2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM

DOCUMENT # N99000000941 Secretary of State
1. Entity Name
FLORIDA TURTLE CONSERVATION TRUST, INC.
Principal Place of Business Mailing Addrass
1213 ALHAMBRA WAY S 1213 ALHAMBRA WAY 5
ST PETERSBURG, FL. 33705-4620 ST PETERSBURG, FL. 33705-4620
04052007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE P Kophed Far
650914313 Not Applicable
5. Certificate of Status Degires Ez;iadr:ém"‘ﬂ

6. Name and Address of Current Registered Agent

215 ALTAMEBRA WAY S DO NOT WRITE
ST PETERSBURG, FL 33705-4620 IN TH l s S P AC E

8, The above nemed entity submits this statement for the purpase of ehanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLRE
Signature, typad of printed nime of regritored agent and btk i epplcable. (NOTE" Regizarad AQent cignatura requasd whan renslating) DATE
Filing Foe Is $61.28 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Addedio Fees
10, OFFICERS AND DIRECTORS
TMme D
NANE HEINRICH, GEGRGE L.
STREET ADDRESS | 1213 ALHAMBRA WAY S 0000715526
CITY-5T-29 . Ao b ca s
ik ..;AtNT PETERSBURG, FL 337054620 (4,27 707-30060-017 B1.25
HAVE BUTLER, PH. D., JOSEPH A

STREET ADORESS | 2883 DICKIE COURT
Ciry-ST-2IP JACKSONVILLE, FL 32216

TME T
NAME VAN NESS, CARLA

STREET ADORESS | 4881 E. VAN NESS RD
CITY-ST-2IP HERNANDO, FL 34442 DO NOT WRITE

e o IN THIS SPACE

NAME WEWERKA, LAURA
STREET ADORESS { 2155 TWIN BROOKS ROAD
CITY-ST-2F FORT MYERS, FL. 33917

T PD

NAME WALSH, TIMOTHY J
STREET ADDRESS | 2422 ORANGE AVE
ory-s1-2p | SANFORD, FL. 32771

THLE

NAME

STREET ADDRESS
€y -ST-2°P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurale and that my signaturs shall have the same legal effect as If made under oalh; that | am an cfficer or director
of the carparation or the receiver or trustee empowerad Lo exacuta this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or an an aitachiment with an address, with all other like empowered.

SIGNATURE: G L Hemmih H-1Z-0F (;tg;.;;ger—gzg—
MAME OF S)IGNING OFFICER CTOR Dete Dawtime Phone ¥

IONATUSRE AND TYPER OR




