¢

- FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 25, 2005 8:00 am

NU o
ANNUAL REPORT Secretary of State

DOCUMENT # N02000005506
1. Endly Name 07-25-2005 90098 024 ****g] 25
THE SAM AND CHRISTINE TROPHIA BUTTERFLY
RESEARCH AND EDUCATION CENTER, INC,
Prnciaal P ace of Busness Maiing Address
1316 DUVAL STREET 1316 DUVAL STREET
KEY WEST. FL 33040 KEY WEST, FL 33040 . 50057327
AT
UL
01252005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRI RooTedTer
20-0000023 Not Apoicad'e
S. CenTcate of Statss Desred [ feaeJH S Additional

6. Name and Address of Current Registercd Agent

) fﬁl;hlﬁ-i%q.Lc\;’evYOOD BLVD. #274 Do N OT WRITE

HOLLYWOOD, FL 3021 IN THIS SPACE

8. The anove named ently suomls this siatemend for The ouroose of chang ng iis reg stered otf ce of registered agent. or ooth, 'n the Stale of Ior'da. | am lamiiar with, and acceol
the oni'gal’'ons of reg'stered agent.

. SIGNATURE
N - SQAMFC. D0 0 W AT L eQ s B avl e Fas aaad. THOIE: g e A WS Q3 S QL Et v 0 R Vh CAIE
Filing Fee Is $61.25 9. E'ecton Camoagn Fnancing $5.00 MayBe
Due by May 1, 2005 Trust Fund Contriout'on. 00  AcdedtoFees
3
10. 4 OFFICERS AND DIRECTORS
ME D
hALE LYNGH, KEITH O JR

SIREET ADDRESS | 2437 HARRIS AVE
oy of KEY WEST, FL 33040

e D

CiTY-ST- 20 ROMEZNY 13440

PALE ANDREWS, LAKE

SIREE] AOLFESS
avs | KEYWeST Fo 39040 DO NOT WRITE

e | wooos, sawoy IN THIS SPACE

SIERE AODRESS | PO, BOX 1086
oY st @ | KEY WEST, FL 33040

TRE D

EAME LYNCH, NORA

STRELT ADDRESS | 2437 HARRIS AVENUE

CiTY ST 28 KEY WEST STREET, FL 33040

THLE D

HAME WESTERLUND, MARY ANN
STREET ADDRESS | 907 WASHINGTON STREET
[F L. o KEY WEST, FL 33040

12. 1 heregy cestly thal the ‘nformat'on suoo!'ed with th's £.'ng does nol quaily lor the exemot’on stated 'n Secton 119.07(3)i). For'da Siatutes. | lurther cest'ly thal the ‘'nlormat’on
‘nd’cated on th's recorl of suoo'emental reoort 's true and accurate and that my s'gnature sha'l have the same 'egal effec! as i made under oath: that | am an oif cer or drector
of the cornoral’on or the rece’ves or trusiee emoowered 10 execute th's reoor as requred oy Chaoter 617. Florda Statites: and thal my name acoears n Bock 10or Bock 1171

changed. or on an allac th an address. with al: other I'ke emoowered.
SIGNATURE: Z@«VO ol 2/[ £ /M/

mmmulvm MAME OF SIGNMG OFFICER OF DIRECTOR Do wac ¢




