2004 -NOT-FOR-PROFIT conponAﬂon FILED -

ANNUAL REPORT (AR) - Apr 12,2004 8:00 am

DOCUMENT # N35057 - ecretary Of State
" Eniy Beme g 04-12-2004 90658 044 ****6] 25
ASSOCIATION FOR TROPICAL LEPIDOPTERA, INC.
Principal Place of Business Mailing Address
% JOHN B. HEPPNER PO BOX 141210 . .
1911 S.W. 34TH ST. GAINESVILLE FL 32614 5 4 U J 1 3 U 7
GAINESVILLE FL 32608 us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 ( 1”03)
City & State City & State 4. FEI Number Applied For
59-2989991 Not Applicable |
Zp Country “p - Country 5. Certificate of Status Desired O ?{g‘gesq L,::!;ici‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o - e S L Name DU . e
}‘I-lgE‘l'::IPgI%\? éjg)-PHNSBT Street Address {P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32608 :
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of reqistered agent and tive it applicabie. (NOTE: Registered Agent signature required whan reinsfating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

D g "
TITLE ] Delete TILE /‘r' < [ Change  [drAddition
e BECKER, V. O, e gppms/ﬁ T 8.
sTReeT apRess | CP 04525 STREETADORESS | r9¢r  S107 3% N LA
CITY-ST-2IP BRASIUA, BRAZIL df 7-0919 CEY-51- 2P Q ‘w l/;’(f { 3 1 ‘Of,
TLE g VIS O O Detete TILE P/b O change  [Raddtion

A N R.

NAME ] NAME M ML '?L@,,.a;
STREET ADDRESS DEPT OF ENTOMOLOGY, 10TH & CONST'TUTION STREET ADDRESS am FE . M R M H“#
orv-st-zp | WASHINGTON DC 20560 -tz | Edwenille A2 3ieyy
me D R O Delete | B D (O change T} Addtion
i ELIAZARPIY™ T- = — T~ e T Rle s g e e M lgu,(g ~olA Y M
swee appeess | UNIF OF FL, DEPT OF ZOOLOGY STREET ADORESS | /¢ 00 . S Bumea . P (Foro
CITY-ST-2IP GAINESVILLE FL 32611 CITY-$T-7IP £153 —390 Cowvihs gq ﬂ/? 8£A 216
TLE D [ Delete TITLE D ’ [J Change e Addition
NAME DRUMMOND, B. A NAME 'Mu\NﬂoE é:gj.u... &
smeer aporess | P- O- BOX 8061 srreer anDREss | 3695 3 M}q Cretee T, AR
oITY-ST-20P 3OODLAND PARK CO ort-S2P | Duwsthii , a8 TG 2EF CANADA
TITiE TIMLE Cha Additi
- LAMAS, GERADO U Oeke - O change (3 Addiion
S TREET ADDRESS MUSEOQO HISTCRIA NATURAL, APDS 14-0434 STREET ADORESS
orv-stze  |LIMA, PERU CITY-ST-2IP

)
TITLE O cetete TILE [J Change [ Addition
HAME TURNER, JON D. NANE
stager aoppess |1 O COLE DR SE STREET ADDRESS
gry.szp  |HUNTSVILLE AL EITY-57-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recer trygtee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm ddress, with all other like empowered.

SIGNATURE: be. LB Heppuar 3fauloy_(352) 393-5630

[ SIGNA]}'JBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Laviime Phorno ¥




