FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # N137 —4 (7)

1. Corporation Name

BONE VALLEY FOSSIL SOCIETY, INC.

ORI

Principal Place of Business Mailing Address
2704 DIXIE ROAD 2704 DIXIE ROAD
LAKELAND FL 338M1-2802 LAKELAND FL 33801-2802 .
3. Date Incerporated or Qualified 3a. ‘Date of Last Report
03/11f1986 "o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1] ”2*6‘1 59"257 Not Applicable
Suite, Apt #, ele. Suite, Apt. #, etc. iti
uie. ApL R, ele e, AP 6. Certificate of Status Desired O 33'75 Additione!
;21 E] Fee Required
City & State City & State _ 6. Election Campaign Financing ‘ $5.00 May Be
|23 28] Trust Fund Contribution d Added to Fees
2ip Counlry Zip Cauntry 8. This corporation has liability for intangible 1ax under s. 199.032,
2 [25] 20 [30] Florida Statutes [ ves - Pie
9. Name and Address of Current Registersd Agent 10. Nams and Address of New Reglstered Agent
B1; Name
ALLEN: PHILIP O. B2} Street Addrass (P.O. Box Number is Not Acceptable)
1701 SOUTH FLORIDA AVENUE
LAKELAND FL 33803 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617,0502 anc 617. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its Fegistered

office ar registered agent, or both_ in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as regisierad
agent | am lamihar with, and accept the obligations of, Sectior 617.0503, Florida Statutes.

SIGNATURE “fi(gnawn, Iypeed o pmllﬂb—;\amu ol registered sgent &ad lio if apphcable. {NCTE Registared Agent signature required when reinstating) DATE

12, QF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T sD [T DELETE 11 THLE [JChange || Andition
NAME HOLMAN, ED 12 NAME

sikeeranoress | 2704 DIXIE ROAD 1.3 STREET ADDRESS

OiTy-ST-IF LAKELAND FL - 1.4 GITY-ST- 2P X -

HILE PD DELETE 21MNE Change Addition
NAME L.OU, BARVEY 22 RANE %gﬂ"‘)’ ; Ao 1€

sweeraooeess | 2102 MONASTERY CIRCLE 236TREET ADDRESS | o2/ 0.2 /0~ R STERY ¢Mc

CITY-51-2F ORLANDO FL 2 ACY-ST-21P of AN o F 32732

TILE VD [T oeLeTe 31 TALE [Jchange L aadiien
HAME SULLIVAN, MARY K. 32 NAME

srer aopmess | 325 W WALE 8T 33 STREET ADDAESS

CITy-31- 7P FROSTPROOF FL 34, CATY- ST-2P

TILE TP [T DELETE 41 TITLE TPD R Change ] Addition
NAbE PROKOP), WILLIA M. 4 2NAME preroli WILIRM M

sracer sooress | 3628 GREATWOOD CT aasweETaviess | 3éay GREATVoD T

eIy - ST 2P LAND 0 LAKES FL womv-size |0V o JAVES  Fé IYLSP-Yio?

TIne VD Bl DELETE S1TINLE VD Thange L] Adsition |
N MURPHY, PAUL 5 2NAME WiDFoNG, Bikl

staeel aooaiss | 527 BUCKMINSTER CIRCLE sasmeeraovaess | & IF Woopr€) K

CTv-§7.2P ORLANDO FL sacr-si-e | MAITARND FL 33757 -32'# L

TITLE D L] DELETE 6.1 TWILE L Change [ Additien
HAME METRIN, EOWIN £2 NAWE

sweeraooress | 162 BROADMOOR DR £.3 STREET ADDRESS

CITY-S1-71P LAKE MARY FL £.4 GITY-ST-2P

14. | co hereby cortity tha! the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes, | further certify that the

infarmation indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as If made under oath; that
I am an officer or director of the corporation or the receivrhor 1rusleah emp%\néerad to execute this report as required by Chapter 817, Florida Statutes; and that my name
Ireaitachrment with an address .

U Welypiowep)  ApR 222 (03) P sty

T EeGNATURE O IINTED NAME OF BIGNING OFFICER OR DIRECTOR ‘Danime Frone ¥ (052496

" gonre Boboram Mar 28 1997 8:00am

CR2EQ37 (9/96)



