FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70971

1. Corporation Name

THE FLORIDA ENTOMOLOGICAL SOCIETY, INC.

LUTZ FL 33549
us

Principal Place of Business

16125 E LAKE BURRELL

Mailing Address
P.O. BOX 1007

LUTZ FL 33548
us

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90058 011 ****61.25

1 IBWIRL ==

U R TR

. Principal Place of Business

. Mailing Address

3. Date incorporated or Qualifed

[2s] o

[30]

] 2% 10/05/1965

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22} [27] '59-6546670 : Not Applicable

City & Stat City & Stat . iti

Y ° iy e 5.: Certifcate of Status Desired | $8.75 Additional

;;I -2_31 : Fes Required
__| Zip Country _\ Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
24 2

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
DUCHENE, TERESA 82| Strest Address (P.C. Box Number is Not Acceptabie)
16125 E LAKE BURRELL AVE
LUTZ FL 33549 8
84| City FL lss Zip Code

T1. Pursuant to the pi
office or registeres

rovisions of Sactions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of diractors, | hareby accapt the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

indicated on this annual report or supplemental annual report is frue an
officer or director of the corporation or the receiver or tnustes empowere

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M(@g ﬂg WK FileBEYRBRhene

SIGNATURE AND TYPED OR PRONTED KAME OF SIGNING OFFICER OR DIRECTOR

g

4. | hereby certify that the information Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shalt have the samae legal effect as if made under oath; that | am an
d to execute this report as requirad by Chapter 617, Flerida Statutes; and that my name appears in

3
g

CR2E037 (11/98)

SIGNATURE Signeture, typed or printed name of registersd agent and tite if applicabls. {NOTE: Registarad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TME s D [ DELETE 14 7ME CChange [ Addition
NAME SIVINSKI, JOHN 1.2NAME

sreeraooress| 1700 SW 23R0 DR 1. STREET ADDRESS

orv-st-zp | GAINESVILLE FL 14 CITY-§T-2P

TE PD P DELETE Z1TITLE [ClChange [ Addition
NAME FUNDERBORK, JOE 22NAME

streeTaporess| RT 3 BOX 4370 2.3 STREET ADDRESS

crv-st-z2¢ | QUINCY FL 2.4 CHTY-ST-2P

me_ | _ . _ Uoetete  Yoome_ _ _ § [JChange [} Addiion | .
NAME DUCHENE, TERESA 32NAME

streeTaooeess| 16125 € LAKE BURRELL DR 3.3 STREET ADDRESS

CITY-ST-2IP LUTZ FL . 34 CITY-ST-ZP )

TME S N DELETE 41TIMLE [] Change {7 Addition
NAME HAYES, MARY-J0 4. 2NAME

sTree ADORESS| 1911 SW 34TH ST 43 STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL 44 CITY-ST-2P :
me Presibent- €leeT CJ DELETE S1TIE CIChange L] Additon
NaE Lance Pererson s2NAME

$TREFET ADDRESS 135369p/r4(. chc 5.3 STREET ADDRESS

ervstze | TAaclAHAsSeE, FL 32308 S4CITY-ST-2P

TME _Sge,‘\, L7 DELETE 61TME [(iChange [ Addition
e JoHN PsTrI . a2

STREETAORESS| 2 308 S0 70T TELLALE 63 STREET ADDRESS

ovsize | GANesYILle, FL 32407 sucy-st2°

Feﬁsucsg /- R~ Mﬂg; ?03 5234




