i

FILE NOW: FILING FEE IS $61.25 FILED

cSErar mnrmer | Feb 10 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

POCUMENT # 709710 (8)

Corporation Name

THE FLORIDA ENTOMOLOGICAL SOCIETY, INC.

AR A A G

DA s T T

Principal Place of Business Malling Address
16125 E LAKE BURRELL FO-BOXT2085 3. Date Incorporated or Qualifisd ]
U8 us 4 FEIN i
7 ¥ umber Applied For
J_&-ﬁ“ﬁﬁ]ﬂ Not Applicable
: PrAncIpal Piace of Business _2%!]. M;)Illwrg ‘,\d%e‘;sx 10077 5. Certificate of Status Desired [ $3F -;l: SR:qd:'.':LOGHE‘
Sulte, Apt. ¥, slc. Sulte, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Be
Ez_l ;ﬂ Teust Fund Contribution [ Added 1o Faes
City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
2 ] LUuTd FL Cves Pno
Zip Country Zip Country 8. This corporation owes or has peid the current year Intangible
24 ;a n| 335 ¢ g 30 Personal Properly Tex due June 30, Bves ONo
0. Name snd Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
B1| Name
DUCHENE, TERESA 82| Stivel Address [P.0. Box Number s Not Accepiabla)
18125 E LAKE BURRELL AVE
LUTZ FL 33549 83
84) City 85| Zip Code
FL %]

1. 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
oftice or reglsterad aqem. or bath, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famlliar with, and accept tha obligations of, Section £17.G503, Fiorida Statutas.

SIGNATURE Bignalure, lyped or printed name of tegisiared agent and tive i applicable (NOTE: Registered Agenl signalure raquired when reinstaling) DATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD ¥ DELETE 1ATITE T change  [J Addition
NAME | HALL, DAVID 12 KANE

streetaporess | 1200 PINEWOOD STREET 1.3 STREET ADDRESS

CTY-51. 7P CLEWISTON FL 14 CHY-ST- 2P

TLE VSD T DELETE 21TNLE [J change [ Aadition
NAME SIVINSKI, JOHN 22 NAME

steeeTapaess | 1700 SW 23RD DR 2 STREET ADDRESS

CITY-S¥-2iP GAINESVILLE FL 2.4 ETY-ST-2P

e PD ] CeLETE 31TLE [ Change T Addition
NAE FUNDERBORK, JOE 3.2 NAME

smeeraponess | RT 3 BOX 4370 3.3 STREET ADDRESS

CITY-§1-7P QUINCY FL 54.CIY-5T-2P

TME T LI pELETE 41 TTLE [ crange [T Addition
NAME DUCHENE, TERESA 4.2 NAME

sweeTaporess | 16125 € LAKE BURRELL DR i 43 STREEY AUDRESS

CITY-ST- 2P LUTZ FL 44CITY-ST-2IP

TmE [] LI DELETE 51TITLE [ change T addition
HAME HAYES, MARY-J0 5.2 HANE

seen pponess | 1811 SW 34TH ST 53 STHEET ADDRESS

CITY-$1-2IP GAINESVILLE FL 5.4 CTy- 5T- 2P

TILE I pELETE 61TITLE “[Jchange  T_] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

QITY-§1-2IP 6.4 CITy-§1- 2P

14. | hereby cerify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerliy 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 receiver or trustes empowared 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an aflachmant with an address.

SIGNATURE:

CR2E0R7 (1097)



