2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

‘1. Entity Name
04-24-2003 90104 008 ****g] .25
THE SAM AND CHRISTINE TROPHIA BUTTERFLY RESEARCH
AND EDUCATION CENTER, INC.
Principal Place of Business Mailing Adldress
1316 DUVAL STREET 1316 DUVAL STREET ‘;-
KEY WEST FL 33040 . KEY WEST FL 33040
2. Principal Place of Businsss 3. Malling Address ’ ““]”" |” "”l“l" |||” "”“Im Il'!’ ml“”ll II”III"I |’“ ml
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
O? W‘a Not Applicable
® Country Zip Country 5. Certificate of Status Desired O $8'75 'a.‘dd't'o“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
GARMAN,;GUY S o eI eeXteeT L T e e a P S} - - — — == =
Street Address (P.O. Box Number is Not Acceplable)
4747 HOLLYWOOD BLVD. #274 .
HOLLYWCOD FL 33021
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payabie to
FILE NOW: FEE 15 $61.25 g . ay Be
;L‘i:. $ Trust Fund Conlribution. (W Added to Fees Florida Department of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE U 1 Detete TILE [ change  CJaddition
NAME TROPHIA, SAM JR NAME
staeeT aporess | 1316 DUVAL STREET STREET ADDRESS
orv-sze | KEY WEST FL 33040 CITY-ST-2IP
TILE 0 O Delete TITLE . . O Change [ Adaition
NAME TROPHIA, SAM SR NAME
sTReey noress | 712 MASSENA AVENUE STREET ADDAESS
OITY-51-2p ROME NY 13440 , OITY-ST-21F
TE [ Delete TITLE [ Change  [J Addition
NAME TROPHIA. CHRISTINE — P N E B
streer aooress | 712 MASSENA"AVENUE ™ ST e Wsmeoesss | T o
orv-st-z¢ - |ROME NY 13440 CITY - 5T-21P
TITLE D ] Delete TITLE O Change [ Addition
NAME FERNANDEZ, GEORGE L NAME
streeT aooress | 1316 DUVAL STREET STREET ABDRESS
orv-st-zr | KEY WEST FL 33040 OITY-5T-2P
TITLE D O Delete TMLE [ Change [ Adcition
NAME LINDLEY, CRISTINA NAME
stReeT aporess | 2018 HARRIS AVENUE STREET ABDRESS
crv-st-ze | KEY WEST STREET FL 33040 CITY-§T-ZF
TITLE D O Delete TITLE {7 change [ Addition
NAME WESTERLUND, MARY ANN NAME
stheeT apoRess | 907 WASHINGTON STREET STREET ADDRESS
crv-st-zp | KEY WEST FL 33040 CITY-ST-2IP
12. | hereby certify that the information supplle $Aith this fmng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rrl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trusigd empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with anddress, with all of empd ere .
@) - Al 9/ j -
SIGNATURE SEARE S sy T 00T 22 02% 2955

)

CR2E037 (10/02)



