NONPROFIT
CORPORATION
ANNUAL REPORT

1996
POCUMENT #  N93000001711 (1)

1. Corporation Nam

FLORIDA ASSOCIATION OF BENTHOLOGISTS, INC.

iR A O

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

6821 SW. ARGHER ROAD 6821 S.W. ARCHER ROAD
GAINESVILLE Ft 32608 GAINESVILLE FL 32608 )
3. Date Incorporated or Qualified 3a. Date of Last Repont
04/15/1993 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3156064 Not Appiicable
Sulte, Apt. 4, etc. Suite, Apl. 4, etc. 5. Certificate of Status Desired 0 $8.75 auitional
22 27 Fee Required
| City & State City & State 6. Bloction Campaign Financing $5.00 May Bs
2| 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liablity for intangible tax under s. 199.032,
E] ;E] El ;0—] Florida Statutes 0 ves OONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1]| Name
EVANS. DAMID L 82| Strect Address (P.O. Bax Number is Not Agcceptabla)
6821 S.W. ARCHER ROAD 5
GAINESVILLE FL 32608
84| City F L 85( Zip Code

H1. Pursuant to the provisions of Sections 617,0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reqgistered agant, or both, in the State of Flarida. Such changa was authorized by tha corporation’s board of direciors. | hereby accept the appointment as reglstered agent. | am
familiar with, and accept the obiigations of, Section 617.0503, Hlorida Statutas,

| SIGNATURE “Sgnature, byped or printed name of reg ared 200Nt aerd file d ppcabid, NOTE Registeneg Agent sgnaturs required when renstaing) DATE i
12, OFFICERS AND DIRECTORS _— 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREZAORS 1N 15 2
TILE D pATELEiE 19 TITLE D ange [ Addiion | &
Nantp EVANS, DAVID L 1.2 NAME Hutderd, James L, I
stheet aooress | 2302 NW. 15TH PLAGE 13smecTaoness | 2270 Coldrtraam D tve Lgu
oy-g1.7p GAINESVILLE FL 14CiTY-ST. 7P wirder Fark, P/ &
e 8D LAOELETE 217 S D OiCrange [Fddtion | O
HAME VOGEL, MARK J 2.2 HAME Rebert P Rutter
STREE A00RESS | 1701 INDIANA AVENUE 23stReet a0Ress | THET Gelf Course Bivd,

| oirv-s1.2p ST. CLOUD FL 34769 24crv-si-20 | Punte Gorda , FL. 33982 —

THLE PD [OELETE A1TIME PD v [OcChange  [Fadition
NN HULBERT, JAMES L 32NAME Mlichae! Crikis

STREFT ADDRESS | 2270 COLDSTREAM DRIVE sastReer anphiss | 197 Bear Trha o Food

Oy - §1-7 WINTER PARK FL sacy-stap [¢ake Buena Wite, FL AZE30 -
TINE 0 [HOFLETE 41TME T™Dh Clcrange  [# Addition
: GUTHRIE, PHYLLIS A 4 2NN William M. Barto d 2les

sReeranDiiss | 1220 S.W. 96TH STREET aswieraovness | S97 Commmmbnnlid, Bive, 1. 71Q

Cy-s1-2 GAINESVILLE FL 32607 sacny-st2e |Tollahaege. . FL. $2399

THLE [JDetETe 511I1LE T OcChange T Addition
HAME 52 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITy-51- 2P 5.4 CITY-§1-2P

TIT:E [ DELETE 61TMLE DOlchange [ Addition
NAME £2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 64CITY-5T- 2P

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etact as if made under
oath; that | ar an offiger or director of the corporation or the receiver or trustes empowered to execiute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ohzBlock 13 if changed, or on an atgchment with an addrass.

SIGNATURE: XQmso 7, f/% BoA~{ Fgmes L, Helbert) '1;{//,% (‘)W)Mi‘ﬁjﬁol

'SIGNATURE AND TYPED OR PHINTED NAME OF BIGNING GFFICER OR DIRECTOR




