FILED

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # N98000006237 04-23-2004 90244 029 ****g1 .25

1. Entity Name

BROWARD COUNTY ARCHAEQOLOGICAL SOCIETY, INC.

Principal Place of Business Mailing Address
431 S FEDERAL HWY 481 S FEDERAL HWY 5
DANWA, FL 33004  US APT 7-102 34061722

DANIA, FL 33004 US

2. Pringipal Place of Business 3. Mailing Address |||Im|| ||| Illll m" "m |I|” Il“l |I||‘ II“l |m| “I“ m” '"HH I’ |||‘

Ul €. Fed@frl Huwt
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 04202004 Chg-NP CR2E037 (1 woa)
Tt M e s e T e % e e e - T e A — —_ s e T .~ e e - - e
City & State City & State — ] 4, FEI Number Applied For
D Awnthd , [Pl 33604 65-0885191 Not Appiicanie
. e C-gyntry ,52"33 504 ‘;ogm.ry 5. Cerlificate of Status Desired O gg';’gql?féﬁmm
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
: Name
FLYNN, PATTY
481 S. FEDERAL HWY Street Address {P.0. Box Number is Not Acceptable}
" DANIA, FL. 33004
+ City 7 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 Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
Filing Fed'is §61.25 9. Election Campaign Financing $5.00 Mey 8o ;“: ';ﬁﬂkéjéﬁéék"b"!as'fe' B - .
Due by May 1, 2004 Trust Fund Contribution. ) Added to Fees o - - Flcrldi!'tnep%artménl,éf S!atg PR
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRE.CTORS IN 10
TITLE vD TITLE . -
[ oetet i T nic Al I’LY“ p [BChange [ Addition
NAME PASCUCCI, RUDOLPH F RAVE PA ol w Al
STREET ADDRESS | 3901 NW 79TH AVE STREETADDRESS | & g L- S- € H N’h'
ov-sl-ze | DAVIE, FL 33024 avsrze | Dpatw (Redel - AL 23004
TALE PD 3 pelete TILE PD ige (@Fhange  [Zwdilion
NAME FLYNN, PATRICIA K NAME Sye 3ef Ldd .
STREETADDRESS | 6720 NOVADR7-102 N smerraoveess | &1 € Fed Bibhw
cv-s1-p | DAVIE, FL 33317 ory-SaP | D) A A ‘Q'Eﬂ-(-’é; ﬁ PFioq T
THLE T B ekt TILE DEfecton pi (Rigye [(Bthange [ Adsilion
NAME COCKERHAM, MARY JANE HAME lupy PASCVCe (
STREET ADDRESS | 18726 NE 18TH AVENUE #218 STREETADDRESS | ¢4 £ { & - =@of pyh w A
CITY-ST-2IP MIAMI, FL 33179 CITY-ST-2IP A HA : -
TME SD [ Teiete TITEE DT e cpil ﬂ$ iﬁw D) Ctage  CArRddiion
NAME PROUDFOOT, JACQUELINE M NAME Petet Fendzn el o
STREET ADDRESS | 501 E DANIA BEACH BLVD STREET ADDRESS | f @ - r:?cp o tEhA Wiy
or-size | DANIA, FL 33004 om-s-2P | st A BoAch -
TILE . [l Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-ST-2IF
TILE R {1 Detete TME DO change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with 1his filing does nct qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further cartity that the intormation

indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stea empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, wijit'all other like empowered.

of the corporation or the recsiver g
changed, or on an altac
SIGNATURE: /s 4.4’\—//'::7 744/1:‘(’::4 Y177 4{2¢M [QsZtl%Zi- 8]
- Q FEDFNAME OF 5IGNING OFFICER OR IXRECTOR [ te ytire: Phone &

Apr 23,2004 8:00 am



