2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33442

1. Entity Name

NORTHEAST FLORIDA ANTHROPOLOGICAL SOCIETY, INC.

FILED |
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90056 018 ****51.25

Principal Place of Business Mailing Address

4144 TORINO PL 4144 TORINO PL

JACKSONVILLE FL 32264

i

JACKSONVILLE FL 32244-2323

2, Principal Piace of Business 3. Mailing Address

s s o

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

f
DO NOT WRITE IN TH!S SPACE

il

|
City & State City & State 4. FEI Number | Applied For
59-1805424. Not Applicable
i i Zi Count s 1 —-88:75-Additional = <j—
° , - GDUT"! - _.,_,__-.~»--E____, e en ) OUTWY ~ 8- Certificato"sf Statds Desired | O $8'75 A.ddl‘hona T
- ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name : ' {
Pl |
Street Address (P.O. Box Number is Not Acceptable
TARLTON, MICHAEL ( piable)
4144 TARINO PL
JACKSONVILLE FL 32244 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
senaure_ M e anes T o wtlAe DT MW"/M/&, 8- Il ~.0 ©
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE' Registerad Agent signature required when rainstating) i DATE -.:“,f A
FILE NOW: 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE pP ’ ) Delete Tme i O Change [ Addition | &
NAME WELLS, WALTER NAME ' 1 %
STREET A0DRESS [ 7815 FT CAROLINE STREET ADORESS ( \ @
CITY-S7-2IP JACKSONVILLE FL 32277 CITY-ST-2IP | w
o
TILE Dv 1 Delete TILE ‘ O change [ Addition | O
e, __ (BISHOR, DAVID. e — . R KT - e e g
STREET ADORESS | 3600 HEDRICK ST STREET ADDRESS 1
CITy-S1-2IP JACKSONV'LLE FL 32244 CITY-ST-ZP |
TITLE DT : 3 Delete < TITLE [OJChange [ Addition
NAME TANLTON, MICHAEL NAME
STREET ADDRESS | 4144 TORINO PL STREET ADDRESS
CITY-8T-2IP JACKSONV“_LE FL 32244 CITY-ST-2IP
TITLE [ Dalete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-2IP CITY-ST-ZiF
TLE [ peiste TITLE O Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP .
TITLE ' 1 Delete TITLE ' [ Changs [ Additicn
HANE HAME
STREET ADDRESS ) STREET ADDRESS
omystingy e VR e LT CITY-5T-2IP ‘
12, 1 hereBy certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wn‘t\_z_an address, with gl other like empowerad. ‘l
o Le AN b iy 2% | — | .
SIGNATURE: 2HchalBr BXSUIREIDT S-/i-82 194 JFY 9209
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phone #




