—

-« FILE NOW: FIL

NONPROFIT TR
CORPORATION e
ANNUAL REPORT ¢

1996

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham %
Secretary o State ,
DIVISION OF CORPORATIONS

FILED
Mar 25 1996 8:00 am

(8)

DOCUMENT #

1. Corporation Name

PEACE RIVER WILDLIFE CENTER, INC.

— Secretary of State

RSN TR ARG

Mailing Address

3400 W. MARION AVE.
PUNTA GORDA FL 33950
us

Principal Place of Business

3400 W. MARION AVE.
PUNTA GORDA FL 33350
us

3a. Date of Last Report

11995

3. Date Incorporated or Qualified

2a. Mailing Address

6]

2. Piincipal Place of Bugsiness

[ 582535665 )

21 -
Suite, Apt. 4, elc. Suite, Apt. #, &ic. 5. Certificaté of Staius Desied N B.75 Addiionat
_2;] El Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
El ;ﬂ _Trust Fund Contribution . AddegloFees _ |
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 198,032,
;‘ *—2;] rz_al ‘Eﬂ Florica Statutes O ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GINGERICH, JERRY L D.V.M. 53] Suct Addoss P10, Box Nurmber s Not Acceplabie)
25122 MARION AVE
PUNTA GORDA FL 33950 B3
84| City 85| Zip Code
FL |

familiar with, and accept the obligations of, Section 617.0503, lorida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation

corporation submits this statement for the purpose of changing its registered office
‘s board of directors, | hereby accept the appaintment as registered agent. | am

Signature, typed or printed name of rogisterad agent and ttle if applicatie

{NOTE: Registered Agen! signature required ﬂ'\en reinglating!

DATE

CR2ED37 (12/95)

12. GFFICERS AND DIRECTORS | KER — D1 2RO g NGES TO OFFCERR AND DIRECTORS IN 12
L PD @E 1ATILE « . nange  [] Addition
HAME RISEBROW, ALBERT 12 NAME H 13 L& £, H/l bruaci@) T

streetaooress | 3430 ST. CROIX CT. 13 STREET ADDRESS ;ﬂ' a0 %7" Gﬂw' ¥ -

£ITY-5T- 2P PUNTA GORDA FL 33950 werrstar | PUts Gopoh O 25

TILE (1D CJDELETE 21 TIILE ) 7 D Clcrange L Acdition
NAME “YUSTER, MAUREEN | 22 NAME C Joo

sneet aoress | 3612 BON AIRE CT. 2.3 STREET ALDRESS j’z
CITY-5T- 2P gNTA GORDA FL 2 4ITY-ST- 2P s C’I:')\) X‘

TITLE : [ IDELETE 31T0LE ’ 1 Change [ Addition
nave - BORNEMAN, BARBARA s2 e Jﬁ"é” Ol Boel

sweer aonress | 2517 RIC PALERMO CT. 3.3 SIREET ADORESS %5 D% ¢ S)Mm

CITY-ST-2IP PUNTA GORDA FL 33950 34 CITY-ST-2IP _p 'j %(‘!gug, R PUUI'Q/GQMB, {¢. 23550

TITLE [JDELETE 41 TIE r "Eﬂ oM Clcnange X Addition
NAME - N KL pO.G‘M}, > \M _C,D)

STREET ADDRESS 43 STREET ADDRESS géc?:% ?,Zt@ Nk’ bp:\.%

CITY-S§T-2P 44 07Y-ST- 2P - -

TILE [JDELETE S1THLE Y ) VT Ochange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - ST-2IP 54 CITY-ST-2P

TLE [ IDELETE 6.1 TITLE O Addition
HAME 5.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-5T-21P §4 CITY-5T-2P

appears in Black 12 or Biock 13 if ¢change

SIGNATURE:

IGNATURE AND TYPED

r ar an attachment with an address.

14, | do hereby cerlify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal efect as if made under
eathy; that | am an officer or director of the corparation o the receiver or trustee empawered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

I%M/ w2

Q¢l 637 7¢2)

Daytime Prione #




