FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ; 3:90
DOCUMENT # N02000005506 ecretary or state
04-27-2007 90196 045 ****5]1 25

1. Entity Name
THE SAM AND CHRISTINE TROPHIA BUTTERFLY
RESEARCH AND EDUCATION CENTER, INC.

Principal Place of Business Mailing Address . oy
1316 DUVAL STREET 1316 DUVAL STREET _juyove
KEY WEST, FL. 33040 KEY WEST, FL 33040 . o K
O e DT
P Q. Pox 0013
Suite, Apt. #, etc. Suite, Apt. #, aic. 04012007 Chg-NP CR2EQ37 (12/06)
City & State ity & Stal 4. FEI Number Applied For
If Rest , FL 20-0000023 Not Appiceble
Zp Country é?) A4 0 Country 5. Certificate of Status Desired [ ?eaezesq tmm'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registared Agent
Name
GARMAN, GUY
4747 HOLLYWOOD BLVD. #274 Street Address {P.0. Box Number is Not Accepiable)
HOLLYWOOD, FL 33021
City FL [ Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered offica or registered agent, o both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent,

SIGNATURE . o
Sigrature, typad or priniad name ol regisiered agent and titie # applicable. {NOTE: Rogistered AQont Signature recuaned when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
. o L1 Delete TmE O chaege [ Addition
NAME BRAY, DAVID NAME
STREET ADDRESS | 1204-1208 DUNCAN STREET STREET ADORESS
civy-St-ap KEY WEST, FL 33040 CITY-S1-2IP
13 D [ Delete TMLE [ Change  [] Addition
NAME ANDREWS, LAKE NAME
STREET ADORESS | 1112 MARGARET ST STREET ADDRESS
CATY-51- 2P KEY WEST, FL. 33040 ciTY-S1-2P
TME o [ Delete e Clcange [ Addition
NAME WESTERLUND, MARY ANN NAME
STREET ADDRESS | 907 WASHINGTON STREET STREET ADDRESS
ciry-51-1¢ KEY WEST, FL 33040 ciTY-57-2p
TILE D O petete TMLE [J Ghange [ Addition
NAME STEPHENS RItwARD T NAME
STREETADORESS | 11 51) \f gy p\“&)‘v_ <. STREET ADDRESS
or-S1-20 | Jea e s FL 3304y cov-51-ap
TME ) [T Delete TME [1cChangs (] Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CATY-ST-2P cny-st-op
TME [T Delete TIMLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY -s1-2p Ciy-S1-21P

12. | hereby certify that the information suppiied with this Ilhrr“g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowers fcute Jhis report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Rihord 1. S‘\%\&N 1\\ AN 5{9«5’ lm -2

SIGNATURE: SIGNATURE AND TYPED OR PRINTED JALME OF SIGMAG OFFIGER OR DIRECTOR Bwytma Phone ¢

4 KAV



