FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N35057 (1)

1. Corporation Name

ASSOCIATION FOR TROPICAL LEPIDOPTERA, INC.

RN

Principal Place of Businass Mailing Addrass
% JOHN B. HEPPNER PO BOX 141210
1911 SW. 34TH ST, GAINESVILLE FL 326141210
GAINESVILLE FL 32608 us 3. Date Incorporated or Qualified | 3a, Date of Last Rej
1110811 | 84fo o8
2, Principa! Place of Business 2a. Mailing Address 4. FEi Number - Appliad For
21 —tﬂ 1 ) Net Applicable
Suile, Apt. #, elc. Suita, Apt. #, ete. ] $8.75 Additional
;ﬂ "2-;1 6. Cemlfoala of Stalus Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ a Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country €. This corporation has liability for intangible tax under 8. 199.032,
[24] 25] 20 ™ Fiorida Stalutes Cves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81} Name
HEPPNER, JOHN B. B2| Streot Address (P.O, Box Number s Mot Acoeptebio)
1811 S.W, 34TH ST,
GAINESVILLE FL 32508 8
' 84| Ciy FL 5] Zip Code
11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its reﬁlstemd
office or gegistered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as reglstered
agent. | am familiar with, and accept the obligations of, Section 817, , Florida Statutes, : :
SIGNATURE
Signature typed o printed name of réxysterad agen! and lith if applicabls. [NOTE: Registered Agent wignature raguirad whan relnsiating) DATE
12, OFFICERS AND DIRECTORS I 13. . ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TILE DSTC [T oEtere 11 TILE b VP "l Change T Addition
NAME HEPPNER, J.B. 12 NAME éé Convtd  Thowas .
sweer aookess | 101 NW 26TH TERRACE 13 STRE lf”’ 4 ’Zpl‘z, ue
. 7 .
CITY-§1-21P GAINESVILLE FL ACIY-ST 20 | g s b P26 (1
T D (] DELETE amme Ty ) ~ TJChange T Addtion
i jé DAVIS, DON R. 22000 Miefla 0. H.H. |
stweeraoodesd | DEPT OF ENTOMOLOGY, 10TH & CONSTITUTION 23STREFTAY ¢ L v R4,
CITY-ST-2IP WASHINGTON DC sean-sttp | Carifrba., AL, &u o4
TILE D W EGE 31TTLE b, i i ) Crangs D% Addition
e EUAZAR, P. J 2 WM& €6
) wurot, - +
MR | ONF OF FL DEPT OF 200100 s B
orv-sr-ze | GAINESVILLE FL 3omy-Stzr | Dol BA Coneda
TIE D [T DELETE A1TILE ) 4 [T Change [ Addition
NAME Aj DRUMMOND, B. A 4.2 KM
STREE P. 0. BOX 9061 4.3 STREET ADDRESS
CiTy-ST- 2P WOODLAND PARK CO 44 Y-S 29
e D LI peceTe 5.1 TIFLE [ Chanpe [ Addition
NAME m LAMAS, GERADO 52 NAME
STREEVAD MUSEO HISTORIA NATURAL, APDS 14-0424 5.3 STREET ABDRESS
CITY-S1-2 LIMA, PERU 5.4 CIFY-ST-2F
THE D T oeleTe 6.1 TILE L Change T[] Addition
NAME TURNER, JON D. 5.2 NAME
sreet aoness | 310 COLE DR SE 5.3 STREET ADDRESS
orv-si-ze | HUNTSVILLE AL 6.4 GiTY-51- 2P

14, 1 do hereby certify that the information supphad with this Tling does not quality for the exempiion Elated In Section 118.07(3)(), Florida Stalutas. | further certify that Ihe
information indicated on this annual report or supplemental annuat report Is true and accurate and that my signature ghall have the same legal effect as If made under oath; that
| am an officer or director of t rporation or the receiver or rustoa empowered to execute this report as required by Chapler 617, Flotida Stalytes; and that my name
appears in Block 12 or B i opef an attachment with an address. 3 52

SIGNATURE: AN AT REQUIRED }/y/?%. 3222355 5 x(37

L }whwne AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Prore 10011338

COMPORATION RO CcATHENT 0 ST Apr 04 1997 8:00am
ANNUAL REPORT cretary of Stale -
. 1997 = DMSloS:omoapoéAnows Secretary Of State

CR2E037 (9/96)



