2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41620 FILED
1. Entity N
iy Nams Jan 28, 2000 8:00 am
CENTRAL FLORIDA HERPETOLOGICAL SQCIETY, INC. Secretary of State
01-28-2000 90074 025 ****g] 25
Principal Place of Business Mailing Address
P.0. BOX 3277 | P.O. BOX 3277
WINTER HAVEN FL 33885 WINTER HAVEN i 33885-3277
us us i
e v NE T A O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' - City & State 4. FEI Number Applied For
59"31 16401 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?gggq ‘fige‘ﬂﬂmal
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
- WAYNE _Hﬂ.l. L - - T . - ‘_: - Street Address (P.O. Box Number.is Not Acceptable) — -
1470 LUCERNE LOOP RD
WINTER HAVEN FL 33881 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad name of registered agent and title if applicable. ({NOTE: Registarec Agent signaturs required when reinstating) DATE
FILE NOW: + 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D ' )ﬂnerene TLE h> [ change P Actition
NAME BRUCE, JOHNNY avE Givl Cowedwwonr
STREET ADDAESS | 4210 SKYLINE DRIVE STREETADDRESS | A & A tBens MlveE
orv-57-22 | ORLANDO FL 32810 OS2 | pinien Guecden, FL B¥787
me - |D ' O Deete e P :I O change  Radition
NAME RAYMOND A. SHEEHAN ' NAME DEAM T D OWIEN
STREET ADDRESS | B11 17 TERRACE N.E. ' STECTAOORESS | G W WS /&-ezﬂ;?alf;: AAVE
em-s1-2P | WINTER HAVEN FL uv-st-2p | A oaplla, £ 3202
TLE D [ peiete TILE L 1 change [ Addition

NAME
STREET ADDAESS

NAME AUERBUCK, PHILLIP
STREET ADDRESS | 5927 STOKES ROAD

omy-ST-ZP | AKELAND FL-33813- ~ - o - o e - - CITY-ST-ZP_. e - . - .. .
e o [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE [J Delete TMLE [ changs [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST- 2P

TITLE . . [ Delete TITLE [ Ghange [ Addition
NAME ' | ' NAME

STREET ADDRESS | - STREET ADDRESS

GITY-ST-ZIP * CITY-ST-2IP

12. | hareby 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 true and accurate and that my signature shall have the same legal effect as if mada under oath; that ) am an officer or director
hjgfeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢ epfpowered.
e A Sk 755, 100 O 103

DIRECTOR Date Dayuma Phone #

CR2E037 (9/98)




