FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION PR Apr 15 1998 8:00am
1008 | G owsene oo Secretary of State
DOCUMENT # N25053 (2)
ST. JOHNS WILDLIFE CARE, INC.

OO

Malling Address

%100 ARRIOOLA AVENUE
ST. AUGUSTINE FL 32084

Principal Place of Business

%100 ARRICOLA AVENUE
ST. AUGUSTINE FL 32004

8. Date Incorporated or Qualified

28]

23]

a FE Sgrln%gr”m Applied For
59-2886314 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Certificate of Status Desired O $8.75 Additional
m ;‘ Fee Required
Sulte, Apt. #, elc. Suite, Apt, 4, eic. 8. Elaction Campaign Financing $5.00 May Bo
2] 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners asscciation?
3

You Ne

Zip Country Zip

24] 25 20

Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. [ ves No

9. Nam# and Addrass of Current Registersd Agent

10. Name and Address of New Registered Agent

ZIMMERMAN, WILLIAM P.
THREE PALM ROW
ST. AUGUSTINE FL 32084

81| Name

82| Street Addrass (P.O. Box Number is Not Acceplable)

[X)

84| City

FL |ss‘l Zip Code

office or registered agent, or both, In the State of Florida. Such chal

SIGNATURE

11. Pursuant to the provisions ol Sectiong 817.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the pur
was authorlzed by the corporation's board of direclors. | hereby accept
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

of changing Its registered
appolntment as registered

Signaturs. tlyped of printed name of iegistered agent and tite I applicable. (NOTE: Raglstoved AQent mignature regquired when rainaiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 1] DR DERETE +.1 TILE Ll Change (] Addition
NAME MARSH, STEVE 1.2 NAME MARSH, KATHIE
sreevaporess | 098G CR. 13-AN. wsweTaoress | 25 Dolphin Dr.
CiTY -ST1-2P ST. AUGUSTINE FL 14 CITV-§T-2P S$t. Augustine, FL 32084
TTLE D 7 DeLETE 21 TLE [ Change L] Addition
HAME BARNARD, NANCY 22 NAME
steet aporess | 2894 KINGS ROAD 23 STREET ADDRESS
CirY-51-2IP ST. AUGUSTINE FL ZAGTY-ST-20
TMLE D 0 bELETE 3.1 WILE L1 Change ] Addillon
NAME SCHWIDT, FRED 3.2 RAME
sweeTanpress | 708 ASTURIAS ST. 3.3 STREET ADDRESS
CITY-§7-21P ST. AUGUSTINE FL 34. CITY-5T- 2P
TIILE D [ DELEE 41TME D/s LI Change bt ] Addition
NAMIE SOLANA, SALLY 4.2 NAME SMITH, LORA
sweeTaponess | 308 SE FOX RD wsmeeraooeess | 1000 E. Moody Blvd. .
CITY-ST-2P ST. AUBUSTINE FL 44 CITY-ST-2IP Bunnell. FL 32110
e 1) DR DELETE 51 TNLE D/VP L Changa (1 Addition
NAME FLEMING, BEVERLY 5.2 HAME INMAN, KAREN
streer aoress | HWY 13 sasmeeTaporess | 5706 C.R. 208
Ty - S1-2¢ ORANGEDALE FL 54 CITY-T-2P St. Augustine, FL 32092
TLE [J o6 61 TILE [ Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY- ST-2P

indicated on this annwal report or suj
Block 12 or Block 13 If cha

SIGNATURE:

14. | hereby certily that the information sggpﬂed wilh this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
. lemental annual report is true and accurate and
ofiicer or director of the corporation or the recetver or rustes empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

o.:onan alttachnten wpi‘lh-en ‘ dr?BT;Ngncy . Bﬁf‘ﬂdrd
R, .ir._ E, o 1&.’_, [}

al my signature shall have the same legal efiect as if made under oath; that § am an

Y. -5 904-824-2881, X12

CR2E037 (10/97)



