FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION O = CORPORATIONS

DOCUMENT # pg4000006310

1. Corporation Name

MANASOTA HERPETOLOGICAL SOCIETY, INC.

Principal P'lace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90153 029 ***150.00

ROV A

309 HILLS RD. 309 HILLS ROD.
NOKOMIS L 38275 NOKOMIS FL 34275
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
01/18/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI humber Ag plied For
m E| 650549337 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Additi
“ P P 5. Certifcate of Status Desired 0 $8.75 \dqatlonal
;ﬂ ;] Fee Required
City & State City & State 6. Elect on Campaign Financing O $5.00 May Be
E‘ El Trust Fund Contribution Added o Fees
Zip Country Zig Country 8. This orporation owes the current yea- Intangible M
2—4| r2?| E Persunal Property Tax. [Cves No
9. Name and Address of Current Registered Agent 10. Nam: and Address of New Registe 'ed Agent
81| Name
IARDNER, SYLVIA 82| Street /«ddress (P.O. Box N Not A bl
N 0. i t
%09 HILLS ROAD reet /wuddress ( ox Number is Not Acceptable)
MNOKOMIS FL 34275 83
84| City 85| Zip Zode

I-L

SIGNATLRE

11. Pursuant to the provisions of
office or registered agent, or toth, in the State of Florida. Such change wa;
agen . | am familiar with, and 1ccept the obiigations of, Section 607.0505, I'lorida Statutes.

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subniits this statement for the purpos-: of changing its registered
authorized by the corpcration's board o directors. | hereby accept the appointment as re gistered

Slignalure, typed or prnted 1ame of registered age nt and Litle f epplicable.

{NOITE: Registered Agant signature e quired when reinstabn J)

DATE

12. OFFICERS A!ID DIRECTORS 13. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TME pP [ PELETE 1A TITLE cChange [ Addition

NAME SCMITT, JOHN J 12 NAME

sreeapoaess| 3408 69TH ST. WEST 1.3 STREET ADDRESS

CITY-ST-ZIP BRADENTON FL 34209 14 CITY-5T-2IP

TITLE DV [ DELETE 21TME iChange ] Addilion

NAME GREATHOUSE, MIKE 22 NAME

streeTappess| 8034 56TH CT. EAST 23 STREET ADDRESS

OITY- 5T- 2P PALMETTO FL 34221 2 4CTY-ST.ZP

TITLE DS [1 DELETE 31 TILE [(JChange  [] Adgition

NAME THOMAS, ™ A2 NAME

streeTaopess| 791 MOHAWK RD. 33 STREET ADORESS

CITY-ST-2IP VENICE FL 34203 34 CITY-ST.ZP

TITLE DT ] DELETE 41TITLE N J Change — -[=] Addition
“wwe | GARDNER, SYLVIA 4.2NAME

sTreeTApDaess| 309 HILLS RD 42 STREET ADDRESS

CITY-5T-2PP NOKOMIS FL 44 CITY-ST-21P

TIME {] DELETE 5.1 TITLE [JChange  []Addition

NAME 5.2 NAME

STREET ADDESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP

TME [] DELETE 8.1 TMLE [JChange ] Addition

NAME 6.2 NAME

STREET ADDIESS 63 STREET ADDRESS

oITY-ST-2IP 64 CITY-ST-ZIP

14. | her:by certify that the inforr ation supplied with this filing does not qualify for the exemption statec in Section 119.)7(3)(i), Florida Statutes. | furthe " certify that the information
indicated an this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under cath: that | am an
office r or director of the corporation or the reciiver or trustee empowered 12 execute this report as required by Chapler 607, Florida Statutes; and that my name apf ears in

Block: 12 or Block 13 if changd, or on an atta shment with an address, with alt other like empowered.

SIGNATURE: é%w

B

SULviA GAehrner DT Hablag (qw)qg(f_gyoeju

0479625

i

CR2E034 (11/98)

/\TURE AND TYPED CR PRINTED NAME OF SIGNING QFFIER OR DIRECTOR

Date Daytime Phone #

I



