FILE. NOW: FILING FEE IS $61.25
- ’ FILED

NONPROFIT :
CORPORATION O s e Apr 29,1999 8:00 am
ANNUAL REPORT Secrtar of State ecretary of State

DIVISION OF CORPORATIONS 04-29-1999 90186 006 ****61 25

1999
DOCUMENT # N25053

1. Corporation Name

ST. JOHNS WILDLIFE CARE, INC.

447643 - 907866

Principal Place of Business Mailing Addrass y
%100 AFRICOLA AVENUE %100 ARRICOLA AVENUE
ST. AUGUSTINE FL 32084 ST, AUGUSTINE FL 31084
2. Principal Piace of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
21 26 02/26/1988
Suite, Apt. #, etc, Suite, Apt. #, efc. 4. FEI Mumber Applied For
22 ;;I 59- 2886314 Not Applicable
City & 5t City & S iti
&l iy & State fy & State 5. Certifzate of Status Desired  [] $8.75 idditional
23 m Fee Required
Zip Country Zip Cauntry 6. Election Campaign Financing $5.00 may Be
LZI' Izs] >2_9.‘ 30 Trust Fund Contribution o Added to Fees
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
ZIMME RMAN, WILLIAM P. 82| Street Address (P.O. Box Number is Not Acceptable)
THREE. PALM ROW
ST. AUGUSTINE FL 32084 83
88 City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or Tegistered 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. I-am familiar with, and accept the obligat.ons of, Section 617.0503, Fiorida Statutes.

SIGNATUFRE

Signature, typed or pAintad nan of registered agent and ttie if applicatie. {NDT Z: Registared Aganl SigRETUTE TegGUINEd when reinsiating) DATE &3”
12. OFFICERS ANL! DIRECTORS 13. ADDITIINS/CHANGES TGO OFFICERS AND DIRECTOF'S IN 12 o
TIME DP {1 DELETE 117ME . RcChange  [JAddifion | ==
NAME MARSH, KATHIE 12 NAME Foy, Wt e > !
smeeraopress| 25 DOLPHIN DR 1.3 STREET ADDRESS 2
CITY-S5T-2P ST. AUGUSTINE FL 32084 14 OITY-5T-2P & 4
me 4] CTDELETE 21TME [(iChange [ 1Additien | O
NAME BARNARD, NANCY 22NAME
streeTanoress| 2884 KINGS ROAD 23 STREET ADORESS
CITY-57-2P ST. AUGUSTINE FL 2.4 CITY-ST-2P
TME D [ DELETE 31 TMLE [JChange [ Addition
NAME SCHMIDT, FRED 32 NAME
streetsooress; 700 ASTURIAS ST 3.3 STREEY ADDRESS
CITY-57-2IP ST. AUGUSTINE FL 34, CTY-57- 79
me DS [J DELETE 41TME [ClChange [ Addition
NAVE SMITH, LORA 4. 2NAME
swreetaporess| 1000 E MOODY BLVD 43 STREET ADDRESS
CITY-5T-2F BUNNELL FL 32110 44 CITY-ST-2P
TME DvP [ DELETE 53 TME [lChange [ ] Addition
NAME INMAN, KAREN 52 NAE
smreerappress| 5706 C R 208 5.3 STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FL 32092 S4CITY-ST.2P
TILE [ DELETE 6.1 TIMLE [JChange  |7] Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-21

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 (j), Florida Statutes. | further ceriify that the infor nation
indicated on this annual report or supplemental annual report is true and accurzite and that my signature shall have the sama legal efiect as if made under oath; that ! amr an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requived by Chapter €17, Florida Statutes; and that mv name appears in
Block 12 or Biock 1 or on an atl:achman ith an address, with aJ| other like empowered.

3. Socnad ’
SIGNATURE: EAUIRED Y /95 BEFEERPP/ iy

Data Da flime Phone # ST




