FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N36099
GAINESVILLE HERPETOLOGICAL SOCIETY, INC.

(2)

Principal Place of Business

Maiting Addrass

" FILED
Feb 16 1998 8:00am
Secretary of State

AN R

28]

% BENNIE J. GREISHAW P.0. BOX 140353 3. Date Incorporated or Qualified
15914 SW 75TH ST RT 1 BOX 321 . '
ARCHER FI. 32618 GAINESVILLE FL 326140353
vs us 4. FEI Number Applied For
59-3055002 Not Appiicable
2. Pringipal Place of Busingss 2a. Mailing Address 5. Certificate of Statvs Desired I $8.75 Additona!
26 Fee Feguired
Suile, Apl #, olc. Suile, Apt. ¥, etc. 8. Elsction Campaign Financing $5.00 May Be
27] Trust Fund Contribution Added to Fees
City & Siale City & State 7. ls this nonprofit corporation a homeo: s mesociation?

Yos. No

Zip Country

25

HEEREEE

Zip Country

29] »

. This cofporation @or has paid the current year Iitgnglble

Parsonal Property Tax due June 30, [ Yes No

9. Name And Address of Current Regisiered Agent

10,

. Name and Address of New Roglstered Agent

GREISHAW, BENNIE J
13914 SW 75TH ST
ARCHER FL 32618

B1| Name

82| Street Address (P.O. Box Number Is Not Acceptable)

B4} City

FL Issl 2ip Code

11, Pursuant o the provisions of Soctions 617.0502 and 6171508, Florida Statutas, the a

; s above-named corporation submits this stalement for the purpose of changing its reglistered
office or registered agont, or both, in the Stale of Flarida. Such changs was authotized by the corporation's board of directors. | hereby accept the appeintment as registered

agent. | am a:p‘liar with, arJd Co| I:) obhqanons of, Soction 617.0503, Florida Statutas.

SIGNATURE __‘QMM Fom oy ey
Signalure. typed o print g islured agont and ttlo It applicable {NOTE: Rogistered Agant signaturs required when relnstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD [T DELETE 11 TIRE [ Change 1] Addition
NAME BRANT, WILLIAM E 12 NAME
smeeTaporess | 6115 SW. 137 AVE. 1.3 STREET ADDRESS
CITY-ST- 2P ARCHER FL 1A GITY-ST-2IP
TILE ) T orete 21TMLE LT Change [T Addition
NAME PEARSON, DAN 22 NAME
streer aooeess | 3230 SW 67 ST 2.3 STREET ADDRESS
CITy-5T-2P GAINESVILLE FL 2.4 CITY-ST-2¢
TLE 1] [T OELETE A1 WTE [JChange 1] Addition
RAME COPE, BILL 2.2 NAME
smeetaooress | P O BOX 58 N/A 93 STREET ADORESS
CITY-ST-20 MCINTOSH FL $4.CNY-ST-2
THLE T0 [ J ot 4V TALE {_ICranga [ J Addition
NAME MOLER, PAUL E | 4.2 HAME
sweeTaporess | 7B18 HWY 346 4.3 STREET ADDRESS
CIv-ST- 2P ARCHER FL 44 CITY-ST- 7P
TLE [T peceTe 51 TIME LJ Change  LJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
CiTy-§1-21P B4 CITY-ST-2P
TILE [T peLete 6.1 TI7LE L] Change [T Addltion
NAME 6.7 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 2P 6.4 CITY-ST-21P

Block 12 or Block 13 if changog.

SIGNATURE:

officer or director of the corporation or th

n attachmont with an address

14, | hereby ceriffy thal the inlormation suppliod with 1his filing does nof qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes, | further certify that the Information
indicated on this annual report or supplenental annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; tha! | am an
rocolver or trusleo empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears In

BANATURE AND TYPED

CRPEGAT (1097)



