™ FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE FILED %
CORPORATION athorine Mo .
ANNUAL REPORT S:cr:ta:‘;f o Jun 24, 1999 8:00 am

DIVISION OF CORPORATIONS Secretary Of State

06-24-1999 90008 019 ****70.00

1999
DOCUMENT # NO9106

1. Corporation Name

PEACE RIVER WILDLIFE CENTER, INC.

Principal Place of Business Mailing Address
3400 W. MARION AVE, 3400 W. MARIQN AVE.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incarporated or Qualifed
21] [26] 05/02/1985
Suite, Apt. #, etc. Suite, Apl. #, etc. 4, FE| Number Applied For
22 c — m : 59‘2535665 . Not Applicable
Clty & State City & State 5. Centifcate of Status Desired }{ $8.75 additonal
E‘ @ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
(24] [2s] 29] [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name
GINGERICH, JERRY L DV.M. 82| Street Address (P.Q. Box Number is Not Acceptable)
25122 MARION AVE
PUNTA GORDA FL 33950 8
84| City 85| Zip Code :
FL 1

71, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registared Agent sig required whan rei ing) DATE 8 -
PR OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORsS IN12 | 2 |1
mE D 3 DELETE LATME D CChangs  Ighaddiion | =
e RISEBROW, ALBERT 2w Koo Kaner ) s
sweeTAobress| 3430 ST, CROIX CT. rasmeernress| 2302 3 Rovw Taee Ave il
cmvsr.ze__| PUNTA GORDA FL 33050 uervsrze | ForTLharlstte, FL 33990 St
TOLE D (3 DELETE 21 TME D - ClChange  (Addiion | © §
e YUSTER, MAUREEN | 22 GIngenrcch, Senn
srreeTanoress| 3612 BON AIRE CT. 2ISTREETADORESS | 257120 Qi AE
crv.srae | PUNTA GORDA FL - ricmesize | foondA Gorda F1 33950
TITLE D DELETE IATITLE D ’ ClChange [ Jadition
A BURTON, ROGER 32 FLORE, Cindy
seeranoress) 2024 DEBORAH CRIVE 33 STREET ADIRESS Fambinm) Tonsl P Sie /03
arv.stze | PUNTA GORDA FL = 34, CITY-5T-2P = OharkbTCe, ] 33953 X
TITLE D DELETE 41TITLE , [ Change dition
NAME NEWFIELD, PAUL 4.2 NAME % rels A/i\Ok ’
sraseraoovess| P O BOX 51407 45 STREET ADDRESS ka Lo Cottr 35 tawrd CouT”
an-sreze | PUNTA GORDA FL 33951 44 0ITY-ST-2P unita Gorda v Fi 33950
TMLE D [ DELETE 51TME 7 [IChange (1 Addition
NAME Hapr 1 Tom J 6}\(& 52 NAME
sreetaooress) HOT7 Orlando ted 53 STREET ADDRESS
arvsize | AT CharhTle ,F) 3395y 54 CITY-ST-21P
TITLE D o [ DELETE 61 TITLE [JChange  [] Addition
NAME PHE\PA Jo he B2NANE
STREET AbDRess| > & @B LoV M ba S 6.3 STREET ADDRESS
avisize | Podla (co- (JA ) FlL 3%33 FACITY-ST.2P ]

14. :| hereby certify that-the 'rgfp_rmatiorf supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual feport 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 corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or anged, opqn an attachment with an address, with all other like empowered.

aTuRE—\X :QUIRED 297
SIGNATUREZ 3 (0!21\[% Qi-629-) |

RN TR



