2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744787 FILED
1. Entity Name Feb 15, 2000 8:00 am
VOLUSIA ANTHROPOLOGICAL SOCIETY, INC. Secretary of State
02-15-2000 90012 033 ****g] 25
Principal Place of Business Mailing Address
VOLUSIA CO. LIBRARY - P.0. BOX 1881
CITY {SLAND ORMOND BEACH FL 32175-1881
DAYTONA BEACH FL 32114 us
us
T v ARSI AN SRR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State ‘ City & State . 4. FEI Number Applied For
¢ 530242520 Not Applicable
Zip Country Zp Couniry 5. Cerfificate of Status Desired O §8'75 Additional
ee Required
| 6. Name and Address of Current Registered Agent ~— -~ [~ — - "~ ~7-Name and Address of New ReglStered Agent” - = -}
Name
C ARDWELL, HAROLD D SR Street Address (P.O. Box Number is Not Acceptable)
1343 WOODBINE STREET
DAYTONA BEACH FL 32114 : .
. City FL Zip Code

8. The above ﬁayrigy;.sj:jtitﬁ:s‘gtirﬁit‘s this;$tatément for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Loy AT
R ARV
SIGNATURE £«

| $ignatqre, typed cr printed name, of fegisterad agent and tlle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
1 ,‘!1.‘-1:1 A way Fueel
" FILE Now: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Depanment of State
10. L ) OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE P [ pelete TITLE [J Change [ Addition
NAME BUSHNELL, JAY R . NAME
STREET ADDRESS | 455 PINTO LANE STAEET ADDRESS
CITY-ST-21P ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE VP S [ Delete TITLE ) 3 Change  [J Addition
NAME CARDWELL, HAROLD D SR : NAME _
STREET ADDRESS | 1343 WOODBINE STREET STREET ADDRESS
CY-ST-2P< | DAYTONA BEACH FL 32114 ™~ sl i e m el gy gRIPS S| - T T T T T T YT e e SRR S e e
e s , [ Detere TILE : () Change [ Addidion
NAME WARNER, SHIRLEY NAME
STREET ADDRESS | 296 ORMWOOD DR STREET ADDRESS
OnY-ST-ZF | ORMOND BEACH FL 32176 oy-5t-2¢
TITLE D [ Dbelete TITLE [J Change  [J Addition
NAME SHUNNY, SUSAN KA
STREET ADDRESS | 991 PARKWOOD DR STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL GITY-ST-ZIP
TITLE T o [ Deiste TITLE (O change [ Addition
NAME ESTES, JOHN NAME
STREET ADDRESS | 840 CENTER AVE #80 . S STREET ADDRESS
OT-ST2P - {HOLLY HILLS FL 32117 R N [
TIILE D “ I Delete * TITLE [ change [T Addition
NAME CARDWELL, PRISCILLA NAME
STREET ADORESS | 1343 WOODBINE ST. STREET ADDRESS
Grvs2P - | DAYTONA BEACH FL 32114 oY1 22

12. | 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
indicated on 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'corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" changed, or on an attachment with g !i Odress, with all other like empowered.
A

SIGNATURE: IARED

it
F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/29)

:
T



