FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 750386 03-28-2006 90129 011 ****70.00

1. Entity Name
AF\E:CHEOLOGICAL AND HISTORICAL CONSERVANCY,
INC.

Principal Place of Business Mailing Address b U 0 ﬂ 6 21 8

4800 SW 64TH AVENUE P.0. BOX 450283
#107 MIAMI, FL 33145
DAVIE, FL 33314

2. Principal Place of Business 3. Mailing Address “"I" ’I||| I"" I|||| Hm Il”l Il” ||||| |||“ ||||| |[|“|’|’| m[”l’ |‘ m’

H800 Sw LY Avenve
Suite, Apt. #, efc. Suitet. .gpl7lﬂ etc. 03142006 Chg-NP CRZE037 (11/05)
City & State City & State _— __ ___|.4 FEINumbar_ - - — - ——1t—|Apptiad For-
_ _ -——Dasge —F £ 59-1987998 Not Applicabla
N " Fd L
Zip Country 3Z% 24 Lt L,chu;g 8. Certificate of Status Desired geae'gesqa?:é"onal
6. Name and Address of Cumrent Registerad Agant 7. Name and Address of New Registerad Agent
Narme

CARR, ROBERT 8
4800 SWE4TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
#107

DAVIE, FL 33314

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, lyped or printed nama ol registared agent and tilo it applicable. {NOTE: Ragisterad Agent signature required when rginstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payabla to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State "’
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS f\ND DIRECTORS IN 10
TITLE ED O Delete e N 1 Change ii Addition
NAME CARR, ROBERT S NAME BERJAULT. JOHN
STREET ADDAESS | 2932 MYRTLE OAK CIRCLE STREETADDRESS | PO BOX 9074
CITY-S$T-21P DAVIE, FL. 33328 __ o CITY-ST-71P | NAPLES EL 24101 . — e —
TITLE P [ Delete TITLE o 3 Change [&%adkion
NAME READ, ELIZABETH NAME CLUPPER. JIM .
STREET ADDRESS | 1489 SOUTH MIAMI| AVE STREET ADDRESS | 96 PARKER DRIVE _»’
CITY-ST-2IP MIAMI, FL 33131 CITY-S7-21P ISLAMORADA, FL 33036
TITLE v O Delete TILE D . {3 Change Mdltion
NAME MCGUIRE, JEANIE NAME DR, E. CARTER BURRQUGHS
STREET ADDRESS | 860 SW 20 ST STREETADDRESS | 6427 WINDMILL GATE RD
CITY-ST-2IF BOCA RATON, FL 33142 CITY-$3-2IP MIAMI LAKES, FL 33041
TITLE T 1 Delete TITLE D [ Chenge  [Wddition
NAME TANSEY, BARBARA NAME DEBBIE CARR
STREET ADDRESS | 2495 NW 35 AVENUE STREET ADDRESS 2932 MYRTLE OAK CIRCLE
CITY-ST-21P MIAMI, FL 33142 CITY-ST-2IP DAVIE, FL 33328 .
TILE D [ Defete TITLE [ Change [ Addition
NAME MURRAY, ANN NAME
STREET ADDRESS | B08 SW 7TH AVE, STREET ADDRESS
CiTY-ST-2P FORT LAUDERDALE, FL. 33315 CITY-ST-2ZIP
TILE D ] Delate TMLE T Change  [J Addition
NAME PROCYK, RICHARD NAME
STAEET ADDRESS | 18791 FALCON WAY STREET ADDRESS
CITY-ST-Z7P JUPITER, FL 33458 CITY-57-ZP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation or the receiver or rustee empowered 1o exscute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /?cl..f.( Conn ROBERY 5. CARR 3ijoe 98 7929776

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




