FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT <3 3 FLORAIDA DEPARTMENT OF STATE
CORPORATION ¥ ? : .
coronon SR i e May 08 1998 8:00am

1998 \ . DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # 741417 (0)

1. Corporation Name

ST. FRANCIS OF ASSISI WILDLIFE ASSOCIATION. INCO

RPORATED RO G A

Principa! Piace of Businese Mailing Addross
10 N MONROE P O BOX 36160 3. Date Incorporated of Qualified
TALLAHASSEE FL 32300 TALLAHASSEE FL 32315 o
us us 01/23/1978
4. FEI Number Applied For
59-1888022 Not Applicable
2. Principal Pi I Busi 2a. Malling Address
Principai Flace of Business aling Addres 5. Certificate of Status Desired [ $8.75 Addwonal
F4) ;;] Fea Raquired
Suite, Apt. ¥, slc. Suite, Apt. #. eic. 8. Elsction Campaign Financing $5.00 May Bo
22 ;';] Trust Fund Contribution 0 Added o Fees
City & Stale City & State 7. Is this nonprofil corporation a homeoewners association?
E’] 28] Oves MnNo
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
24 ;;I —2;] -s—o-l Pargonal Propery Tex duae June 30. [ ves No
9. Name and Address of Current Registsred Agent 10. Name and Address of New Reglstered Ageni
81| Name
LMEY, KATHY E 82] Street Address (P.O. Box Number is Not Accepiable}
$849 RUSTIC DR
TALLAHASSEE FL 32003 =
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpoge of changing Its registered

office or ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familar with, end accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Slgnaturs, typad o printod narme of régislered agent and tiie fl appiicable. {NOTE: Registered Agant signature requirsd when reinstating} DATE

2. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 12 E
TME sb [J DECETE LITTLE [JChange L1 Addition | =
NAME FLETCHER, JOANN 1.2 RAVE

smeeraooess | 5394 APPLEDORE LANE 1.3 STREET ADORESS %
CITY-ST-2P TALLAHASSEE FL 32308 1ACITY-ST-21P

TITLE PD ] DELETE Z1TILE [ Change [T Addition O
NAME GILLIS, DOUG 22NAME

smeersooeess | 3770 SUFFOLK DRIVE 2.3 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 2.4 CITY-§1-7P

TIRE D [T DELETE 31 TLE [T change T[T Addition
NAME HILL, LOUIS JR. LZNAME

seeTanoress | 5926 MILLER LANDING RD 3.3 STREET ADDRESS

CITY -5T-21P ‘AU.AHASSEE FL 32312 34, CITY-ST-2IP

TLE D T DELETE LITTLE [T Change L] Addition
NAME MCCORD, GUYTE P In 2 HAME

smeeraooress | 503 VINNEDGE RIDE 4.3 STREET ADDRESS

Ciry-ST-29 TALLAHASSEE FL 32303 44 CITY-5T-2P

TITLE h 0] L] DELETE 5.1 TNLE T Changs  _J Addition
NANE LINDSEY, KATHY 5.2 NAME

sweeraooress | 5649 RUSTIC DR 5.3 STREET ADDRESS

CITY-ST-2 TALLAHASSEE FL 32303 5.4 CITY-ST-2P

TMLE [T oeLeTe B TITLE CJchange [ Addition
NAME © 6.2 RAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P B.A CITY-5T-2IP

14. 1 hereby certily tha! the inlormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the Information

| SIGNATURE:

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of direcior of the corporaligh of the receiver or frustee empowered to execute this report as required by Chapter 61 [ Flofida Statutes; and that my name appears in

Block 12 or Block 13 f changpe, or on an att%hmant witl addre,
AGE ( 9s0)23%6 G,

W




