2003 NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT # N41620 Secretary of State
1. Entity Name 02-04-2003 90128 012 ****6] 25
CENTRAL FLORIDA HERPETOLOGICAL SOGIETY, INC.

_Principai Place of Business — = S ~Mailing Addresg—r——-=-—- -m——— —— S
P.C. BOX 3277 P.O. BOX 3217
WINTER HAVEN FL 33885 WINTER HAVEN FL 33885
us us
r e R LETRE
P.o. gox 783324 P.O. Box 783324
Suite, Apt. #, etc. Suite, Apt. #, elc. m CHECK HERE IF MAKING CHANGES
City & State — City & State 4. FEI Number 59.31 16401 Applied For
W INTER, GﬂﬂDEl\l ; FL- WINTER GARZDEN, FL ‘ Not Applicable
Zip . Country Zip Country . . $875 Additional
3 4 _1.7 7 U3A 3 4 ,7_’.7 )5 A 5. Certificate of Status Desired d Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name J
eEFFERY A TILUIS
SHEEHAN' RAYMOND A Street Address (P.O. Box Number is Not Acceptable)

811 17 TERRACE NE o e
WINTER HAVEN FL 33881

“qanForD  EL 32771 FL [ ®$%47

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. | am familiar with, and accept

thetabligations of registered agent.
f o
[-18-03

SIGNATURE —
L bd agent and tills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
R L ST .. 0 e B S SR - T s - el e T - ~ T T - - o Eet e m® : T
X 9. Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Copmr?bulion. ° O fcﬁ:l.e%q:)hl":aeiss ° Florida Depaftmer‘:t of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ petete TITLE Peesioe T [ Change [ Additin
NAME CONCANNON, PAUL NAME CoNCANNON , PAUL
sTREeT ADDRESS | 4( GARDEN AVE STREET ADDRESS o & AQDEN AVE
omY-s1-2P |WINTER GARDEN FL 34787 Girv-§1-2¢ wonTeER GARpDeN,FL RY4TB7Y
T D I Delete L TREASURE 2, BChange [ Addition
NAME RAYMOND A. SHEEHAN NAME JECFERY ATILL\S
STREET ADDRESS [811 17 TERRACE N.E. STREET ADDRESS 106 TANGERINE v]"4
omv-sT-2P | WINTER HAVEN FL OIFY-ST-2P SANfForD EL 277171
TILE DvVP ) 7 Deletz TLE N\CE precipeENT Defehange [ Addition
NAME TILLIS, JEFF NAME JAMES peTeRS
STREET ADDRESS | 108 TANGERINE DR~ ; e v ) STRETADDRESS | o e 1\ MBER WICKE ciecCLE
en-s-2P | SANFORD FL 32771 Giry-3T-2P ONVEDO , FL 3275
TILE 0s [ Delete TILE cecretARY O Change [ Addition
NAME CONLEY, BRIAN NAME CoNLEY . BiY AN
STREET ADDRESS (26420 SW HWY 42 STREET ADDRESS 2bU720 SW HWY 42
om-sT-2P | UMATILLA FL 32784 CITY-ST-2IP OMATILA —L 37 784
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE  Oooeete e B T M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certifg 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
[-18-03  4o7-571- Y287

SIGNATURE:

CR2E037 (10/02)




