FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74141

1. Corporation Name

ST. FRANCIS OF ASSISI WILDLIFE ASSOCIATION, INCO
RPORATED

Principal Place of Business Mailing Address

FILED

Secretary of State

02-19-1999 90111 002 ****61.25

1940 N MONRQOE P O BOX 38160
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 2 01/23/1978
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number Applied For
2] 27] 59-1888022 [z~ [Not Applicabie-
City & Stat City & Stat iti
iy & State 1y & State 5. Certifcate of Status Desired - [ $8.75 Additional
a . Ei Fee Required
Zip Couniry Zip Country 6. Elaction Campaign Financing o $5.00 may 8o
4 [2s] |29] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LINDSEY, KATHY E 82| Street Address (.0, Box Number is Not Acoapiabls)
5649 RUSTIC DR
TALLAHASSEE FL 32303 83
84| City FL 85] Zip Code

T1. Pursuant to the provisions of Sections 617.0
office or registered agent, or both, in the Sta
agent. | am familiar with, and accept the obiigations of, Section 617

502 and 617.1508, Florida Statutes, the above-named co
e was authorized by the corpor.
{0503, Florida Statutes,

te of Florida. Such chan

rporation submits this statement for the purpese of changing its registered
ation's board of directors, | hereby accept the appointment as registered

CR2EO037 (11/98)

SIGNATURE
Slgnature, typed or printed name of registered apant and title i applicatle. {NOTE: Registered Agent signatume required when reinstating) DATE |,
i2. QOFFICERS AND DIRECTORS 13 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e SD [ DELETE LATINLE [OcChange [ Addition
AME FLETCHER, JOANN 1.2 NAME
TreeT anoress| 5394 APPLEDORE LANE 1.3 STREET ADDRESS
mv-st-ze | TALLAHASSEE FL 32308 14CITY-ST-2ZIP
mEe PD [ oeLeTE 21 TME [IChange [ Addition
AME GILLIS, DOUG 22NAME
Treeraonress| 3770 SUFFOLK DRIVE 23 STREET ADDRESS
[Y-ST-2IP TALLAHASSEE FL 32308 2.4 CITY-8T- 2P
ITLE D L] DELETE 31TITLE } . K [cChange [ Addition |
ME HILL, LOUIS JR. 32 NANE i
reeT aporess! 5926 MILLER LANDING RD 3.3 STREET ADORESS
wv-st-z¢ | TALLAHASSEE FL 32312 34.CITY-ST-2P
TLE D [ oELETE 4.1 TIMLE [JChange  [J Addition
WE MCCORD, GUYTE P 1| 4.2 NAME
reeTanoress| 503 VINNEDGE RIDE 43 STREET ADDRESS
TY-ST.ZIP TALLAHASSEE FL 32303 44CITY-§T-2P
1E  [1] (7 DELETE 51TME [cChange [ Addition
ME LINDSEY, KATHY 52 NAME
reeT apoRess] 5649 RUSTIC DR 53 STREET ADDRESS
v.sr-ze | TALLAHASSEE FL 32303 54CITY-ST- 2P
1E [ DELETE 8.4 TITLE [OcChange [ Additien
ME 6.2 NAME
REET ADDRESS 6.3 STREET ADDRESS
Y_ST-2IP S§4CITY-$T-2P
- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental 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 or director of the corparation or the recsiver or trustee empowered.to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change®, or on an attachment ith an address, with all other like ampowered.
IGNATURE: 0qoiine J D599 (@5@ )2 %‘n C/Oj@
Date . aytima P! # N




