NONPROFIT
CORPORATION

ANNUAL REPORT  GEEAEs
1996 \ J

o

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N13774

1. Corporation Name

BONE VALLEY FOSSIL SOCIETY, INC.

(7)

VTR

Principal Place of Business

2704 DIXIE ROAD
LAKELAND FL 33801-2902

Mailing Address

2704 DIXIE ROAD
LAKELAND FL 33801-2902

3. Date Incorporated or Qualified

03/11/1986

3a. Date of Last Repart

05/01/1995

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Apphed For
[21] 26 59-2673669 Not Applicabio
Suite, Apt ¥, etc. Suite, Apt. #, etc. iti
phwe P 5. Certficate of Status Desired [} $8.75 Adqmonal
22 ;l Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May B
E i ?8] Trust Fund Contribution Added {0 Fees
Zip Country ip _ Country 8. This corporation has liability for intangible tax under 8. 199.032,
24] 25 29 30 Florida Stalutes O ves Kno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALLEN» PHILIP O. 82 Streot Aduiess (P.G. Box Number is Mot Acceptabla)
1701 SOUTH FLORIDA AVENUE
LAKELAND FL 33803 83
84| City FL |ssl Zp Codea

familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE __

11. Pursuant to the provisions of Seclions 61 7.06802 and 617.1508, Porida Statutes, the above named COrporation submits this statement for tho purpose of changing its ragistered office
or registered agent, or both, in the State of Fionda, Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

Stanalurs tyoed or r i nan e G regairid agert oo ot A agsgur 4'&7\:‘" T NCITE " R g stired Ageit signat v ree vl i Fewstatiog Dele
12, OFFICERS AND DIRECTORS 13. | ADDTIONS'GHANGE S 10 OFFICE RS AND DIRECTORS 115
THTLE [ [JDELETE 11 T1ILE _S/D CJChange B Adction
NAME HOLMAN, ED 1.2 NAME
srer anoness | 2704 DIXIE ROAD 1.3STREE | ADDRESS
Ty -ST 2P LAKELAND FL 14GTY-ST 7P
TITLE PD [ JDECETE 21 TILE [JChange [ Addition
NAME LOU, HARVEY 22 NAME
sireet anoress | 2102 MONASTERY CIRCLE 23 S7REE| ADDRESS
CIry-S1-21p ORLANDO FL 2 AGIY-§1-7 .
TITLE D DX DELETE F1NILE v./P Menage ] Addtion
NAME STRIDE, HOLLY 32 NAME S d VAN, .ﬂ?ﬁR}/ K-
sireeravoness | 50T E. GALHOUN STREET JSSIREETADDRESS | B %~ . wHLL ST.
OIY-5T-2F PLANT CITY FL 34 CiY-ST- 2P ERecT PRCOF FL 338Y3
TITLE TD PQOELETE 41 NILE Pcrange [ Adation
NAME METRIN, EDWIN 4 20AME PRoko Py w/edesA
stree: aooaess | 162 BROADMOR DR. asweiaonss | 3428 GREATVoOD £T
CIIY-ST-2P LAKE MARY FL 440ITY-87.7p LAY o JAKES FI 3 '5/{3 7
TILE v [IDELETE 51TiILE [CJChange [ Additian
NAME MURPHY, PAUL 52 NanE
sraeer aonaess | 527 BUCKMINSTER CIRCLE 53 STHEET ADORESS
CITY-ST-21P ORLANDO FL 54CTY-S1-7p
TILE [JoELETE &1 TITLE . [ Change Addition
MAME CEIYE fvt’f’ilﬁ/ Evia/ M
SIREET ADDAESS BISINEETACORESS | /g 2 BReAD ook >R
CITy-SI-21P E4LTY-51-2P LAKE MRARY  Fl 3-?75/4

oath; that | am an officer or director oralian
appears in Biock 12 or Block 1341 anged, or o Fiment with an address

SIGNATURE: ~ =~

" SIGNATURE AND TYFED OR PRIFLIS NAME OF SIGNING GFFIGER OF

fe recaiver or trustee empowe

Wy eL2Ar7

NAME OF SIGNING OFFICER OR GIRECT:

14. ) do hereby certify 1hat the informatian supplied with this filing 1s voluntarily furnished and does not qualify for the exermption stated in
certify that the infarmation indicated on this annual report or supplemental annual report is

Section 119.07(3)k), Florida Statutes. | further

true and accurate and thal my signature shalt have the same lega! effect as if made under
red 10 execute this report as required by

Chapler 617, Florida Statutes; and that My name

fROXP) . 3-L-96 93 994 %y

Dierytne Phoae 4

CR2E037 (12/95)




