SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1948,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N33442 (7)

1. Corporation N

NORTHEAST FLORIDA ANTHROPOLOGICAL SOCIETY, INC.

FILED
Jul 16 1998 8:00am
Secretary of State

OO

agent. | am familiar with, and accept the obligations of, gection 617.0503, Florida Statutes.
SIGNATURE

Principal Place of Business Malling Address
44 TORINO PL 4144 TORINO PL 3. Date Incorporaled or Qualified
JAGKSONVILLE FL 32244 JACKSONVILLE FL J2244 0‘”27“989
’ 4, FEI Mumbsr Apphed For
59-1805424 Not Applicablo
2. Principal Flace of Business 2a, Malling Address 5. Certificate of Status Desired D $8.75 Additional
21] 26 Fee Required
Sulte, Apt. #, ale. Sulte, Apl. #, etc. 6. Election Campalgn Financing $5.00 may Be
[22] 27] Trust Fund Conlribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;;' E Yos No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m E] ;I m Personal Property Tax due June 30. D Yos D No
9. Name and Address of Current Reglstered Agent i0. Name and Address of New Registered Agent
’ 81| Name
TARLTON, MIGHAEL 2| Stroet Address (P.0. Box Number 1s Not Acceptatie)
4144 TARINO PL
JACKSONVILLE F1. 32244 63
: 84| Ciy FL 135 Zip Code
11, Pursuant to the provisions of eections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of cﬁ:ngi ts registered

office or ragistered agant, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appoln!ma?n? as reglstered

Slgnure, typad or pinted nams of registered agent and tille H applicable. {NOTE: Reglalered Agont signature reguired when ralnsiating} DATE
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME - {1 oerete 11TMLE [lenange [ adatton
NAME Y_DER, CRAIG .2 NAME
steeeTaporess 8082 CHARMONT DR § 1.3 STREET ADDRESS
GTYSTZP #(SONWLLE FL 1A CITESTP
Tme [lorere  feimne [ change  [] Addion
NAME SAIS, DEAN 22 NAME
sreevanoress 10018 SKYCREST DR 23 STREET ADDRESS
orvstze  NAGKSONVILLE FL 24 CYSTZIP
TE a [ oecee 31TnE [ change [ Adaiton
NAME TTANLTON, MICHAEL 3ZNAME
streeTaporess 144 TORING PL 3.3 STREET ADDRESS
orvstze  JACKSONVILLE FL 32244 3ACTY.STZP
TE 1 oeiete 41 TME [Jenange [ Addtion
NAME 42 HAME
STREETADORESS| - 4.3 STREET ADDRESS
CITYST.ZIP : 44CY-ET2P
Tme ] oecere BATILE (] cnange [ Acdition
NAME 5.2 NAME
STREET ADORESS 59 5TREET ADORESS
cirvsrze ) 5.4 CITY.ST-2P
THLE ] veLere 6.4 TiILE [changs [ additon
NANE 5.2 HAME
STREETADDRESS | - 6.3 5TREET ADDRESS
CITY-ST2IP 6ACITVSTZIP

in Block 12 of Block 13 if changed, or on an atlachment with an address.

14. | hareby cerllly thal the Information supplied with this filing does nol qualfy for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or director of the corporation or the receiver or trusiea ampowerg to execute this report as required by Chapter 617, Florida Statutes: and that my name appears

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF $IGRING OFFICER OR DIRECTOR

- Q | /2. g

Data Daytima Phona #

CRZE037 (5/98)



