2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 08:00 /

DOCUMENT #N02000006254
SUNSHINE STATE ARCHAEOLOGICAL SOCIETY OF
FLORIDA, INC.

Secretary of State

Principal Piace of Business

P.0. BOX 5171
WINTER PARK, FL 32793  US

Maifing Address

P.0, BOX 5171
WINTER PARK, FL 32793 US

DO NOT WRITE IN THIS SPACE

i
.

AT M RIS MY

03202007 No Chg-NP CRZEQ37 (4/06)

4, FEl Number Applied For
55-0792503 Not Applicable

5. Certificats of Stawus Desies  []  98+79 Additionai
Fee Required

€. Name and Address of Current Registered Agent

MCKENZIE, HUGH W
1002 DUNRAVEN DRIVE
WINTER PARK, FL 32792

fa [

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registared office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered ageni.

SIGNATURE
Signature. typed or prnted nama of reglsterec agent and title f apphcable {NOTE: Registered AQent BIgNRture réqUIred whish rénstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing 55,00 May Be
Due by May 1, 2007 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS

TIRLE PRES

NAME KNIGHT, ROBERT PH.D.

STREETADDRESS | 2809 NW 161ST COURT
CITY-S51-2P GAINESVILLE, FL 32609

TILE VP

NAME HYDE, ALLEN

STREETADDRESS | 53A WEST MACCLENNY AVE
CITY-ST-Z7IP MACCLENNY, FL 32083

TMLE SCTY.

NAME MUNROE, DON
STREETADDRESS | 11211 SW B7TH STREET
- 51-7P GAINESVILLE, FL 32608

TMLE TRES

NAME MCKENZIE, HUGH W
STREET ADDRESS | 4002 DUNRAVEN DRIVE
CITY-§T-2IP WINTER PARK, FL 32792

TNLE

NAME

$TREET ADDRESS
CITy-ST-21P

TILE
NAME
STREET ADDRESS | - . . A
CATY-8T-2P

Lo UnenooeTIRIZ
. ,u:x. _'ﬂ {anqﬂﬁiﬁ%mlll ‘fU.DDf

DO NOT WRITE
IN THIS SPACE |

. . ..
" . '

12. | heraby cemlﬁ that the information supplied with this lllm doaes not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
is report or supplemantal repon is true an accurate and that my signatura shall hava the same legal eflact as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowerad to exacute 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 otper like empowered.
SIGNATURE: /Z;_a Tress, HueH W, Mefbwz)= 3R00T F07-€47-3074

indicated on t

mﬂ'\mz .mﬁ TYPED OR PRINTED M oF slsrﬁua OFFICER DR DIRECTOR

Date Daytime Fnons #




