FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 14, 20035 8:00 am
ANNUAL REPORT Secretary of State

- _ ofe 2fe e e

DOCUMENT # N99000000941 02-14-2005 90066 027 =7761.25
1. Entity Name
FLORIDA TURTLE CONSERVATION TRUST, INC,
Principal Place of Business Mailing Address
1213 ALHAMBRA WAY S 1213 ALHAMBRA WAY S
ST PETERSBURG. FL 33705-4620 ST PETERSBURG, FL 33705-4620 50014711
e v EE AL A

Suite, Apl. #, elc. Suite, Apt. #, elc. 02102005 Chg-NP CR2E037 {(10/03)

City & State City & State 4. FEl Number Appiied For

65-0914313 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired (| gg'gfqafﬂ“om'
é. Narnje.and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
HEINRICH, GEORGE L :

1213 ALHAMBRA WAY S Street Address (P.Q. Box Number is Not Acceplable)
ST PETERSBURG, FL 337054620

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am lamiliar with, and accept
the obligations of registered ageni.

SIGNATURE

Signah re, typed or printed name of registered agent and itle d appliceble. {NOTE: Registered Agent signature requed when ransiating) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to -

Due by May 1, 2005 Trust Fund Contribution. a Added 10 Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TINLE PD 3 Delete TIME [ Change [ Addition
NAME HEINRICH, GEQRGE L NAME
STREET ADDRESS | 1213 ALHAMBRA WAY S STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 337054620 CITY-ST-2P
TILE Vo O velete TME O change  [J Addition
NAME BUTLER, PH. D., JOSEPH A NAME
STREET ADORESS | 2883 DICKIE COURT STREET ADDRESS
CiTy-S1-2P JACKSONVILLE, FL 32216 CITY-ST-21P
e T Lo T0elete e e . O Crange  [Raddition
NAME CALDWELL, KATE S NAME Vi~ NMers, Caas '
STREET ADDRESS | 1004 DEDDINGTON PLACE smemaRss | 4y e & ’m Ness Rd,
CITY-ST. 2P KISSIMMEE, FL 34759 CIFY-SF-7IP Heornande F L Iy 2
TE S0 O oeete TLE ‘ ! Clcange [ Addition
NAME WEWERKA, LAURA NAME )
STREET ADDRESS | 2155 TWIN BROOKS ROAD " | STREET ADDRESS
CITY -ST-21P FORT MYERS, FL 33317 CITY-ST-2IP
TE MS [T elete e ras BCrange ] Addiion
NAME WALSH, TIMOTHY J wue | Wtk T "’“"H""I Tl
STREET ADDRESS |-5O2-A-ROGK-GREEIRD- STREET ADDRESS | 4§ © 2, S; Cenmtral /tve. . “; ) “ S
CITY-S1-2P LOOKOUT-MOUNTAIN-GA—36750— CITY-S7-2P & V("(_’Jb [T _3 2 ':} 6‘5" .
e O pelete TIne B ! 3 Channe ¢ [ Addilion
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2P Tt T

12. | hereby centify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Rorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all cther like empowered.

SIGNATURE: Q — AL (Buame L. H-camu\}?.-lo-—-os‘ /?z,:ﬂ §cs-G s

SIGNATURE AND TYPESOA PRINTED NAME OF SIGHING DFFICER OR-GIRECTOR Dayfme Phone ¥




