FILED
ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION Sgp 08, 2008 8:00 am
€

DOCUMENT # NO7000002149 cretary of State
1. Entity Name (09-08-2008 90003 Q42 ****70.00
THE FLORIDA BIODIVERSITY FOUNDATION, INC.
Principal Place of Business Mailing Address } .
1717 NW 45TH AVE. 1717 NW 45TH AVE. P ]
GAINESVILLE, FL 32605 US GAINESVILLE, FL 32605 US ' ‘ G ﬂﬂ 4 68 59
T P (AT e
Suite, Apt. #, elc. Suite, Apt. #, alc, 00042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-854421 Not Applicable
ap Gountry Zp Country 5. Cenilicate of Status Desired % ?:.;Sqmﬂional
6. Name and Add of Current Regt d Agent 7. Nama and Address of Now Reglstered Agent
N Emmel, Thomas C
WILCOX, DAVID W mmel) omas .
308 13THST. W. Street Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34205
1717 MW 45TH AVE.
ty . Zi
CAINESVILLE FL | A% %5

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Q'WWOM ] /rl\orﬂa, c E"""‘[ , President ?/4/08

W.Mumadmoﬁmm;ndmfmau& (mmzﬂemmmma&mxemmmmu)
Flling Fee is $61.25 9. Election Campaign Financing $5.00 mayBo Make check payable to
Due by Saptomber 12, 2008 Trust Fund Contribution, ] Added to Feas Florida Department of State

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE Lo~ P/D [ Detete e Clchange [ Addifion
NAME EMMEL, THOMAS C PH.D. NAME .
STREET ADDRESS | 1717 NW 45TH AVE. STREET ADDRESS
CITY-ST-2F GAINESVILLE, FL 32605 CITY-S5T-2IP
TME D [ Detete MLE O Change ] Addition
NAME DANIELS, JANET C PH.D. , NAME
STREET ADDRESS. | 9861 SW 55TH ROAD STREET ADDRESS
CIFY-ST-21P GAINESVILLE, FL 32608 ciy-s1-20P
TME D O Dekete TMLE [Ochange ] Addition
NAME MCGUIRE, WILLIAM W M.D. NAME
STREET ADDRESS | 315 WIOODHILL ROAD STREET ADDRESS
Ciry-ST-2IP WAYZATA, MN 55391 cIry-s1-ap
TME [ petete WILE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZIP CHY-ST-2IP
TLE {7 ekt ImEe [Ocrange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CTY-S7-71P
TERLE [ Detete | Mg [1change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-71P

12. | hereby certily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ) further centify that tha information
indicated on this repori or supplemental reporl is true anéI accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an Emachme'ﬂ with an addrezglh all other like empowered.

SIGNATURE: _~<Lme_a G, J “Thormas C. Exmepel ‘?HLDE C35l)i~m‘7i'7402

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




