NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
£ Sandra B. Mortham
) Secretary of State
/ DIVISION OF GORPORATIONS

DOCUMENT # 7097%0

1. Corporation Name

(8)

THE FLORIDA ENTOMOLOGICAL SOCIETY, INC.

Principal Place of Busingss

Mailing Address

LT

39 ESCAMBIA DR SE P O BOX 7326
PO BOX 7326 PO BOX 7326
WINTER HAVEN FL 33983-7326 WINTER HAVEN FL 33883-732
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/05/ 1965 03/13/1995
| 2. Pincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 70 Not Applicable
. ite, Apt. 4, . .
Sute. Apl. 4. elc Suite, Apt. 4, etc §. Certificate of Status Desired O $8.75 Aodtional
2] 27] Fee Requirad
City & State City & State 6. Election Campaign Financing O $5.00 may Be
B 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corpoeration has liability for intangibia tax under 5. 199.032,

24] 5]

[29] 0

9. Name and Address of Current Reglstered Agent

KNAPP, ANN C
391 ESCAMBIA DR SE
WINTER HAVEN FL 33884

Flarida Statutes O Yes MNo
10. Name and Address of New Registered Agent
B1| Name
B2| Strect Address {P.Q. Box Number is Not Acceptable)
B3
84] City Zp Coda

FL |®

11. Pursuant to the provisions of Sections 817.0502 and €17.1508, Florica Statutes, the above-named corporation submits this staternent for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the abligations of, Section 617.0503,

lorida Statutes.

SIGNATURE _ e e e —
Sgnarure, typed or printed narme: of registered sgent and tita if applicable (NOTE- Registered Agant signalue required when rainstating! QATE

12 GEFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OF FICERS AND DIREGTONS N 12
I PPD [WUELETE LITLE [Crage [ Adsitin

NAME PENA, JORGE 1.2 NAME

siree) sposs | 18905 SW 280TH ST. 1.3 STREET ADDRESS

ony-s1- 2P HOMESTEAD FL 14 TITY-ST-2P

TILE PD [JoELETE 217TLE '0 D [Achange [ Addition

NAME THOMAS, ELLEN 22 NAME

srent anoress | ONE METRO CENTER 4010 BOY SCOUT BLVD. 23 STREET ADDRESS

Y. 812 TAMPA FL 2 4CTY-8T-2P ,

TILE PED ICELETE 31TITLE PY BAChange [ Addition

NAME MIZELL, RUSSELL I 32 NAME

simeeraooress | RT 4 BOX 4092 33 STREET ADORESS

CITY-ST-2P MONTICELLO FL 14 CITY-S1- 2P

TILE TD [C]DFLETE 417TINLE [lchange  [J Addition

NAME KNAPP, ANN C 4 2 NAME

swreer ancress | 391 ESCAMBIA DR SE 4.3 STREET ADDRESS

CiTy-54- 75 WINTER HAVEN, FL 00000 44 CITY-51-2IP

TILE VPD [IDELETE 51TITLE PED [HChange [ Addition

NAME MITCHELL, EVERETT 5.2 NAME

sraert aoomess | 1700 SW 23RD DRIVE 53 STREET ADCRESS

CiY-$1-2 GAINESVILLE FL 5.4 CITY-ST-2P .

TILE [IDELETE BTTINE vFD Clcnange  [W Addition

HaMr B2 NAME e, DAvID

SIHEET ADDAESS B3 STREETADDRESS | / 2 02 Prnewood ST

CIY-§1-27 pacnv-srize Qi pwisTow, Fl. 33440

14. 1 do hereby certity that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07{3)k}, Fiorida Statutes. | further
cartify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an afficer or diractor of the carporation ar the receiver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .Cov <. iIOP

SIGNATURE AND TYFED OR FRINTED NAME

(Axn €. Kwapp)

(/) f;/ W (94D 324-9315”

iNG DFFICER OR DIRECTOR

Daytima Prons ¥

CR2EQ37 (12/95)

FILE NOW: FILING FEE IS $61.25



