2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 741417 Feb 05, 2002 8:00 am

e, TN,
+ST:. FRANCIS OF ASSISI WILDLIFE ASSOCIATION, INCO Secretary of State

A . 02-05-2002 90041 024 ****5]1 .25
RRORATED-.
Principal Place of Business Mailing Address
1940 N MONROE P O BOX 38160
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315
us Us
2. Principal Place of Business 3. Malling Address llllm l"" I|"H I | ||||l |||“ |"’ ||||| Iu || Il‘ Iml Ill“ m" ‘III
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Co. Cily & State 4, FEI Number Applied For
59-1888022 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | $3‘75 A_ddiiional
e - - —— . . [, - SN FU S S PN TR T T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNDSEY' KATHY E Street Address (P.O. Box Number is Not Acceptable)
6712 VISALIA PLACE
TALLAHASSEE FL. 32311
' Ci Zip Code
: v FL |~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o beth, in the state of Florida.
SIGNATURE .
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
|
. ; 9. Election Campaign Financing _~ $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O Added to Fees Department of State
10. B OFFICéHS AND DIRECTORS 7 ' 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
Tme SD 1 Gelete Tme © T D Change (3 Additon
NAME FLETCHER, JOANN NAME ' '
sTaeet aporess | 5394 APPLEDORE LANE STREET ADORESS
orv-st-zp | TALLAHASSEE L 32308 CITY-ST-20P
TNLE PD O Delets TITLE 7] Change [ Addition
NAME G“.US, DOUG ' NAME
streer anoress | 3770 SUFFOLK DRIVE STREET ADDRESS
_omy-st-ar | TALLAHASSEE FL-32308. - -l CY-sTIP |- . R e - -
TLE D 1 Delete TME [ Change [ Acliion
NAME HILL, 1.OUIS JR. _ NAVE
stheer aookess 5926 MILLER LANDING RD STREET ADDRESS
or-st-ze | TALLAHASSEE FL 32312 _ CITY-ST-2IP ,
TILE 0 ' [ Delete TITLE [ Change [T Addition
NAME MCCORD, GUYTE P Il HAME
streer anoress | 503 VINNEDGE RIDE  STREET ADDRESS
crv-st-2¢ | TALLAHASSEE FL 32303 CITY-57-2IP _
TLE - Y . [ petete TILE [ change ] Addition
NAME ‘ LINDSEY, KATHY NAME
strecT aooness | 5649 RUSTIC DR _ STREET ADDRESS
orv-st-zp | TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE ] [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corparation ar the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered. 3 5 o~
SIGNATURE: @@@W \~1%- 02 "28L-629C

sm(xrqns AND TYPED OR Pmn{rEqNAME'OF SIGNING OFFICER OR DIRECTCR Data Daytima Phone #

.

CR2E037,(9/01)



