2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 27,2006 8:00 am

DOCUMENT # 744787 Secretary of State
1. Enijiy Name
i 02-27-2006 90095 043 ****41 25
VOLUSIA ANTHROPOLOGICAL SOCIETY, INC.
Principal Place of Business Mailing Address
PO BOX 1881 PO BOX 1881 o ’
ORMAOND BEACH FL 32175 ORMACND BEACH FL 32175
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-0242520 Not Applicable
_ép _ Couniry — - ———--Zip e - Lountry_ - —i~5;-Certiticatg-of Status Desred— -[£] -$8‘75'—6:ggiti°ﬂa’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARDWELL, HAROLD D SR
1343 WOODBINE STREET
DAYTONA BEACH FL 32114

Street Address (P.O. Box Number is Not Accepiable)

City FL | Zip Cooe

8. The above named enlity submits this statement for the purpose of changing its registered olffice or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE .
Slgnature, typid oF PHRLGA GLMme OF BOISIGTE SOENT S ke 4 1pphCatie (NOTE- Regsstered Aysil signatine retnmed when sinsiating) DATE
9. Eteclion Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees

-IO. CFFICERS AND DIF!ECTORS 1" ADDITIONS/CHANGES TO OFFICERS ANIj DI}:iECTORS IN 10

nme D [ pelete Tt [J Change [ Addilion
NAME BERCHER, ELIZABETH NAML,

STREET ADDRESS {610 BOSTWICK AVENUE STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL 32118 “Cary-51- 2

THiE P W Detete TiE ] I O change D€ Addition

] - ) o

NAME TRAGER, RUTH e cARDwWe]| i Porse ;,_F - -
STREET ADDRESS | 610 BOSTWICK AVE sieetoniess ({3 B3 weed bnues *

coy-si-zr - |DAYTONA BCH FL 32118 CITY-5T-21P DA-'[ Tona, ﬂ w&J FI 3247 'f‘
‘tne  — |WP - T T L3 Delere T wmE - T i i ~ Dchange L1 Addition
NAME DUTOIT, CHARLES NAME

STREET ADDRESS |40 LONGFELLOW CIRCLE STREET ADDRESS

CImy-S1-2IP ORMOND BEACH FL 32176 CITy-ST-2IP

TILE S [ pelete THTLE [ change £33 Addition
MAME LUMAGHI, LOUIS NAME

STREET ADDRESS | 1 CLIFFSIDE DRR STREET ADDRESS

CIry-81-29 ORMOND BCH Fl. 32174 CITY-51-2I7

TLE T 1 pelete TILE [1Change () Addition
NAME POAGE, MARY NAME

STREET ADDAESS (236 GROVE STREET STRECT ADDRESS

ciry-st-np |ORMOND BEACH FL 32174 CITY-S1-2IP

TLE b O elete TMILE P Dfcrange [ Addition
NAME CARDWELLS, HAROLD NAME

SIREET ADDRESS [ 1343 WOODBINE ST. STREET ADDRESS

CITY- ST-7IP DAYTONA BCHFL 32114 ¢rY-§1-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemplicns contained in Seciion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered to execute this report as required by Chapier §17, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ%_wg&y_m%_m ~ 38¢-672-42 04
SIGNAT! ‘AND TYPED OR PRINTID NAME OF SIGNING OFFICER DR DHRECTOR D Davume Mo &




