2001 UNIFORM BUSINESS REPORT (UBR) FILED "

DOCUMENT # N37700 ° Apr 23,2001 8:00 am -
e ecretary of State

SAWGRASS HERPETOLOGICAL SOCIETY, INC. 04-23-2001 90236 (22 ****G] 25
Principal Place of Business Mailing Address
P.O. BOX 23189 P.O. BOX 23189
FT. LAUDERDALE FL 33307 FT. LAUDERDALE FL 33307
us : us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0210%8 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Feo Required
— == =~ _§.-Name and Address of Current Registered Agent  _ - ... 7. Name and Address of New Registered Agent SRR I
Name
DIPALMA, GARY Street Address (P.O. Box Number is Not Acceptable}
2433 N.E. 7TH AVENUE
WILTON MANCRS FL 33305 = ——
ity . p Code
: FL
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required whaen reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10, QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O Delete THTLE [ change [ Addition | S
NAME DIPALMA, GARY NAME S
sTReeT ACDRESS | 2433 N.E. 7TH AVENLUE STREET ADDRESS ey
orv-sT-27 | WILTON MANORS FL 33305 oirv-st-2° |
o
TITLE VD 7 Delete TITLE [Jchange [ Addition x
NAME BRENNAN, MICHAEL NAME '
-|~sReeT ACDRESS | 5472.N-E- 3 AVENUE-- - — -—-- Sl e . STREET ADDRESS .. . . . - |-
omv-s-2¢_ | FT. LAUDERDALE FL 33334 em-st-2p
TITLE D Wnexme e D + . ] Change g Addition
NAME EVERHART, CHRIS NAME vincent Mastroan:
STREET ADDRESS | 4872 JEFFERSON ROAD . STREET ADDRESS [3 4y Sd\[gracﬂo
-
crv-s-22 | DELRAY BEACH FL 33445 arvsrzk | Norvh Lavderdale L 3306%
TIME sT O belete TLE . [Fchange [ Addition
NAME BRENNAN, SANDY NAME
STREET ADDRESS | 5472 NE 3 AVE STREET ADDRESS
GTY ST2P | FORT LAUDERDALE FL 33334 G stz
TITLE [ Delete TITLE . [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS ' -
CITY-8T-2IP CITY-$T-2IP
THLE [ Delete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 oath; that | am an officer or diractor
of the corporation or 1he regeaesgr trustee 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 attach¢fient withan address, with all other like empowerad.
Y107 7. O 17 = =
SIGNATURE: L Y ARAREQIS and,¥ Brennan Secrefary 81 W2ot1q
SIGNATURE AND TYPEL R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dae Daytime Phone ¥



