FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N99000000941 03-07-2008 90032 047 ****6] 25
1. Entity Name
FLORIDA TURTLE CONSERVATION TRUST, INC.
Principal Ptace of Business Mailing Address 40 0 q “ q L0
1213 ALHAMBRA WAY S 1213 ALHAMBRA WAY S
ST PETERSBURG, FL 33705-4620 ST PETERSBURG, FL 33705-4620
T IR AR
Suite, Apt. #, elc. Suite, Apt, #, lc. 02152008 Chﬂ-NP CR2E037 (121‘%)
City & Stete City & State 4. FEl Numbar Applied For
65-0914313 Not Applicable
o Country Zip Country 5. Certificate of Status Desired [ f:';fq‘m‘b"a'
6. Name and Add of Current Reglstaerad Agent 7. Name and Address of New Registered Agent
Name
HEINRICH, GEORGE L
1213 ALHAMBRA WAY S Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33705-4620
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, yped or printed name of regesterad agant and fitle i applicable. (NGTE: Regstared Agant signature required when reenstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Cantribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME o [ Detete VINE [ change  [7 Addition
NAME HEINRICH, GEORGE L NAME
STREET ADDRESS | 1213 ALHAMBRA WAY S STREET ADDRESS
CiTY-SI-21P SAINT PETERSBURG, FL 337054620 CITY-$T-21P
TILE s] O Delete TILE [QcChange [ Addition
NAME BUTLER, PH. D., JOSEPH A NAME
STREET ADDRESS | 2883 DICKIE COURT STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FIL 32216 CIry-81-21P
TMLE T I Deiste TMLE [ Change [T Addition
NAME VAN NESS, CARLA NAME
STREET ADDRESS | 4881 E. VAN NESS RD STREET ADDRESS
CIFY-$T-DP HERNANDO, FL 34442 CITY-S1-21F
e VD {1 Delete TME [J Change [ Addition
NAME WEWERKA, LAURA NAME
STREET ADORESS | 2155 TWIN BROOKS ROAD STREET ADORESS
CITY-5T-2P FORT MYERS, FL 33917 CIry-S1-2IP
T PD [ pesete THLE [Jchange [ Addition
MAME WALSH, TIMOTHY J NAME
STREET ADORESS | 2422 ORANGE AVE STACET ADDRESS
CITY-57-21P SANFORD, FL 32711 CITY-57-2IP
TINE ] Detete TILE [ change [ Agdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-57-7P (50'2- XX ""M)

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am en officer or director
of the corporation or the receiver or rustes ampowered (o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an addrass, with all other like empowered.

SIGNATURE: 865 -G29S™

SIGNATURE AND TYPED O




