FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #741417 g : 03-24-2008 90051 002 ****61 25
1. Entity Name
ST. FRANCIS OF ASSISI WILDLIFE ASSOCIATION,
INCORPORATED
Principal Place of Business Mailing Address fT T
5580 SALEM RD. P ¢ BOX 38160
QUINCY, FL 32351  US TALLAHASSEE, FL 32315  US
R LT e
Suite, Apt, #, elc. Suite, Apt. #, eic. 03102008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4, FEI Number Applied For
59-1888022 Not Appficable
Z Country ap Gountry 5. Ceriificate of Status Desved (] f&ggm‘“’"ﬁ'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent -
Nama
MUNROE, PETER G Deand Humpurey
2727 APALACHEE PKWY Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 :
5580 SALem RO.
City Zip Cods
QUINCY FL | 27351

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the cbligations of tered agent,
smmrune% f,///@% DEAN HUMPHRES | oEF1CE MANAGER

Signature, typed of pllngd nama of roginmme itk 4 applicable. (NOTE: Regisierad Agent signature mequired when rdinstating) DATE
{Filing Foo I5 $61.25/ 9. Election Campaign Financing $5.00 mayBa Make check payable to
Due by May 1, 2008 Trust Fund Comrlbuuorr a Added to Fees [ﬁorldabepamnam_of_s_@
10. OFFICERS AND DIREGTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ) Delete HLE Y W change [ Addition
e FLETCHER, JOANN e Flexcher , Joarmnm
STREET ADORESS | 1631 GOODWOCOD DR STREET ADDRESS
orv-si-2p | TALLAHASSEE, FL 32308 CIrY-S1-2p Sapre oddress
TILE PD (1 Deiete TITLE . . O3 change o Addition
NAME PHIPPS, LAURA NAE Ractillo , Janice |
STREETADORESS | 4975 CLIPPY'S DR smeeTaooness | 209 Gfe_c,nwa\.l Lone. Directsr
omesiap | TALLAHASSEE, FL 32303 civ-$1-2p Hovoma  FL_ 323323
MLE 1D "B velete THLE . T 5 - ) [ Change Addition
NAME HILL, LOUIS JR. NANE Rornedt | Rarbaros A
STREET ADORESS | 5926 MILLER LANDING RD sreeoress | 11 Pauadee D 9] mdo(
CiTY-ST-2P TALLAHASSEE, FLL 32312 CITY-51-0P Toal \ O\"\a <cef Fl. 32203
e v 1 Delete e ! h A Change (] Addition
NAME BREDNAN, JOHN NAME a
STREET ADDRESS | 714 LOTHIAN DR STREET ADDRESS %(-6 A, S "
omy-sv-2e | TALLAHASSEE, FL 32312 Y-Stz (Lost name s spelled w remg )
TITLE DS O peleze TILE . AChange ] Addition
NAE GOMEZ, ELEMITA NAME Gomez | Elendteo
STREETADORESS | 714 LOTHIAN DR STREET ADORESS
cry-s-np | TALLAHASSEE, FL 32312 CITY-s1-7P C First name (s S§? d‘eA U—Vﬂ)ﬂ@
i DT 5 Detere Tme Director D Crange & Addtion
NAME MUNROE, PETER G NAME  ser James
STREET ADDRESS | 2727 APALACHEE PARKWAY STREET ADDRESS “fé’\l?fé ! C,cll‘ < 'D C
on-st-2p | TALLAHASSEE, FL 32301 CHTY-5T- 2P et am'ﬂ?jp EL 222x3

12. | haraby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Sta{ulas. I further certify that the information
indicated on this report or supplementa! 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 receiver of trustee empowered 10 execute this repont as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, withyAll other like empowered.
SIGNATURE: - a/ ‘?A)‘K RS6- S WY
Date Dayime Prhone #

BIGNATURE AND TYPED OR PRINTED




