FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &/

ok

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

DOCUMENT # N334¢i2 (7)

1. Corporation Name

NORTHEAST FLORIDA ANTHROPOLOGICAL SOCIETY, INC.

(AT

Principal Place of Business Mailing Address
4144 TORINO PL 4144 TORINO PL
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
3. Date Incorpaorated or Qualified 3a. Date of Last Reporl
07/27/1989 06/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1805424 Not Applicable
Suite, Apt. #, elc. Suite, Apl, #, etc. y ) $8.75 Additiona!
5. 1 3
2—2| '2—7| Certificate of Status Desired D/ Fee Required
City & State City & State 6. Flection Campaign Financing 0O $5.00 May Be
E] ?a] Trust ¥und Centribution Added 10 Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 28] 30 Florida Statutes 01 ves OONo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TARLTON, MICHAEL 82] Slrent Addross 0. Box Nomber |8 Nat Acceptabi)
4144 TARINO PL
JACKSONVILLE FL 32244 83
84| Cuy FL ]as Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose af changing its registered office
or registered agent, or both, in the State of Florida. Such change was aulhorized by the carporation’s board of directors. | herebiy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ . _ . e e L o o
Signature, typed or prinled name of ragistared agent and titl it applizahle. [NOTE: Registered Agent signature required wh) reinstanng DATE
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICEHS AND DIFECTORS IN 12
TITLE DP [IDELETE L1TILE [JChange [ Addition
NAME SCHRODER, LLOYD 1.2 NAME
stwee aporess | 10274 BEAN VOLLEY RD. 13 STREEY ADDRESS
GITY-51-2IP JACKSONVILLE FL 32257 14 GITY-§1-21P
TILE oV CIDELETE 21TILE Clcnange  [J Ag-tion
RAME BUNNS, GEORGE 22 NAME
streeT anDrEss | 2875 GATLING BLVD. 2 3 STREET ADDRESS
CITy-57- 7P ORANGE PARK FL 32065 2 ACITY-S1-2P
TITLE DT [JDELETE 31 TIILE [JChange [ Addition
NAME TANLTON, MICHAEL 32 NAME
streeTADCRESS | 4144 TORINO PL %3 STREET ADDRESS
CITY-81-21P JACKSONVILLE FL 32244 34.CITY-§1- 2P
TILE [CJDELETE 41 TILE {CJcCrange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-27 440007-51-2P
TILE [IDELETE 51 TIILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-ST-21P 54 CITY-§1-2IP
TITLE CIDELETE 61TITLE [ Change  [C] Addilion
NAME 62 HAME
STREET ADDRESS &3 STREET ADDRESS
CITY-5T-2P 64 0I1Y-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemplion stated in Sectior 119.07(3)(k), Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signalure shal' have the same legal effect as if made under
oath; that | am an officer or director of the corperation or the receiver or trustee empowerad 1o axecute this report as required by Ohapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or en anattachment with an address.

-

SIGNATURE: 77 e lye . f Mich ach Tordes 32496 (g54) 384420

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daly Dyt Priace ¥

R |

CR2E037 (12/95)




