FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N02000005506
1. Entity Name 01-17-2008 90029 005 ****61 25
THE SAM AND CHRISTINE TROPHIA BUTTERFLY
RESEARCH AND EDUCATION CENTER, INC.
Principal Place of Businass Maiting Addrass
1316 DUVAL STREET PO BOX 6623
KEY WEST, FL 33040 KEY WEST, FL 33040
T i 7 T O A R
Suite, Apt. #, elc. Suite, Apt_ #, elc. 01052008 Chg-NP CRZE037 (121'05)
City & State City & State 4. FEI Number Applied For
20-0000023 Not Applicable
Zip Couniry i Country 5. Certificate of Status Desired 1 ?:;‘g?qﬁ‘:mnal
6. Namn and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
GARMAN, GUY
4747 HOLLYWQOD BLVD. #274 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWGCOD, FL 33021
City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, andt accept
the obiigations of registered agent.

SIGNATURE
Signature, yped o printed name of registered agent and te # apphcable. (MOTE: Ragestered Agent sgnalure reguered when reinstatng) DATE
Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Gonlribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Dewte WiLE S:b [ Change Addition
HAME BRAY, DAVID RAME uzanne, S\x\\ o x
SIREET ADDRESS | 12041206 DUNCAN STREET smeraoress | J 1O W)edkKing &
ory-sT-2F | KEY WEST, FL 33040 CIFY-SI-2Ip Rt;.\ \QQS\ FL 33040
HILE D - ﬁ Delete 1IE ] Change ﬁ Addition
HAME ANDRE! ~LAKE NAME
STREET ADORESS | 1112 MARGARI T SIREET ADORESS \ —fh \ g
cNY-si-2Ip KEY WEST, FL 3304 CITY-ST-21P K\}\ e -‘- FL 333\;0
RITLE D O pelete TILE [ change [ Addition
NAME WESTERLUND, MARY ANN NAME
STREET ADDRESS | 907 WASHINGTON STREET STREET ADDAESS
CITY-ST1-2IP KEY WEST, FL 33040 COY-ST- 0P
TILE D [ Delete TILE [ Change ] Addition
NAME STEPHENS, RICHARD T NAME
STREET ADDRESS | 1424 VON PHISTER ST STREET ADDRESS
{ITY-ST-21P KEY WEST, FL 33040 CITY-ST-2IP
TILE [ Delete IMLE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TME 1 Detete TITLE 3 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this hlarl;g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 617, Florida Slatules; and that my name appears in Block 10 or Block 11l

changed, or on an attachment W wil other like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRI

Date Daytme Phone #




