FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ;
DOCUMENT # N41331 (2)

1. Corporation Name

CENTER FOR HISTORICAL ARCHAEOLOGY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

AL AR

Principa! Piace of Business Mailing Address
3220 RIVER YILLA WAY 3220 RIVER VILLA WAY
161 S161
ﬂgLBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32851 3. Date Incorporated or Gualified 3a. Date of Last Raport
12/19/1990 02/15/1985
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbar Applied For
21 El 59'3054027 Not Applicable
Sute, Aot #. elc Sulte. Apt. 4, etc 5. Certificate of Status Desired E $8.75 Adc!monal
22 a Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trast Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 2_51 EI E] Florida Statutes [l Yes DENo
9. Name and Address of Current Registered Agent 10. NMame and Address of New Registered Agent
81| Name
DE BRY, JOHN 82| St Addross (P.0. Box Number s Not Acceptabie)
3220 RIVER VILLA WAY #116
MELBOURNE BEACH FL 32951 83
84| ity FL |35 Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 8§17.1508, Florida Statutes, the above named corporalion submits this staternent for the purpose of ehanging its registered office
or registered agant, or bath, in the State of Florida. Such change was authorized by the carparation's board of directars. | hereby accept the appoiniment as registered agent. | am
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . o . o X _ e
Signaturs, typed or prirted name of regislered agent ard Gilo if apphzable (NOTE: Flogisleed Agert sigralure -euired when ronstal ngi DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRE CTORS IN 12

TITLE Dp [CIDELETE 11TIMLE [Change [ Addition

NAME DE BRY, JOHN 1.2 NAME

STREET ADDRESS 3220 RIVER VILLA WAY 1.3 S1REET ADORESS

Ciry-ST-29 MELBOURNE BEACH FL T14CT(-51-2P

TILE D [JDELETE 21 TiTLE [CJchange [ Addition

NAME DE BRY, NANCY 22 NAME

srreeTaDoRess | 3220 RIVER VILLA WAY 23 STPEET ADDAESS

CITY-51-2P MELBOURNE BEACH FL 2.40NY-51-21P

TILE D [CJDELETE L1TIME [CICnange  [[] Addition

NaME SIEGEL, JERRY L 32 MapE

STREET ADDAESS 117 E 62 ST 33 STREET ADORESS

CIT¥-ST-21P NEW YORK NY 34.CrY-5T-2P

TITE D [C]DELETE 41TI1LE [lchange ] Addition

NAME GARDNER, ALLAN J. 4.2 NME

staeeTabzeess | 948 FERN DRIVE 43 STHEET ADDRESS

CITY-51- 2P DELRAY BEACH FL 441Y-5T-2IF

TILE D [JoELETE SATIILE [cChangs [ Addilion

HAME FUNK, THOMAS C. 52 HAME

STREET ADDRESS 1400 B. ATLANTIG ST 53 STREET ADDRESS

CITY-ST-2IP MELBOURNE BEACH FL 54 GiY-S1-21p

TITLE [CIDELETE 61 THLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6 3 STREET ADORESS

CiTY-§T-2P BACIY-ST-2iP

14. 1 do hereby certify that the information supplied with this fling is voluntarily fumished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual repont or supplemental annual 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 thesgruoration of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ch " or on an attachme 1 an address.
SIGNATURE: A8/ T (Fo3/703 462

OR DIRECTOR

\GNATURE AND TYFEDLORA PRINTED NAME OF SIGNING OF

CR2EQ37 (12/95)




