2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 18, 2005 8:00 am

DOCUMENT # N93000003366

1. Entity Name

GOPHER TORTOISE COUNCIL, INC.

Secretary of State

03-18-2005 90066 019 ****61 .25

Principal Place of Business

FLA. MUSEUM OF NAT. HIST
UNIV. OF FL., P,O. BOX 117800
GAINESVILLE FL 32611

Mailing Address

FLA. MUSEUM OF NAT. HIST
UNIV. OF FL., P.Q. BOX 117800
GAINESVILLE FL 32611

CUULLbE2

2. Principal Place of Business 3. Mailing Address

LUl

Suite, Apt. #, etc. Suite, Apt. #, efc.

CR2E037 (10/04)

1st MOORE
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabie
Zp Country Zie Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- — - - - Name .-— ————— - - - -

GATES, CYNTHIA A
12932 C.R, 474 o750
- CLERMONT F1/34711

Street Address (P.C. Box Number is Not Acceptable}

City

FL

£

8. The'above named entity submits !hls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obllgatlons of reglstered agent.

Loes b

SIGNATURE

30

- Slgnature, lypad or nnnlad nama o registered agenl and llle f apphcabla

(NQTE. Registarad Agsnl signature required when rsinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.~

$5 00 May Be
Added to Fees

. . 1.
me & [CVD O Delete L O change [ Addilion
NAME JENSEN, JOHN NAME
stREeT Appeess | 116 RUN CREEK DRIVE STREET ADDRESS
CITY-ST-7IP FORSYTH GA 31028 CITY-ST-7P
TILE CvD IZ,DeIeie TILE gChange [] Adaition
NAME BLIHORDE, BOYD NAME E ecca Sm /‘/’b,
STREET appRess | 7505 OKEECHOBEE CT. STREET ADDRESS D ~; hawm bkl Corpe, Ma, -/ Code D YA -/
orr-si-op | TAMPA FL 33637 cvstre | K ennedy Space Cu‘fe.—' FL 32899

1 1TTam S § o SR — -+ Delete ) (E I ) - -— ~-- 8- Chiange ~— [} Addition-
NAME GATES, CYNTHIA A NAME Gat es, Cya 1‘—< A
STREET ADDRESS | 12932 C.R. 474 STREETADDRESS 1 2. 4 3 Y c. e, Y2y
CITY-$1-7P CLERMONT F1. 34711 CITY-ST-2P Lltrmoat, Fe 3 \{;z, 7/
TILE 5D O Delete TME <h &@:change [ Addition
FAME KNOX, WILL AL KaoX, Wy //
streer aporess | P-O. BOX 2265 smeranoness | PO, Beox 665
ary.si-2p | GROSS CITY FL 32628 CITY-ST-2P 0/& T’g.,.;.,, . F(, 32680
e [ Delete TITLE ’ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-51-2P
TITLE O pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this flhng
indicated on this report or supplemientai report is true an

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _ Lo tln, 00

CV-\%: A /4- K«h_f

S-/2-0" 357L-2Y/-8%y

AIURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #




