2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR ~ Apr 02,2003 8:00 am

* 8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.
" 1

DOCUMENT # 709710 ecretary of State
1. Entity Name sk ok ok
04-02-2003 20093 014 61.25
THE FLORIDA ENTOMOLOGICAL SOCIETY, INC.
Principal Place of Business Mailing Address
16125 E LAKE BURRELL P.C. BOX 1007 .
LUTZ FL 33549 LUTZ FL 33548 PP T
us Us ' ) :
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Q6546670 Applied For
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired [ §8‘75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T Bty mniimen e, T mrag T o S TeE Nanle ’—':":_,}~‘, i R e L = Bt sl
DUCHENE; TERESA i Sireet Address (P.O. Box Number is Not Acceptable)
16125 E LAKE BURRELL AVE
LUTZ FL 33549 ., .~
Lo City FL Zip Code

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment, with an address, with alfother like empowered.
SIGNATURE: J\’J"} ARG ) RN ARES FZ25-03 S/3-703-95234

SIGNATURE ek
" Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. , 9. Election Campaign Financing $5_00 May Be Make Check Payable to

FILE NOW:' FEE IS $61.25 Trust Fund Contribution. 0 Added to Feas Florida Department of State
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE D : O Delete TITLE 0 Cchange [ Addition | &
e DUCHENE, TERESA e FeANE 3. HOWALS s
street aooress | 16125 E LAKE BURRELL DR stheer avoess | 2O IBOX. /10620 5
ov-s1-7° - {LUTZ FL CITY-S1-2IP GIA’/NGS ViLLs, - FzL! o
me PD PR\Deete TITLE veo Ol Change (] Addition | & -
e CAPINERA, JOHN e MANEIN, TICHALD ©
sreeeraoneess | P O BOX 110620 smeeroveess | 4700 S W) 23D AL
crv-s1-2¢ | GAINESVILLE FL 32611 _ tvstze ) GAINESYILLE, FL 32608
MLE VPD [ palete e [Jchange [ Addition
NAME FRANK, J HOWARD NAME
STREET ADORESS |PO BOX 110620 STREET ADORESS
orv-sT-2p | GAINESVILLE FL 32611 CITY-ST-ZIP
TLE PED [ petete TILE [T Change  [J Addition
NAME MANKIN, RICHARD NAME
sTReeT ADORESS | {700 SW 23RD DR ) STREET ADDRESS
cry-sT-2p | GAINESVILLE FL 32608 CITY-ST-2IP
TILE O Gelete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP
TTLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2iP



