2005 NOT-FOR-PROFIT CORPORATION
7> ANNUAL REPORT

FILED

DOCUMENT # N02000005154
1. Entity Name 5 }NN 1 1 ;1“1:1 ‘D: O 6
DRAGONFLY SOCIETY OF THE AMERICAS, INC. 0 ’ "
- yo ot O L_ T
SECRETAIC W }rt 8
Principal Place of Business Mailing Address . T,’\\_L,‘:H Ao, Ftanitrrs
4525 NW 53RD LANE 4525 NW 53RD LANE
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
= s varara R RRTECTIEHICL AR
Suits, Apt. #, elc. Suite, Apt. #, elc. : 01112005 Chg-NP CR2E037 (10/03) 65
“City & State City & State 4. FEI Number Applied Far
56-2299351 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O ﬁ?e.gesq ﬁlgétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

b Name

MAUFFRAY, WILLIAM F

4525 NW 53RD LANE Street Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32653

City . FL LZip Code

8. The above named entity submits this slalement 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.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. & - (NOTE: Registered Agent signature reqired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing ’ 35_00 MayBe - |. : ; MakeAcheck payable to

Due by May 1, 2005 Trust Fund Cortribution. ] Added to Fees o Florida Department of State.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHEANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete THLE ; Rﬁhange [ Addition
NAMC ABBOTT, JOHN C NAME /do / ra LI '

S c m?
STREET ADGRESS | 2o04-Ad-DFORDDR™ STREET ADDRESS . n V 1€ r.
CTY-ST-2P | AT, TX—78745- avswe | Kyle, T 780 40
e D O Delete TiILE ) e Ol Change [ Addilion
NAME PAULSON, DENNIS R NAME
STREET ADDRESS | 1724 NE 98TH ST. STREET ADDRESS
CITY-ST-2IP SEATTLE, WA 98115 CITY-5T-2IP
TITLE D . [ Detete TITLE [ change [ Addition
NAME DAIGLE, JERRELL J NAME
STREET ADDRESS | 2067 LITTLE RIVER LANE STREET ADDRESS
GiFY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-ZIP
TITLE . 7 Delete TILE [ Change ] Addition
NAME NAME -
o L T Vs e wodoi I =

STREET ADDRESS STREET AUDRESS - :—1 5_!"—iﬂ——ﬁ ’_q N !,-—" -—;;'1_! 1 !»-I:_j e
CITY-ST- 2P CITY-S7- 2P OE/3L 05--0003--028 #4581, 25
TILE ' ) [ petete TILE [JChange [ Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TINE 1 Delete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher certify that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gijother lik owerecb
SIGNATURE: W[ - [ O 2005

;nfn;ﬂ'uns AND TYPED Off PRINTED NAME OF SIGNING OFFICER OFMIRECTOR Date Dayiime Phone #




