- | FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2001 8:00 am

DOCUMENT # N33442 Secretary of State
1. Entity Name
Y /\i 07-10-2001 90124 047 ****61.25
NORTHEAST FLORIDA ANTHROPOLOGICAL SOCIETY, INC.
Principal Place of Business Mailing Address
4144 TORINO PL 4144 TORINO PL
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
e ST TN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-1805 I24 Not Applicable
Zip ‘ Country Zip Couniry 5. Certificate of Status Desired [} ?8'75 Additional
1 ee Required
e 5. Name and Address of Current Registered Agent —__ .. — | _- = . === _7.. Name and Address of New Registered Agent =rm=
Narne
TARLTON, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
4144 TARINO PL ‘
JACKSONVILLE FL 32244
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titis if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
|
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. D AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP 1 Delete ME [ chaage [ Addition
NAME WELLS, WALTER NAME
staeer apoRess | 7815 FT CAROLINE STREET ADDRESS
CITY-§7- 2P JACKSONVILLE FL 32277 CITY-ST-21P
TITLE DV [ Delete TITLE . : [ Change [ Addition
NAME BISHOP, DAVID NAME
street A0DRESS | 3600 HEDRICK ST STREET ADDRESS }
omy-s1-2P- ~ - JACKSONVILLE-FL 32244 e T mm R . . - -
TITLE DT 1 Deiete TITLE [ Change [ Addition -
NAME TANLTON, MICHAEL NAME
sreer apoRess | 4144 TORINO PL STREET ADDRESS
CITY-§7-2IF JACKSONVILLE FL 32244 CITy-§T-2IP
TLE ‘ [ Belete THLE [ Ghange (] Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZIP
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Y omsrze
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-$T-2P

12. | hereby certify that the information supplied with this fiting does not gualify tor the exempiion stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o 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 attachment with an address, with all other like empowered. q 0 g{ 3 & \-‘ q 2\& ?

SIGNATURE:" 77 ) 6 D/

CH2EQ37 (5/01)



