FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of Slate
DIVISION OF CORPORATIONS

b s

Apr 29,1999 8:00 am §
ecretary of State

04-29-1999 90298 031 ****61.25

DOCUMENT # N98000004648

1. Corporation Name

BIG HAMMOCK ARCHAEOLOGICAL FOUNDATION, INC.

Principal Place of Business Mailing Address - . -
P.O. BOX 163 . P.O. BOX 163
DADE CITY FL 33526 DADE CITY FL 33526
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
124] - [26] 08/11/1998 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number : Applied For
22 ‘ 27] 59-352 &7/ ¢ Not Applicable
_ - t pCN R _— are - P g -
City & State Gty & State 5. Certifcate of Status Desired [ 58'75 Additional
Zl ;tﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l ) ].E] C - ;] m Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
SCHRADER, DAVID 52| Strest Address (P.O. Bax Number is Not Accaptable)
21859 STATE ROAD 54 - - =
SUmE700 - - .
LUTZ FL 33549 - 84| City FL |35 Zip Code

1. Pursuant to the provisions
office or registered agent,
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florda Statutes.

of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad
or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE Signature, typed or printad neme of registered agent ard title If applicable. [NOTE: Registered Agent signature required when reinstating) DATE . 8
12. . i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 <3
ThE D CJ DELETE 11 TLE CChange L] Additon | =
RAME WHARTON, BARRY 12 NAME e
streeTaporess| PO, BOX 163 N/A 13 STREET ADORESS o
arv-st.ze | DADE CITY FL 33526 14CITY-ST-ZP &
TLE D R ] DELETE 24 TITLE [JChange  []Addition [ ©
NAME - AUSTIN, ROBERT J DR. 2.2 NAME '
stree7appress| P.O. BOX 183 N/A 2.3 STREET ADDRESS

GITY-ST-2P DADE CITY FL 33526 2.4CITY-8T-2P - .
THLE o - [ DELETE 31 TME . ] [emnge [} Addition
HAME COLLLINS, LORI D 52NAME LoRI P CotiiNg

stReeT anoress| P.O. BOX 163 N/A 33 STREET ADDRESS

CITY-ST-2P DADE CITY FL 33526 34.CITY-ST- 2P )

THLE [] DELETE 41 TILE [OcChange  [] Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-5T-2P

TILE [ DELETE 51 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

6ITY-5T-2P 54 CITY-ST-21P

mE [J DELETE 61 TILE [JChange  [J Addition
NAME 62 NAME L
STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST.ZP 64 CATY-ST-ZP

14, | hereby certify that the information suppli
indicated on this annual report or supplem
officer or director of the corporation ol
Block 12 or Block 13 if changed

SIGNATURE: ) s

attachrment with an address, with all other like empowered.

ad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
antal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
e receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

BIGNATYRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Ll 2¢ 1999 (%7 )523-0679

Date’” Daytime Phone #



