_ FILE NOW: FILING FEE IS $61.25 FILED

- 5
NONPROFIT FLORIDA DEPARTMENT OF STATE M . £
CORPORATION Katherine Harrls ar 02, 1 999 8 L] 00 am 8
ANNUAL REPORT Socretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90117 007 ****61.25
1. Corporation Name *~ -
CENTRAL FLORIDA HERPETOLOGICAL SOGIETY, INC. . .
147519 -90117 -7 |
- iy
Principal Place of Business Maiting Address
P.Q. BOX 3277 P.0O. BOX 3277
WINTER HAVEN FL 33885 WINTER HAVEN FL 33885
us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
2] m 01/10/1991
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
El a 59'31 16401 Not Applicable
¥ City & Stats iti
City & State ity & State 5. Certifcate of Status Desired O $8.75 Addlmona!
2_3\ a Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;1 EI m [;1 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name ’ '
WAYNE, HILL L 82| Street Address (P.O. Box Number is Not Acceplable)
1470 LUCERNE LOCP RD :
WINTER HAVEN FL 33881 8
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of cha;'\ging- its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typad or printed nama cf registered agent and title if appiicable. (NOTE: Registered Agent signature requined when reinstating) DATE &?‘
12, OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME ] }(DELETE 1ATMLE ) Change [ Additon | T
NAME £D HUGHES SR. 12 NAME :,';qu,,’ ;3“,‘_._5_ 5
smeeraopress| 101 BENT QAK CT. 13STREETADORESS | 622 /9 & lrwg DR T
erv-stze_ | SANFORD FL 39 14 CITY- §T-2P Oaladlp | 12 SRE/D &
TMLE D ] DELETE 21 TMLE 7 DiChange  [JAddiion ] ©
NAME RAYMOND A. SHEEHAN 22NAVE
smeeraporess| 811 17 TERRACE NE. 23 STREETADORESS P
CITY-ST-2P WINTER HAVEN FL - 2 4 CITY-ST-ZP L .
TME D KDELETE 31 TILE i) JBCrange [ Additon | -
e WAYNE, HILL L sane oh o Avemboeck
streetaporess| 1470 LUCERNE LOOP RD WSREETAORESS | SFD7 S 7o LFs
ervstae | WINTER HAVEN FL 33881 worvsie | ek d okl fand P IIELT
TITLE (] DELETE 41TMLE 4 [QChange [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-57-2P 44 CITY-ST-2P
TITLE [ DELETE 51TME CChangs 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TE L] OELETE BATTLE [change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annuat 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 director of the corporation .oy ( d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

t with all other like empowsred. 7-"‘
1ZES.
{ j e /M ( F9)208 PAZs

Date




