‘" FILED

2001 UNIFORM BUSINESS nspbnf‘i‘*ﬁam Mar 19. 2001 $:00 am

b

DOCUMENT # 709710 & Secretary of State
1. Entity Name
01-30-2001 90094 Q38 ****6] 25
THE FLORIDA ENTOMOLOGICAL SOCIETY, INC.
Principal Place of Business Malling Address o
us Us D) 1 4 45
T o T R
Suite, Apt. #, etc. Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
_ : : 596545670 N Applicable
Zp Country o Country 5. Certificate of Status Desired [ g'ggmm“”
6. Name and Address of Current Registared Agent 7. Name and Address of Mew Reglstered Agsni
- . z - N . LT - - . v - Na_.vne' . T T - L -
DUCHENE, TERESA Sireet Address {P.O. Box Numbar is Not Accepiable)
16125 E LAKE BURRELL AVE
LUTZ FL 33549
City . FL I Zip Code -
8. The above named anlity submits this. stalament for the purpose of changing its registerad office or registered agent, of both, in the state of Florida.
SIGNATURE
, Signeturs, typecd of printed name ot regisiersd agent anc tide f epplicable. (NOTE: Ang Aot i reqUIrac whan reinatating DATE
T T T FILE'NOW: T - {8 Ei0cton Campaign Financing ™~ "~ 8500 Mayss |~ Make Check Payabie to- - ——
FEE IS $61.25 Trust Fund Gontribution. Addad 1o Fess Department of State
10. OFFIGERS AND DIRECTORS . ROOTIONSICHANGES T OFFICERS AND DIFEGTORS N 10 _
TIE vsD ‘ TR0 Detetn VPLesibenT N Clcrange J1Addtion | &
e SIVINSKI, JOHN Parcick GesAny g
stee aoovess | 1700 SW 23RD DR 42 Nw s TR AL 5
crv-st-ze- | GAINESYILLE FL Fe A w
TLE PD qmm e DENT ECECT 1 O Change (A Asidition %
g FUNDERBORK, JOE JoHnN CapinveeA
steeT A0oReSS | RT 3 BOX 4370 P.0. Doy 110620
-emvor-2— - QUINGY-FL; - CATEIVICts—F &Ittt —~—————— ~ —=——
me AW N Do me | senceTALY R Dichwge  Clddtion
RAME DUCHENE, TERESA — — =27 o= =" ™ srgphﬁﬂts-ﬂlv%. SN S
stheer anoress | 98425 E LAKE BURRELL DR ‘ STREET Aboeess | B¢ ‘DOK 409X
CITY- §T- 2P WIZAR EY-ST-2F | MONTICSELO, Fe 32344
™LE ] . Mugua e [} Change [} Adation
HAME HAYES, MARY-JO NAME
STReevanceess | 1911 SW 34TH ST STREET ADDRESS
ery-st-2p | GAINESVILLE FL : CITY-ST-2P
e 01 oeiste L . O Change [ Addition
SAME NAME )
STREET ADDRESS STREET ADDRESS " .
ciry-51-21P ’ CITY-ST.2P /
Tme O Dalete TME ! Jchange  [J aadition
WAME HAME
STREET ADDRESS STREET ADORESS
C-ST-7P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07’13)6). Florida Statutes, | further certify that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowsred 10 axecuta this raport as required by Chapter 817, Florida Statutes: and that my name appears In Block 10 or Bleck 11 it
changed, o on an aftlachment with an address, with all other like empowered.

SIGNATURE: _+JZAQ JRED /- 21-0/ 813 -903-92.54

“a % g AN, =
SKINATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR DCayime Phone +

L3




