2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOGCUMENT # N21853

1. Entity Name
FLORIDA SPELEOLOGICAL RESEARCHERS, INC.

Secretary of State

Prifjcipel Flace ot Business ) ﬁaﬁing Address
503 US HWY 27 - - POB 385 B
BRENFORD, . 32008 US ' BRANFORD, FL 32008 S

DA

IR

04252005 No Chg-NP CR2EQ37 (10/a3)
DO NOT WR ITE 'N TH 'S SPACE 4. FEI Nurmber ! Appiied For
59-2875970 Not Applicable
8. Certilicate of Stus Desired

0 $8.75 Additionai
Fee Required

6. Name and Address of Current Registered Agent - T s e SR i BATR

CT#5 SW RIVERSIDE AVE. DO NOT WRITE
FT, WHITE, FL 32038 ) IN THIS SPACE

8. The above named entity submits this stRement fer the purpose of changing s registered office or ragisiered agant, ar bath, in the Stale of Florida T am familiar with, and accept
the obligations of registerad agent.

BIGNATURE - - — -

Signalure, typad o pitod nameof registered agent and e f applicabie. (NGTE Rogristared Agant slgraturd raguired whan reinslatiog) TTE

Filing Fae is $61.25 8, Elaction Campaign Financing $5.00 May e i TI0E01 T

Due by May 1, 2005 Trust Fund Coniribution. O Added to Fees 4;3??%%?%5?%&»{52-? 81 ES
10. ~~ _~  OFFICERS AND DIFECTORS _ . SRR L T
TIILE, D o T . - u-——:uw‘m:m
N CLESI, DUSTIN M. -

STREEYAGDRESS { 170 ICHE TUCKNEE RD
Ty -57-2P FORT WHITE, FL 32038

THE D
NAME BAILEY, LLOYD
STREET ADRRESS | 3112 S.W. 1018T TERRACE

GITY -$T- 2P GAINESVILLE, FL

Tme D ' = e —

NAME TERRENCE, TYSALL

smerims | PO, BOX 40421 A DO NOT WRITE

- p ' -7 F77/—=IN THIS SPACE

CESTREICH, BILL
STREET ADDRESS | 3585 N. PINE NEEDLE TERRACE

L

CiTY-5T-219 CYRSTAL RIVER, FLL 34426
— 5 —= " B e e v R TN
NaME GREEN, LARRY .
STREET ADBIRESS | P.O. BOX.330

CTY-ST-2P | HIGH SPRINGS, FL 32655 - ‘ o e

e - - i = -

D
NAME FLAMAGAN, GREGORY S
STREETADDRESS | 2701 SE MARCAMP RD, STE. 104
CITY -ST-7P OCALA, FL 34471

12. | heraby cartitr% that the information suppliad with this mr‘rrg dags not qualify for tha exemption stated in Section 1 19.01}3](0. Forida Statutes. [ further carlify that the information
indicatad on this veport or supplemantal raportis true and accurate and that my signaturs shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or The receiver or trustee empowerad (0 execute this report as required By Chapler 517, Florida Sistutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowarad,

A PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Daylime ano #

SIGNATURE:_?%M QusTiwo Cres; o -26705 38L-935238:

= B B 1‘,

Apr 27,2005 08:00 AM



