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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of Stale
1997 el DIVISION OF CORPORATIONS

Jun 13 1997 8:00am
Secretary of State

VOLUS

DOCUMENT # 74478

1. Cotporation Name

(3)

IA ANTHROPOLOGICAL SOCIETY, INC.

R

Principal Place of Business

YOLUSIA CO. LIBRARY
LY ISLAND

Mailing Address

~S0eabROVIET.
RO-bok-16 PO BoX 198 1

office or
agent. |

SIGNATURE

DAYTONA BEACH FL 32114 ORMOND BEACH FL 921746404 _
is Us 3. Date lncorforaled or Quaiified 3a. Date of Last Report
11/01/1978 111996
2. Princlpal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 26 520 Not Applicable
Sulte, Apt. #, sic. Suite, Apt. #, elc. i
Ap P . Certificate of Status Desired O $8'75 Additional
22 a Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
El ;l Trust Fund Conlribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s, 199,032,
24 }E\ m —3;| Florida Statutes Yos [ No
9. Name and Address of Current Registarad Agent 10, Name and Address of New Reglstered Agent
81 Name
v LORI\E KASH
-PGA&,‘MAH 82| Streat Address (P.Q. Box Number is Not Acceptable)
238.GROVE-F. 309 N, i
ORMOND-BEAGH FL-92174~ GE
o 84| Ci 85 Zip Code
Douting Beach FL |*°
11, Pursuant 1o the pravisions of Sections 617.0502 and 6171508, Florida Sialutes, the above-named corfloralion submits this statement for the purpose of changing ils registered

regiglarad )
am fa-?r with, and acogpt thgobligations of, Saection 617.0503, Florida Statutes.
- .

Qe

ent, or both, in the State of Florida. Such change was authotized by 1ha corporation's board of directors. | hereby accept the appointment as registered

Bighaturd, typed o1 priniad name of regislerad agenl and tilla | Bpplicablo,

{NOTE: Ragistersd Ageni signature requirad when reinslating)

DATE

appears

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
TITLE P ‘ [J okwere LITIE P 7 TA change T Addiion g
NAME BURNETT, JAMES 1.2 NAME Kﬂs{.h LORIE g
streev apoRess | 48 WARWICK AVE 13sTREET ADDRESS | | DO G AD , L &
crv-st-2¢ | ORMOND BEACH FL 14CITY-ST-2IP o ena %d’h FL. .. o
TITLE v 7 DELETE 21 TIE V; p' ) Pl Thange [ Agdition |O
N KASH, LORIE eznne SUSAN, SHUANY
staeer appress | 1309 N HALIFAX AVE aaswerraonness (G R RRWOOD
crr-st-2e | DAYTONA BEACH FL 2.4CAY-81-2P L.
e D }a'DELETE 3ITE ﬁM Addition
RAE WILLIAMS JOHN 32 NAME O1 er
staeer apbRess | 900 MASON AVE 33 STREEY ADDRESS @ & %QD
ory-st-ze__ | DAYTONA BEACH FL 34,0TY-ST-2P [%&QQ DRBrehrcy EL
e D (] DELETE 41TMLE Change Addition
NAME SHUNNY, SUSAN 4.2 NAME
seeraporess | B9 PARKWOOD DR 4.3 STREET ADDRESS

| omv-st-ze | ORMOND BEACH FL 44CTY-5T-2P
T D T oELere SATHLE [J Change ] Addition
NAME CARDWELL, PRISCILLA 5.2 NAME
staeevaooness | 1343 WOODBINE STREET 6.3 STREET ADDRESS
cmv-st-2¢ | DAYTONA BEACH FL 5.4 CITY-ST-2IP
YITE D ] DELETE 6.1 TITLE T change [T Addition
NAME CARDWELL SR., HAROLD 6.2 NAME
strect aporess | 1343 WOODBINE ST. .3 STREET ADDRESS
ore-st.ze | DAYTONA BEACH FL 64 CITY-ST-2P
14. | go hereby certity thal the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3)(i), Florida Statutes. | further certify that the

Information indigated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diracior of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statules; and thal my name

in Block 12 or Block 13 if changed. or on gn attachment with an address.
rﬁ&jﬁ'ﬂ.j MUY Vo
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