FILED
OT- -PROFIT CORPORATION
2006 NOTE OR PROFIT CORPO Apr 27,2006 8:00 am

DOGUMENT # Nasos7 ecretary of State
1. Entity Name (04-27-2006 90154 Q46 ****61 .25
ASSOCIATION FOR TROPICAL LEPIDOPTERA, INC.
Principal Place of Business Maifing Address
% JOHN B. HEPPNER PQ BOX 141210
1911 S.W. 34TH ST. GAINESVILLE FL 32614
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-2989991 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired O $8'75 Addhional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

Sireel Address (P.O. Box Number is Not Acceptable)

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 chbligations of registerad agent.

SIGNATURE
Signature, typad or prnted nume of regsstered agent and ttis | appicable (MNOTE- Rogistarod Agent Sgiatue 1gguigd when ranstating) OATE
FlLE NOW FEE |S 361 25 9. Election Campaign Financing $5.00 May Be Make Check Payable to'
o Trust Fund Contribution. 0 Addedto Fees ‘londa‘Department of Slate
: A o d , A N " i e e n N
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICEHS AND DIRECTOHS IN 10
TITLE CDTS O perete TITLE b [J Change g Addition
HAME HEPPNER, J B NAME GQCL,,,. V.o,
STAEET ADDRESS (1911 SW 34TH ST STREET ADDRESS | ¢, . o-ol
orv-s1-zP  |GAINESVILLE FL 32608 oS00 |y cpfO-9Ye (2;,_,,“\\ BA BLAZIL
TILE D O belete TLE D vP f (] Crange £ Addilion
NAME DAVIS, DON R. NAME E e ,Q T.C.
STREET ADDRESS | DEPT OF ENTOMOLOGY, 10TH & CONSTITUTION STRCETADORESS | 2 &y 5‘?( ftEDe
CITY-S1-21P WASHINGTCN DC 20560 CIFY-5T- 2P @_MJM LQ A Jrelf-1y0
TIME D : [ pelete TTE h 4 [ Change 7] Additian
NAVE ELIAZAR, P. J NANE Avelle, OO H. A
STAEET ADDRESS [UNIF OF FL, DEPT OF ZOOLOGY STREET ADDRESS C.F { Jozo
CY-ST-ZP | GAINESVILLE FL 32611 CITY-§T-260 S -98c (un -A‘Lq Ie B8R Az
TTLE D [ delete TITLE ] Change E Additicn
NAME DRUMMOND, B. A NAME Muwl , & G,
STREET ADDRESS |P. O, BOX 9061 STREETADDRESS | 355 % é,_—,_,&,\, Cres a«-j LR
orY-ST-ZP  |WOODLAND PARK CO OY-SR {N abi OR KOH 7o . CANABDA
TITLE D [ pelete TITLE 7 O Change ] Addition
NAME LAMAS, GERADO NAME
STREET ADDRESS |MUSEQ HISTORIA NATURAL, APDS 14-0434 STREET ADDRESS
CIFY-ST-2IP LIMA, PERU CITY-ST-2P
TITLE D [1 pelete TITLE [J Crange  [] Addition
HAME TURNER, JON D. NAME
STREET ADDRESS | 310 COLE DR SE STREET ADDRESS
CITY-ST-2IP HUNTSVILLE AL Criy-S7-21

12. | hereby certify that the information supplied with this {filing does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further ceriify that the information
indicated on this report or s | report is true and accurate and thal my signature shali have the sams legal effect as if made under oath; that | am an officer or direcior
of the corporation or the peCeiv stee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changad, or on an aitadchme an address, with all other like empowered.

(31
B TA. Heppou #Av/oé 317)-3 <t 3o

QIGNATIIRE:



