FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ADI' 04 1 99 7 8 O O am
CORPORATION Sandra 8. Morthamy
ANNUAL REPORT Secrotary of Sate © ¥ Secretary Of Sta.te

1997
DOCUMENT # 70971 (8)

1. Corporation Name

THE FLORIDA ENTOMOLOGICAL SOCIETY, INC.

Principal Piace of Business Mailing Address o “"l“ l““ Ilm [Iul “H, II!“ ““ ||||| Im‘ lllll m“ “I“ |‘||I “I’

DIVISICN OF CORPORATIONS

391 ESCAMBIA DR SE P O BOX 7226
PO BOX 7326 PO BOX 7326 . )
:}gNTER HAVEN F1. 338837326 EJ;NTEH HAVEN FL 732 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/08/1965. . 02/01/1986
2. Principal Place of Business 2a. Mailing Address ‘ 4. FEINumber Y Appliad For
il 1125 & Lats PBuocedl [w) PO Pox 120 59-6546670 . [Not Applicabla
Sulle, Apl #, eic. Suite, Apt. #, elc. B.75 Additional
2l il 5. Certlficate of Status Degred [ Foe Required
City & Stata Gity & State 6. Elaction Campaign Financing $5.00 May Bo
2 LJril . F i E LUT’Z FL . Trust Fund Contribution [} Added to Fees
zp Gountry Zp Counlry 8. This corpotation has llabllity for Intanglble tax under &. 199.032,
21| 335 F7 26) ] 335¢5) s0] FordaStatwtes [ ves [Jno
9. Name snd Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
)] Namﬁ —
TerEsA  DuChens
KNAPP, ANN C 82| Suoet Addrass (P.O. Box NumbeENol Acceptable)
391 ESCAMBIA DR SE JlpiRE E LAks
WINTER HAVEN FL 33684 & - ~
g - 1@4{ City 85| &
L AUTZ, FL ®1855%0
1. Pufsuezjt 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the m-nad corporation submite this statement for the purpose of changing i registered
office 7 registerad agent, or both, in the State of Florida. Such change was authixized corporation’s board of directore. | hereby accept the appointment as reglistered
agent. | am familiar with, and acggpt the ghligations of, Sectior! 617.0503, Figriia Stigdes, . .
]‘JGNATURE 2397
Signature, typad or printed nama of regislerad agent and htle if applcabin. nlluu recuiret when reinatating) — - DATE —
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T VPD LT DeLERE Pessident boacldAs [FTrange™ L Addition | g5
NAME HALL, DAVID KA, Datd ' L
sTAEeT aDoress | 1200 PINEWOOD STREET 100 Pinswoch ST
CITY-ST- 2P CLEWISTON FL L £t .
TILE PPD AR V. P. A ' Chovangs [ ib-addition
e THOMAS, ELLEN Srvinski, 3 O# o
sweraooness | ONE METRO CENTER 4010 BOY SCOUT BLVD. slrroosw 2806
CHTY 51217 TAMPA FL %ME&I: eler, FL 3%% X
TIMLE PD IE DELETE e 1 DaNT- Sleer Changa ition
HAME MIZELL, RUSSELL Jog Funbelthborl SR
sreeTacoress | RT 4 BOX 4092 Er3 pPox 370 R
orv-sr-2e | MONTICELLO FL QuNGy .f_._ém_m__m_é ' (h :
TILE (¢ Bl DELETE rb. : ' Change fion
HAME KNAPP, ANN C ! ; buthenNE, TEEESIT e
sreet aoosess | 391 ESCAMBIA DR SE assmenyooniss (/LIRS E LAEE PBoELEl T
CITY-§1. 7 WINTER HAVEN, FL 00000 A4 CITY-§1-2P LUK FL  335¢89 .
TILE PED BT DELETE 59 TMLE Seoeael My L] Crange [ Adaition
NAME MITCHELL, EVERETT 52 NAME HRYES, MARY =0 :
sireetanoness | 1700 SW 23RD DRIVE SASREETADDRESS | /904 Se0 S¢R-sk :
CITY- ST-2P GAINESVILLE FL 54 CITY-ST- 2P C‘IHNEZ'SW(LE'  Fl.  Bpd .
TLE [ DELETE GHTME ~ L) Change L] Addition
NAME 6.2 NAME
STRFET ADDRESS 6.3 STREEY ADDRESS
CITY-5T-2IP 6.4 CITY- ST 2P

14. | do bereby certly that the information supplied with this filing does not guaiify or the exemplion stated In Section 118.07(3)(i), Florida Etatutes. | further certlfy that the
information indicated on this annual report or suﬁplemental annual report Is true and accurste and that my signature ghall have the same legal effect ag if made undar oalh; that
| am an officer or direclor of the corporation or the receiver or frustee empowered lo 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.

A _WVgA. £2-3-97
I Date

SIGNATURE: _
Deytirhe PRone % 0054800

GIGNATURE AND TYPED O PRINTED MAME OF SIGNING OFFICER OR DIRECTOR



