FILE NOW: FlLlNG FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N95000004986 (4)

1. Corporation Namp

HILLSBOROUGH HERPETOLOGICAL SOCIETY INC.

Sandra B, Mortham

Secretar\y of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

ERREREAR AL

Principal Place of Business Mailing Address
FOREST HILLS CENTER POST OFFICE BOX 262572
724 WEST 109TH AVENUE TAMPA FL 33685-2572

TAMPA FL 33612
3. Date Incorporated or Qualified 3a. Dale of Lasl Regort

10/20/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
m E‘ 59-3368664 Nol Applicable
Sults, Apl. #, elc. Suile, Apl. 4, elc. iti
P : P 5. Cortificate of Status Desired O $8'75 Adcf;tlonal
22 ;;l Fee Regquired
City & State City & State 6. Flection Campaign fnancing $5,00 may Be
23 E Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m El E] —:;;] Florida Slatutes [ ves ﬁ No
2. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Narnc L
o 7 - q
R L, £ ) (‘
REAMS, RICHARD 7 B ey
8111 BAYMEADOW COURT -
TAMPA FL 33815 83 -
84| City ‘0 v "!r"‘ A Zip Code 7
P FL "]

11. Pursuant 1o the provisiopd ctions 617.0602 and 617.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its regislered
office or registered & i ol | . Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registerod

agent. | am le_‘har 6170503, Florida Statutes.

ol _ /=27

SIGNATURE e ™
{ d of printed name of raget TINGIL. Rpgisiaied Agml signature requirea when reinslating) DATE
12. | —— OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRLCTORS 1N 17
TOLE PD K oeiene TITNLE PD Love Change  L_J Acdition
HAME REAMS, RICHARD 1.2 NAME %4
steeer anoress | 8111 BAYMEADO CT. 13 STREET ADDRESS | W2 .ZS' ‘é;u) lee j()d(‘
CITY-$T-2IP TAMPA FL 33815 - 14 CITY-ST-7iP Ui M- H £ AB6 ¢ 7 -
TITLE VD DCLETE 21 TILE P Al Change Addition
NAME CAVE, DENNIS 22 NaME s 20N~ _th ) !3
steeraonaess | 1812 NAVAJO AVE. 23 STREET ADDFESS 070 Lawre!Crogt &
CiTY -S1-2P TAMPA FL 33524 2 4CITy-ST- 2P Iy L bervu E& F5P60
TITLE T B otiete 21TNLE F 7 Change ] Addition
NAME WEAVER, ED 32 NAME Tance Tones
stecTApoRess | 4577 GUNN HWY #135 A3 SIREET ADRESs | /572 2 Lo caton /
CITV- §T-2P TAMPA FL 33624 sacvstae | Sant O 1‘;/ Fe 735635
ME SD B DELETE 41 TITLE $D Change [ Addition
NAME VIETIE, LAURA 4.2 NaME Prsa J’,g,qé’_f £/
street anpress | 15403 MORNING DR. A3STREET ADORESS | gram R ¢ LTt T
£y S1- 2P LUTZ FL 33548 wsony-si2e | Plan?t CFy FE 23585
TLE [T oeLete 53 TILE 4 1 Change ] Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54CTY-S1-2F
TMLE [T oetere &1 TILE [JChange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREC) ADDRESS
eiry-§7-2p 6.4 CITY- §1-2IF

14. { do hereby certily that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or thr recelver or trustee empowered to execule Ihis report as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Blockﬁhanged or g allachmenl with an address
CSIARMATIIDE. B i A LE S e? PR PR LTy

wnsosmras | Apr 15 1997 8:00am

CR2E037 (9/96)



