FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPBRATIONS

DOCUMENT #

Corporation Name

N95000004170 (5)

ﬁ\éEHGLADES HERPETOLOGICAL EDUCATIONAL SOCIETY, |

Principal Place of Business

POST OFFICE BOX 431242
MIAMI FL 332431242

Mailing Address

POST OFFIGE BOX 431242
MIAMI FL 332401242

FILED
Feb 16 1998 8:00am
Secretary of State

I TN

3.

Date Incorporated or Qualified

SIGNATURE

4. FEI Number Applied For
650627659 Not Apploable
2. Principal Place of Business 2a. Mailing Address 5. Centiiicate of Status Desired 0 $B.75 Additional
2 m Fee Required
Suite, Apl. #, elc. Suite, Apt_ ¥, eic. 8. Election Campalgn Financing $5.00 May Be
-2_2} ;I Trust Fund Contripution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 m Yos B No
Zip Country Zip Country 8. Thls corporation owes or has paid the current year intangible
24 26 20 E.ﬂ Parsanal Property Tax due June 30. Yos ﬂ No
9. Name end Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
. 81| Neme
RASSNER, WAYNE H ESQ 82 5"?;“ Addrw‘ Bg%-m? is r\‘IaAcceptable)
~#700-NORTH KENDALL-DRIVE #0863 2180 T, VS50
MIAM FL 33156 83
B[ City FL 85] Zip Code
. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

oflice or regisleied aganl. or both, In the State of Florida. Such change was authorized by the corpotation's board of directors. | hereby accept the appointment as registered
agenl. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signalure, typed o printsd name of regisiered agen! snd e il appicabla

(NOTE Repistered Agent signature raquired when relnstaiing)

DATE

SIGNATURE:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Dv [J petere 11TME L) change  E_J Additlon
NAME ABEL, SHARON 1.2 NAME

sTREETADDRESS | 13605 SW 70 AVE 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 14 CITY-5T-2P

TINE DP [T DeLETE 21TIME LT Change [ Addition
NAME SPATUCCH, MICHAEL € 22 WAME

steeTaDoRess | 6732 S.W. 134TH COURT 2,3 STREET ADDRESS

CiTY-S1- 29 MIAMI FL 2 4CITY-51-2P

TLE D | B 31 TILE [T changs 1T Addition
NAME WASILEWSKI, JOE 9.2 NAME

smeeraooress | 14366 SW. 142ND AVENUE 323 STREET ADDRESS

CITY-ST-2 MIAMI FL. 33186 34. CITY-ST- 3P

[ o1 [ oecere 41TALE B change [ Adgition
RAME STILES, CRAIG A 4. 2HAME

smeeraooress | POST OFFICE BOX 2347 LASTREETADORESS | SLL AR B St {34 Av

CITY-5T- 29 NARANJA FL 33032 44 CITY-5T-ZP

TLE DS [T oéLETE 511ITLE [T Change L Addition
HAME DEBARGE, LARRY 52 NAME

sTRect aboress | 6630 S.W. 41 STREET 53 STREET ADDAESS

Y- 5T- 20 MIAMI FL 33155 SACITY-5T-2P

TME T oeLeTe 6.1 TMLE LI Changs L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P 84 CITY-ST-2P

14, | hereby cerlily thal the Inlormation supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on t?;ls annual raport or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or tfrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address,

A ﬂ}ﬁﬁ W% AES

PR Ty 7B [0S )i -ay

CR2E0S7 (10/97)




