2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 20, 2005 8:00 am

DOCUMENT # N35057 ecretary of State
1. Entity Name . »
: ) 04-20-2005 90352 014 ****g] 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 .
GAINESVILLE FL 32608 us .o ¢
2. Principal Place of Business 3. Mailing Address ”II“‘I ”“I | “lm Im”ll ‘I I ‘ ‘ l Hlll
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2989991 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptable)

mm e A — e e U -

HEPPNER, JOHN B.
1911 S.W. 34TH ST.
GAINESVILLE FL 32608

Lo T 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 Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalurs, typed of prntad name of regisiorad agant and tile i applcable [NOTE Regsiared Agent sgnature raquied whan renstating) DATE

9, Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added 1o Fees

e

. YA
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinLE CDTS " O Delete THLE D [ change B Acdition
A HEPPNER, J B NAME Boder, VO,
STREET ADDRESS | 1811 SW 34TH ST STREET ADDRESS C.P. poy
orv-siap  |GAINESVILLE FL 32608 CIn-51- 2P 4S280 970 Cornmome . BA  BRA=I(
o D O Deie Tine bvP T [ Change  fd Addition
NAVIE DAVIS, DONR. NAME EMMEL, T, C.
Sireer apoess |OEPT OF ENTOMOLOGY, 10TH & CONSTITUTION F STREET ADDRESS FobB e fIADO
CITY-ST-2IP WASHINGTON DC 20560 CITY-S1-71p QL(‘MIV\-".P < 3a¢ - wp
TILE D T Ooelele -~ Q WiLE 1)} ’ . © [Ochange [l Addition
NAME ELIAZAR, P. J o MIELKE, SlaF H-H
sireE aopaess |UNIF OF FL, DEPT OF ZOOLOGY -~ _smoaows | P /9000 - [ A
ory-s-2p  |GAINESVILLE FL 32611 CITY-$1- 2P £1531-5%40 fiwtba PR BRAZIL
T D 0 Oelete TILE D ! ) [ Change  {) Addition
MAME DRUMMOND, B. A NAME MuNRoE €6,
i
street aopgess | P- O. BOX 8061 SWETADORESS | 3093 M fows Cets., RRI
ory-st-zp | WOODLAND PARK CO CITY-SF-2P b 5 !
o : o 10 g, oA oA tTo, CANADA _
TITLE ] Detate - TiNE [ change [ Addilion
e LAMAS, GERADO it
strseT aopRess |MUSEC HISTORIA NATURAL, APDS 14-0434 STREET ADDRESS
civ-s-zp  |LIMA, PERU CITY-5T-7Pp
3]
TITLE . [ Detete TITLE [ change  [J Addition
NAME TURNER, JON D. NAME
siReT appress |30 COLE DR SE STREET ADORESS
crv-sige  |HUNTSVILLE AL CITY-57-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under cath; that | am an officer or director
of the corperation or the receive) usteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj4vi r{ss, with all other tike empowered,

SIGNATURE:

Be. T.& Hegpwm shislos 351 -372-3505y 139

+

fIGNATUf*ND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IMRECTOR Date Daytimo Phone ¥




