2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am
Secretary of State

DOCUMENT # NS3000001711

1. Entity Name
FLORIDA ASSOCIATION OF BENTHOLOGISTS, INC.

01-28-2008 90042 036 ****61.25

Principal Place of Business Mailing Address 4 U Uirw=
6821 S.W. ARCHER ROAD 6821 5.W. ARCHER ROAD
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
T T T R A
Suite, Apt. ¥, elc. Suite, Apt. #, efc. 01142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3156064 Not Applicable
e Country op Country 5. Certificate of Status Desired O ?i‘gfm‘::’:::“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS, DAVID L
6821 3.W. ARCHER ROAD
GAINESVILLE, FL. 32608

Sireet Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submiits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, yped of printed name of regislered agent and tille if apphicabe.

(NOTE: Registered Agenl signalure required when reinstating)

DaTE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

" Make checkfp’avable 1o

$5.00 may Be € C 0
., Fiorida Department of State ...

Added to Fees

ADDITIONS/CHANGES TO OFFICERS ANOQ DIRECTORS IN 10

10. OFFICERS AND DIRECTORS svetrf .

TIne D clele TITLE [ Charge [ Addition
NAME KINSER, PALMER Do net || v

STREET ADDAESS | 4049 REID STREET D afefe] swemaoress

CITY-51-2R PALATKA, FL 32177 CITY-ST-217

TITLE sD ] Delete THILE [) Change  [_] Addition
NAME LINE, LAURA NAME

STREET ADDRESS | 6821 SW ARCHER RD STREET ADDRESS

CITY-ST-21P GAINESVILLE, FL 32608 CITY-ST-2IP P
e T 2 oete TINE . Ol Cange [ Addition
RAME HANLON-BREUER, SANDI NAME MartOpae Pluchine 03
STREET ADDRESS | 15847 CHESTNUT LANE STREETADDRESS | ™20 et La K e Mqr)/ Brvd Ju ;m
cmv-stze | TAVARES, FL 32778 aeste | SamFor of . floriida 2AT23

e D O pelete Tine P . BThange O y
NAME EBY, GLORIA NAME G larie /f $ . (03,
STREET ADDAESS | 520 WEST LAKE MARY BLVD., SUITE 200 STREETADORESS | 2 o ples [4 k8 /Mar Bivd. /J- wrte
cr-st2p | SANFORD, FL 32773 orsie | fapudors Fo 72723

TmLE PD O Detete e D BFclange [ Addition
NAME DENSON, DANA NAME ana Dengon

STREET ADDRESS | 3319 MAGUIRE BLVD STREET ADDRESS 319 Na gu ire A,

CITy-5T-2IP ORLANDOC, FL 32803 CITy-ST-7IP Or Jam ol g FL 2 go3

TMLE [ pelete THLE f: pe 3 )/ z M° rac v [ Chenge  [#fadition
NAME NAME

STREET ABLRESS siwee) sooess | SFI#” {Cacoru /:ﬂ [ D"'V e

CITY-57-21P CITY-5T-21P Iam,on P FL 33679

12. | nereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
o exccute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117

Marianne-

of the corperation or the receiver or lruslee empow

changed, or on an attachment with an addre: ' all olher like empowered.

SIGNATURE:

Pluchin

0734,4,5_5&46

[»)

MNATURE AND TYPE oﬁc‘mm\uue OF BIGKING OFFICER OR DIRECTOR

Dawfna Phone #

f23/e8  /A)
e <




