME
sweeranoress | 400 N. RIVERSIDE DR. 23 STREFT ADDRESS !rggg’ LORIE
CITY-ST- 2P EDGEWATER FL 2 4GTY-51- 2P h““m!%]. HAI;',I_F_‘AX __EWE
TLE D CIORLETE 31T DAYTONA—BRACH, FL FTChnge L Addition
HAME WILLIAMS JOHN 37 NAME
sraeer aooress | 900 MASON AVE 33 STREET ADDRESS
CITy-51- 7P DAYTONA BEACH FL 34.0TY-S1-21P
TITLE D [IDELETE 41TILE PAThange [ Addition
NAME SHUNNY, SUSAN 4 7 NAME
steer apoeess | 2 PARK PLACE 43 STREET ADDRESS
CITY-5T-2P ORMOND BEACH FL aqgTy-sT-2p 991 PARKWOOD DR
TiE D [ IDELETE 51TITLE [dChange  [[] Addition
NAME CARDWELL, PRISCILLA 57 NAME
siheeraoceess | 1343 WOODBINE STREET 53 STREET ADCRESS
CTY-51-2IP DAYTONA BEACH FL 54CITY-§T- 2P :
TITLE D [CIDELETE §11MLE [1Change [ Addition
NAWE CARDWELL SR., HAROLD 62 NAME
smeeraonqess | 1343 WOODBINE ST. 63 STREET ADDRESS
CiTY-51-2 DAYTONA BEACH FL 64 CITY-5T-2IP

14. | do heraby ceriify that the informalion supplied with this fling is voluntarily furnished and does not gualify for the exemption stated in Section 118.07{3)(k), Porida Statutes. | further
certify that the information indicated on this annual repon or supplernental annual report is true and accurate and that my signature shall have the sama legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an ettachment with an address.

SIGNATURE: Harold Cardwell sy Jerelet ) Co et el APRIL 28, 1996 904-254-3855

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

CR2E037 (12/95)



