2002 UNIFORM BUSINESS REPORT (UBR)

1/2

FILED

DOCUMENT # N41620

1. Entity Name

CENTRAL FLORIDA HERPETOLOGICAL SOCIETY, INC.

J

Mar 14, 2002 8:00 am
Secretary of State

01-29-2002 90058 045 ****g1 .25

Princigal Place of Business Mailing Address

P.O. BOX 32277 P.O. BOX 3277
WINTER HAVEN FL 33885 WINTER HAVEN FL 33885
us us

- {2a0¥

2. Principal Place of Business 3. Mailing Address

DA

Suite, Apt. #, elc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

WAYNE, HILL L
~1470,LUCERNE LOOP RD
WINTER HAVEN FL 33881

City & State City & Siate 4. FEI Number Applied For
59-3116401 Not Applicable
Zip Country Zip Country - ‘ $8.75 aadgitional
5. Certificate of Status Desired 0O Fee Required
-, 6. Name and Address of Current Registered Agent 7. Name and Address of Ney Regligiered Agent
- Name / ‘/
— rEN A

“StreepAddre
Y44

PO

Va4

City///af;d /ﬂ”)ﬂ/

FL | Z5Fb /-2

7

8. The above named entity submits this staternent for the purpose of changing its registered office or regi

bolh'. in the state of Florida.
SIGNATURE / EZP" DAIC/A. ,S 22{4441 7'?!“04 [ . /’CZ[ //5//;’
Signatu e, typed or printod name of re?ldcm ?peﬂt and tile ¥ applicatie. {NOTE: Regiatarad Agent dneture requined whan relnatating) oAty

ed agent, or

9. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61.25 Trus! Fund Contribution. fdsdg?,,";ﬂ? Department ofy State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 10 .
e 0 O Deleta it QOcange  JAddion | S
N CONCANNON, PAUL NAME &
STREET ADDRESS | 40 GARDEN AVE STREET ADDRESS §
ar-s-77 | WINTER GARDEN FL 34787 CrrY-Sr-2p T
e D ‘ [ paiste E O Change [ Addition &
NAME RAYMOND A. SHEEHAN HAME
streev aooeess |91 17 TERRACE N.E. STREET ADDRESS
CITY-ST-2P MNTER HA\EN FL CiTY-SI-2P .
HLE D [ me 0 | fes fzscCrel Achange [ Adeition
~uue___|AUERBUCK, PHILLIP __ e NAWE TetE T Has
sTRe€T aDoAESS | 5827 STOKES ROAD TSTREET ADDRESS |~ fo'é? iR DT .
cmv-51-2° | LAKELAND FL 33813 Ciry-51-2P SHnvdoe ef FE I277/
TTE D L W oete me | SeeneTany PFonange [ Addition
NAME BOWDEN, DERMOS NAME Banw Cow (f‘—‘z
STeEr 00RESS [464 WHISPERING OAKS LANE — - = =~ - | smmmonss | op e 5. @ Hy~ &
orv-51-2¢ | SAINT PETERSBURG FL 33712 s | Judrlfn £F FR27FY
TITLE [J petete TME [J Change ] Addition
MAME NAME
SIREET ADCRESS STREET ADORESS
CIvY-51-27 : ' crrY-S1-2p
THLE {J Delete TE [change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-51-71IP Cmy-S1-2p

of the corporation or the receiver or fruste
changed, or onan alta D

SIGNATURE:

empowered 10 expcuts this report as
i ér like gmpowered.

0

A0V,

e

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; tha! I am an officer or director
tor 617, Florida Siatutes; end that my name appears in Block 10 or Block 11 it

required by Chap

certify that the information

i gn’ mﬁz/‘-//& éaiéi:??‘/%r




