’ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATpNS

r

DOCUMENT #

1. Corporation Name

N09S106
PEACE RIVER WILDLIFE CENTER, INC.

(8)

Principal Place of Businass

Mailing Address

FILED
Feb 24 1998 8:00am
Secretary of State

0 M

m:{ “Aﬂ'@é:‘gzﬁo m:\f "mo'::géso 3. Date Incorporated or Qualified
vs us 4. FE! Number Appiied For
59-2535665 Not Applicable
2. Principal Place of Business 2a. Malling Address 6. Conficate of Status Desired m/ 55_75 Additional
m E] Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Elsction Campaign Finarcing $5.00 May Be
27] Trust Fund Contribution Added 1o Fees
City & State City & Stata 7. Is this nonprofit corporation a homeowners association?
;'3'1 28] ) ves No
2ip Country 2p Country 8. This corporation owes or has paid the current year Intangible

24 E] m ;] Parsonal Property Tax dus Jung 30. s [ No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
GINGERICH, JERRY L D.V.M. B2( Strest Adoress (P.O. Box Number Is Not AcCeptabio)
25122 MARION AVE
PUNTA GORDA FL 33950 &3
84| City 85| Zip Code
FL ”]

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pur
office of regislorad agent, of both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

se of changing lts registered
appointment as registered

SIGNATURE
Sipnahwe, typed o printed name of registerad agonl and titlke H applicable (NOTE: Reglstered Agent signature raquired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e D ] pEcETe 1.1 T0LE o LI Change ftion | =,
HAME RISEBROW, ALBERT 1.2 NAME PRUL Aew Ficks ’V/R)
streeT aooress | 3430 BT, CROIX CT. 13STREET ADDRES | P ek STHRPED (
CITY-51-2P PUNTA GORDA FL 33850 Weny-stzp | pev TN Lot Pl 335570
TLE D L] DELeTE 21TITLE T Crange ] Addition
HAME YUSTER, MAUREEN | 22 NAME
streev aopess | 3612 BON AIRE CT, 2.3 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 2.4 CAY-S1-21P
e D L) DELETE 3.1 TITLE LI Changa  [_] Addition
NAME BURTON, ROGER 3.2 NAME
streer aooress | 2024 DEBORAH DRIVE 2.3 STREET ADORESS
CTY-51-2P PUNTA GORDA FL 34.CITY-ST-7IP
LE T peeTe 41TINE [T Change [ Adaition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 51-29 4AGHTY-51-2p
THLE CJ okeete 5.1 TITLE L1 cChange [_J Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1-2IP 54 CITY-S1- 2P
TILE [ DELETE 6.1 TILE ) Change T Addition
NAME 62 NAME
STREET ADDRESS 6.9 STAEET ADDRESS
CI1Y-51-2P 6.4 CITY -5 ZiP
he exemption stated In Section 119.07(3){i). Florida Statutes. | further certify that the Information

officar or director of the corporation ¢
Block 12 or Block 13 if changed, oj

14. | hereby cerl'rfg‘ that ihe Information supptiod with 1his filing does not qualify for t
inglicated on this ennwal repor or supplomental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
i slee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in

/ ith an address.
/" R N B

//é?éJ

Gy 6123F30




