FILE NOW.:

FILED

FILING FEE IS $61.25

NONPROFIT Sy FLORIDA DEPARTMENT OF STATE
CORPORATION ' Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N93000003582

1. Corporation Name

FOUNDATION FOR THE ADVANCEMENT OF MESOAMERICAN §
TUDIES, INC.

Principal Place of Business Mailing Address

Apr 20, 1999 8:00 am §
ecretary of State

04-20-1999 90200 006 ****61 .25

268 SOUTH SUNCOAST BLVD
CRYSTAL RIVER FL 34428

268 SOUTH SUNCOAST BLVD
CRYSTAL RIVER FL 34429

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26} 08/09/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEl Number Applied For
[22] 27] 59-3195520 Not Applicable
i City & Stats ~ - TS = S e~ $8:7 5 Additional s=|:
City & State ty e 5. Certifcate of Status Desired O $8'75 qumw
2_3] _2;) Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 may Be
;l [El T El [m Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 32| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET, SUITE 105 - %
TALLAHASSEE FL132301". .
w 34[ City 85| Zip Code
AN FL

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

11, Pursuant to;the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accapt the appointment as registered

Signature, typed or printed name of registerad agent and title if appitcable. (NOTE: Regis! Agent 3ig required when rei DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DCcP [J DELETE 1A TIMLE D [Change  3{S{Additicn
NAME RANIERI, LEWIS S. 12 NAME Kerr, Barbara
smeetaooress| 225 N. HEWLETT AVENUE 13sTReETanoress| 14 West 17th St., Apt. 2S
OITY-ST-2P MERRICK NY 14 CITY-ST-ZP New York, New York 10011
TITLE DVP [ DELETE 21 TME D [OChange  J{X Addition
NAME RANIERI, MARGARET 22 NAME Kerr, Justin
srreeTADoREss| 225 N. HEWLETT AVENUE aasreeTappress| 14 West 17th Sty, Apt. 28
crv-stze | MERRICK NY - zecrv-stzp | New York, New York ~ 10011 )
TME D [J DELETE 3TIMLE D , OChange ¥ ] Addition
NAME GOLDSTEIN, MARILYN DR. 2.2 NAME Diehl, Richatd
sreeT aporess| 269 SCHENCK AVENUE sastreeTaooress | 1214 Wakefield Drive
CITY-ST-2P GREAT NECK NY 34, CITY-$T-ZIP Tuscaloosa, AL 35405
TME DT ] DELETE £1TIME D XKicChange [ Addition
NAME BARBERA, ELIZABETH 4.2NAME Reents-Budeét, Dorie
sreer aooress| 1736 DANNET PLACE a3sReeTrDORESs | 2211 Meade Lane
CITY-ST-ZIP EAST MEADOW NY 11554 44 CITY-5T-2P Durham, NC 27707
TMLE DS [J DELETE 51TMLE . ClcChange [ J Addition
NAME BARDSLEY, SANDRA NOBLE 52 NAME
seet sooress| 109768 COVE HARBOR DRIVE 5.3 STREET ADDRESS
crv-st-ze | CRYSTAL RIVER FL 4 CITY.ST. 2P
TILE D [J DELETE 81TME [IChange  [J Addition
nave = 70 'REENTS-BUDET, DORIE 62 NAME
sTREET ADoRESS 425 CAROLINA. CIRCLE 6.3 STREET ADDRESS
omv-sT.zP% - | DURHAM NG. & - fnii T oo iy 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report 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 the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if change!

SIGNATURE:

SR IRED

e A

, or,on an attachment with an address, with all other like empowered.

v

'

CR2EQ37. (11/98)

1%,
e s L =
FICER OR DIRECTOR.

4p7/79.

Daytime Phone #



