FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(6)

FLORIDA WILDLIFE SANCTUARY, INC.

AT AR R

2600

Principal Place of Business

MELBOURNE FI. 32640

Mailing Addrass

2600 OTTER GREEK LANE
MELBOURNE FL 32040-7424

OTTER CREEK LANE

santune _HENBRY

3. Date Incorporated or Qualified | 3a. Date of Last Heport
2 04/19/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Numbar Applied For
[21] 28 -7292026 Not Applicable
E Sutta. Apl. 4. elc. prs Suite, Apt. #, etc. 8. Cortificate of Status Desired [} ss,:'azsnsqd::i:;?al
Ciy & State City & Stata 6. Election Campalgn Financing $5.00 May Bo
2 20] Trust Fund Contribution Added to Feos
fip Country Zip Country 8. This corporation has liability for infangible tax under s. 189.032,
24 25 29 GEI Florida Statutes Yos No
8, Name and Address of Current Registered Agent 10. Name and Addresa of New Ragl¢terad Agent
/ mmmHENRY T, CAMPLE/L
MA\LDNQDJ;)H , 82| Stieet Addrass (P.0. Bgx Numpber is Not Acceptablg)
508 COCONLT STREET S SEACEEST " DRIVE
snwﬁ FL 32037 2
“ WeLpwnE  BEACH FL ¥ 5585y

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
he corporation's baard of diractors, | hereb:

(NOTE: RegistaredfAGENT Bignature %mdg reinstating) ’

office or registered agent, or both, in the State of Florida. Such change was authorized by 4
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statuteg.

oJ: CAMPBELL

Signatwa, lypad of ponled narng of ragislered agant and tille it applicable.

%ose of changing Hs re,
y accept the appointment as reg

_04-U-27

Pistered
stored

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD ?\DELETE 14 TE D T Bt T.T Addition | &5
NAME CAHILL, JERRY 12 NAME HEN AY I, CAMPBELL ~
sireer wooness | 575 DAWSON DRIVE swaves | {45 SEACREST PAIVE g
crv-size | MELBOURNE FL 32640 » uov-se | MELBOVRNE BEACKH, FL 32951 |y
i ™ }3 DELETE 21TMLE sD JAchange [T Addition |O
ave MALONE, JOHN J. 220 GARY _CASTNER
sieeeravokess | 598 COCONUT ST sswetioess |33 o MEB., FRP ST

| onvstzp SATELLITE BEACH FL . 2.40TY-53-2P SATVELLITE BEKH,ﬂ 32437
THLE D ﬂ.DELETE 317LE MU M ohange L Addition
HAME POTTER, WILLIAM C 3.2 NAME LAVRA Mc GRAPH
steetooress | 700 §. BABCOCK ST. ssswer s | 24 O IVT D, RIVE
onY-51-2p MELBOURNE FL 32001 wovsw | COcom , L 22930
E T oeLete ATTITLE i [ Change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP 44 CITY-51-2P
TILE ] DELETE STITLE [JChange [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-57-2F : 540ilY-5T- 20
TLE 1 DELETE 6.1 HTLE Ll Changa ] Addttion
NAME £.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CiTy-81-2ip 6.4 CITY-ST- 2P
14. | do hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the_same legal effact as if made under oath; that
I am an ofcer ar director of the corporation or the receiver or truslee empowered 10 exacule this report a8 required by Chapter 617, Florida Statutes; and that my hame

appears in Block 12 or Black 13 if changed, or on an attachment with an address.

oy

g0 930 1)

SIGNATURE:  HENBY T 1 (G AMFPERZRD 7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # 0016704



