2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT # N36099

1. Entity Name

GAINESVILLE HERPETOLOGICAL SOCIETY, INC.

ecretary of State

04-24-2003 90246 012 ****61.25

Principal Place of Business Mailing Address

v P.0. BOX 140353
A RT 1 BOX 321A
e e GAINESVILLE FL 326140353
s

3. Mailing Address

2, Pr\ncmai¢ ofBusaness%
sT.

AR AR

Suite, Apt. #, etc, Suite, Apt. #, elc.

[} CHECK HERE IF MAKING CHANGES

COPE, WILLIAM D
2725-SW-27TH-AVE-
AR At
GAINESVILLE FL-32608-

City & State City & State 4, FE! Number 59.3055002 Applied For
CA/NESYILLE FL Nct Applicable
Zip Country Zip Country " . $8 75 Additional
2,2 A 05 V.SA 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - Name. . v oo = e - -

e g

' °ﬁf:\‘§°2'

| BV EGS ?35“

Zip Code

FL

D B ep) 2071

the obhgatlons of registered agent.

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

wit—-l_lAM ». COPE

SIGNATUHE

MM.@(\J—

47[ ZZ/ 03

Signature, typed or printad name of registered agent and tite if applicable.

{NOTE: Registered Agent signaturs required when rM;talmg)

—yf
DATE

e

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

. \”Y/" -
10. OFFICERS AND DIREGTORS 11, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE VD B Delste TITLE vD A change [ Addition
NAME NALL, KIMBERLY NAME
STREET ADDRESS 3404 N W 19TH ST STREET ADDRESS ~VACANT —
oS¢ | GAINESVILLE FL 32605 v-si-z¢ ,
TLE PD 1 Delets TMLE PD Change [ Addition
NAME BRANTON, SHANNON NAME BALL., IL{ MEGE- Ly
STREET ADDRESS | 3301 SW 13TH ST, APT Y333 STREETADDRESS | "%, (D l-f- | q4ts ST
CITY-ST-ZIP GAINESVILLE FL 32608 CITY-ST-2IP G AINES \II L€ Fr. 376 95_
TIMLE 14 e TOteee = " wie T T TSRS TG [ Addition
NAME COPE, WILLIAM NAME CoPE Wil A
STREET ADDRESS | 2725 SW 27TH AVE, APT. A-1 STREET AODRESS | g ¢ @B c{ ,_[, ( % § a LAWE.
omv-sT-2P | GAINESVILLE FL 32608 GITY-ST-TP 'VBR s Fi- 22071
TILE SD [J Dalets TIE T Change [ Addition
NAME LEEPER, DAHLONEGQ NAME
STREET ADCRESS [ 2638 N W 48TH PL STREET ADDRESS
omY-sT-2P | GAINESVILLE FL 32605 CITY-ST-7P
TITLE [ pelete TLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF i CITY-§T-7P
TITLE [ elete TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY~ST-ZIP CITY-ST-2IP

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

YT FRDMIRED

SIGNATURE:

12. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

£/ 22/03

(352) 392-0F0c

0070373

CR2EQ37 (10/02)



