FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ST FLORIDA DEPARTMENT OF STATE .
CORPORATION A Sandra B. Mortham ADI' 30 1998 8:00am
ANNUAL REPORT S IL T Secretary of State
1998 ; DIVISION OF CORPORATIONS S ecretal y Of State
1. Corporation Name N1 3774 (7)
BONE VALLEY FOSSIL SOCIETY, INC.
Frincipal Place of Business Mailing Address ”ll"lll ||| “Ill I“Il |II" m" |||| I|l|| ||||’ |l|“ lll“ I||" ||||| ||||
2704 DOAE ROAD 2704 DIXIE ROAD 3. Date Incorporated or Qualified
LAKELAND FL 33901-2802 LAKELAND FL 33801-2802
4. FEl Number Applied For
50-2673669 Not Appliceble
2. Principal Place of Business 2a. Mailing Address 6. Conificate of Status Desired O 38.75 Additional
;TI ;\ Fee Required
Suite, Apt. #, elc Suita, Apt. #, etc. 8. Eloction Campaign Financing $5.00 Mey Be
2 27] Trust Fund Contribution ) Added o Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners assoeciation?
3 m [ Yes [B/No
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) m [25) (30] Parsonal Praperty Tax due June 30. [ JYes [ Mo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
ALLEN, PHILIP O. 82| Stres! Addiess (P.O. Box Number is Mot Acceptabie)
1701 SOUTH FLORIDA AVENUE
LAKELAND FL 33803 83
84| City FL ]asJ Zip Code

1t. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the pur?‘ose of changing its ragistered
office or regislerad agant, of both, in thoe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (1097)

SIGNATURE
Signature typxd o praind naneo of tagistered mgon! and itke ¥ apphicable {NQTE: Regsterad Agant tigraturs required when reinstating) DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE sD T oeLeTe 11TITLE [JcChange ] Addition
HAME HOLMAN, ED 1.2 HAME
streeTaoress | 2704 DIXIE ROAD 1.3 STREET ADDRESS
ry- ST- 2P LAKELAND FL 1.4 CITY- 5T-ZP
LE PD T oecete 21 TILE [T change [ Addition
HAME LOU, HARVEY 2.2 NAME
- sraeeraporess | 2102 MONASTERY CIRCLE 23 STREFY ADDRESS
CITY-ST-2P ORLANDO FL 2 4CV-ST-7P
TME VD LT peceTe 31TME [Dchange [J Addition
NAME SULLIVAN, MARY K. 3.2 NAME
smeeraporess | 325 W WALL ST 3.3 STREET ADDRESS
CiTY-$1-2P FROSTPROOF FL 34.CATV-S1-20
TIME TP LT peLETE A1 TLE Tip kA Crange [T Addition
HAME PROKOP!, WILLIA M. 4.2 NAME progofl iLtifn ey
swreeraporess | 3628 GREATWOOD CT LISTREETADDRESS | L 2 & GRERTWOOP cr
eIry-§1-2I0 LAND O LAKES FL 44 CITY-ST- 2P LONp o LREES Fl 2439
THLE vD WA DELETE 5.1 TITLE [JChange [ Addition
NAME WILDFONG, BILL 5.2 NAME
sreeT anoess | 639 WOODLEY RD 5.3 STREET ADDRESS
CITY -5T-2IF MAITLAND FL 5.4 CITY-5T-7IP
Time D [T DELETE 6.1 TITLE v P [Tchange L addition
NAME METRIN, EDWIN 5.2 NAME METR/ D Evviia
sweetaooress | 162 BROADMOOR DR sasmectovness | J62 AR oy mook PR
oTy-S1-2Ip LAKE MARY FL 6.4 CITY-SI- 2P ALRKE ”?HK)( IS 4

14. | hereby cerbly thal the Information supplied with this filing does nat qualify for the axemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is tr nd accurate and that my signature shall have the same legat effect as it made under oath, that | am an
officer or dwector ol the corparation or tho recol o to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed. or on & h.)l(_l/-ﬁl Ny

CIGNATURE: % Pledol) APR oo sasy 2 Fyl /&Y




