FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 : O O am

CORPORATlON Sandra B, Mortham

ANNUAL REPORT Sectetary of Stafe *
- 1598 -~ DIVISION OF C):JHPOF:‘ATIONS Secretary Of State

DOCUMENT # N35057 (1)

. Corporation Name

ASSOCIATION FOR TROPICAL LEPIDOPTERA, INC.

N

Principal Place of Businass Mailing Adadress
% JOHN B. HEPPNER PO BOX 1401210 3. Date Incorporated or Qualified
1911 W, 34TH ST GAINESVILLE FL 32614
GAINESVILLE FL 32608 us '
4. FEI Number Appliad For
50-2089991 Not Applicable
2. Principal Placo of Businoss 2. Mailing Address 6. Corlificate of Stalus Deslred ) $8.758 adational
21 26] Fes Required
Suite, Apt. ¥, atc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution O Added to Fees
City & State City & SB1ate 7. Is this nonprofit corporation a homeowngrs association?
a ;] [ Yes No
2p Country Zip Country 8. This corporation awaes or has paid the current yeer intangible
r;l ;;l ;;1 L;ﬂ Personal Property Tax due June 30, O ves MNO
. Name and Address of Gurrent Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
HEPP’ER. JOHN B. 82| Street Address (P.O. Box Number is Not Acceplabia)
1911 5.W. 34TH ST.
GAINESVILLE FL 32608 83
84| City 88| Zip Code
FL [*]

11. Pursuani lo the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the ebove-named corporation submits this statemant for the purpose of changing i registered
office or regisiered agent, or both, In tho State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am lamiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes

SIGNATURE Signulwe, typad of peinied nama of negwslau;& 800Nl and tie H applicable {NOTE - Raglrterad Agent signature requirad when reinslaling) DATE

12 OF FICERS AND DIRECTORS | [KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DSTC [J GECETE 11 HLE Ez "L Changs 19§ Addition
N HEPPNER, J.B. 12NN GL

smeeraooeess | 10f NW 28TH TERRACE 13 sdylRoess | € .uz 'EMBRA LA

CITY-S1-2ZIP GAINESVILLE FL 14 CITY- ST-2P ) 330 ( —‘}79 le,%\‘,,. J;:‘ B AN2A

21 TIRE N4 [T Crange” [ Addition

NAME 2.2 NAME wel, T. €
smeer apors | DEPT OF ENTOMOLOGY, 10TH & CONSTITUTION 2.35Tﬁ(§%§)n£ss ﬁ;’.‘i Univ. Flodda
CiTY-51-21p WASHINGTON DC 240my-51-2¢ | G mitiq ! (e F‘C 32(1

HILE D [T oetere
DAVIS, DON R.

NAME ELIAZAR, P, J 3.2 KAME md!“ o.
rezaooness | UNIF OF FL, DEPT OF ZOOLOGY sV | € f (20, uw-/&'
CITY-§1- 2P GAINESVILLE FL seomsze | 81531-990 | Gunt ba /)A & RAZ I~

Vi

ML 1] [T Deceve A1TILE b L1 Changa [0 Addition
NAME DRUMMOND, B. A 4.2 NAME Munne €-6

y streeranoress | P 0. BOX 9061 43STREET ADDRESS | 3©F 3 6&"9"" Crese et RR.\

CATy-S1-2F WOODLAND PARK CO 44 CITY-§7- 7 buun:@.kl oA, CANA DA lkaA 1 To

TILE D L peLere —Iamm D T [JChenge T3 Addition

b

TITLE D 11 DELETE 5.1 TILE L] Chanpe [ Addition
HAME LAMAS, GERADO 5.2 NAME

smeeranonsss | MUSEQ HISTORIA NATURAL, APDS 14-0434 5.3 STREET ADDRESS

cry-ST-2IP LIMA, PERU 5.4 CHTY-51-2P

TE D ] DELETE 8.1 TITLE i T change  [_J Addition
NAME TURNER, JON D. 62 NAME

steeraooress | 310 COLE DR SE 63 STREET ADORESS

CITY-51-2P HUNTSVILLE AL 64 CITY-ST-2P

14. | hereby cerlify that tha information suppliad with this filing doas not qualify for the exemﬁmon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplomontal annual roport is true and accurate and that my signature shall have the same legat effect as If made under oath; that { am an
ofiicer or director of the corporalion or the recelverLor irusloe empowered to execute this report as required by Chapter 617, Florida Statutes; and(hat my name appears in

Block 12 or Biock 13 if chang ohl with an address.
T B H eppesr, Geng ¥ .L/ ( { )
g r B 4 -

SIGNATURE: _ 37.1 :mr x5

Pl wif ety A eyl —

CR2£037 (10/97)



