2004 NOT-FOR-PROFIT CORPORAT

ION - FILED

ANNUAL REPORT (AR)
DOCUMENT # N36099 )

1. Entity Name

GAINESVILLE HERPETOLOGICAL SOCI

ETY, INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90271 027 ****70.00

'+

Principal Place of Bugipess

Mailing Address
P.O. BOX 140353

SQINESVILLE FL 32614-0353

34076574

Toid SU LT LN P.o. Box (440353
Suite, Apt. #, etc. Suite, Apt #. elc. MOORE CR2E037 (11/03)
City & State - City & State 4. FEI Number Applied For
GAINESU ILLE | FL . Ard SV L LE ~e, 59-3055002 Not Appiicable
Z% ')_6 o ") dotr:ws A 352’1‘_{ ~ 0363 Countryu' S A. 5. Cerificate of Status Desired X gg-g?qﬁ?:‘;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N PDECETE Nme BracK B ARKEA .
Stre/et%d;rgga{(l’.Oﬁ;xgmberi%}\lool Accepga?]gl
p Citywlc_‘ulj;__oh/ FL lZI%Cgieé?(,

8. The above named entity submits this statement for the purpose of changing its registered
ihe oiligations of regislered ag'e'pp

SIGNATURE"

oifice or registered agent, or both, in the State of Florida. | am tamiliar with. and accept

ﬁ//z 7/0‘{

Slgnature. Iyped ar printed name of registered agent and title it apphcable.

[NOTE: Registered Agent signalure reguired when reinstating}

DATE

Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS

10. L OFFICERS AND DIRECTORS 1.
me <y |PDL s 0 Deele e £o R (3 Ghange NAddinon
ME NALL, KIMBERLY v NAME End CclLg s
sthceT anoress: | 3104 NW 19TH STREET siveer aoopess | PO /F S 2L Lt
orv-sizp  (GAINESVILLE FL 32605 CIFY-ST-ZP GAINESYILL € [ Fo, 32¢07
e © o (% Deiete e ™D [ cnange T Acdiion
HAME COPE, WILLIAM -. NAME RAACK BAKER
STREET Acoaess | 21894 133RD LANE - - seeTavoness | | §8S1 Ar & So £ ST
cov-st-ap  |O BRIEN FL 32071 CIY-ST-2P (oLt STo L co. 3269¢
me [SD ] Delte TLE s N (3 Change  PAddition
ot T TJLEEPERTDARLONEGO' ™™~ - = R i R e e £y N G A BOw A € —
STREET ADDRESS | 2638 N W 48TH PL STREETAbDRESS |G ! SN & © T TEAR
oiv-sTzp |GAINESVILLE FL 32605 CF-STIP | GAMESVILLE, L. 32g0
e O Deete TITLE o 3 Change mddih'on
RAME NAME Grm Gt LAtk
STREET ADDRESS STREETADORESS | SO AN W 3L M0 ST
CITY-ST-2IP CITY-ST-2P G ESV L cr', . 32653
TITLE O oalete TILE {J change [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
oTy-ST-2IP CITY-ST-2P
TITLE ] Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP oITY-ST- 20

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:  D26ch Banta.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

4LRISY  352-528- 3715

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Dayiime Phone #




