FILED
: Jun 30, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION Secretary of State
PEOCNUMENT # N02000002147 '
. Entity Narme
FLORIDA BUTTERFLY FOUNDATION, INC.
Principal Place of Business lv-lajllng Address
4101 OBISPO STREET 4101 OBISPO STREET
TAMPA, FL 33629 TAMPA, FL 33629
remearsane———Towegass || [NV AN O - -
Sulte. Apt. 8. etc. Sutle. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES .
Cily & State Clty & State 4, FEI Number Applied For
ORX~O5BA00E Rot Appiicable
Zp Country Zip Country 5. Cortficate of Status Desrea (] g'gfqgf:dm“""
6. Name snd Addreas of Current Reyistered Agent 7. Name and Address of New Registered Agent

Name

RICHARDSON, EDWARD J
101 EAST KENNEDY BLVD STE 2800 Street Address {P.O. Box Number i3 Not Acceplable)

TAMPA, FL 33602
’

Qy 7 FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing 113 registered office of registered agent, or both, In the State of Florida. 1 am famtlier with, and accepl
the oblllgauons of registerea agent.

SIGNATURE
Shgnaniia, typsu ie prinkd nrmd of regirecul agen an e 1 appicalde. (NOTE: Regisiaial AganiSnaise wuuired whan winsiing) DATE
2 ?-?3?;:&' T ] e " .._:....__.__._._....'—-;
Srchart i rr el aaling i
e N 9. Erection Campaign Financing $5.00 May 8o 2
Trust Fund Contribution. O  AddedtoFoes : BOfS '

Frlrly Frbshi Raiehieh 3 i i i
10, OFFICERS AND DIRECTORS i 11. ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 10 —
Tme D i T Delere e’ [JChange [ Addition { &
RAME MAYES, MATT HAME . =]
STREET AbDRESS | 4101 OBISPO STREET STREET ADDRESS ~
eov-st.2p | TAMPA, FL 33629 cnv.st.2p _ 8
e D [ Delee e ] Cramge ] Addition g
NAME HESTERBERG, RICHARD HAME '
SIREET ADDRESS | 144 LAGOON RD SIREET ADDRESS
cme-s1-2¢ | WINTER HAVEN, FL 33883 cy-s1-1p
1me o] ] Deieie me Ichange [0 Addition
HANE FEATHER, MARTIN V NANE '
Street aporEess | 4014 WATERFORD CIR # SIREET ADDRESS
cifv-st-2é LOUISVILLE, KY 40207 oy.sh.2p
me £ Delese TLE : [Jchange [ Mddition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cnv-stze’ - - Teme-st. 2P - -
UL O Detere 0LE ’ O change [T Addiion
NAME NAME . :
STREET ANDAESS SIREET ADDRESS
Cny-st-2p Chy-s1-2P
1me [ Dete e [JChange [ Addition
HANE NAWE .
STREET ADDRESS STREET ADDRESS
cry-st-28 cv-s1-2p
12, | hereby certify that the information supplied with this fling toes nol qualify for the exemplion stated in Seclion 119.0?&3){!), Florida Statutes. § further certity thal the information \
indicatéd on this report or supplémental report i true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direclor
of the corporation or the receiver of frustee empowered 10 execute this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addra ss, with all other like empowered. ) ‘
SIGNATURE:
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGMRG OFRCEROR DIRECTOR . Caw Cyirva Phons 4

fom




