FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N32977 (3)
BACK TO NATURE WILDLIFE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

AR AR A

Principal Place of Businass Malling Addrass
18515 E. COLONIAL DR 18515 E. COLONIAL DR
ORLANDO FL 32820 ORLANDG FL 32820
3. Dale Incongorated or Qualified 3a. Date ¢f Last Report
06/23/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2961216 Not Applicable
Suite, Apt. #, ¢lc. Suite, Apt. #, etc. iti
uite, ApL #, elc uite, Apt. #, elc 5. Certificate of Status Desked . $8.75 Additional
2_2] ;J Fee Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 182.032,
(24] [25] |20 30} Florida Statutes [0 ves BInNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
SHAW- CARMEN M 82| Streot Address (P.O. Box Number is Not Acceptable)
18515 E. COLONIA, SHAW
ORLANDO FL 32620 83
84| Cily F L 85| Zip Code

11. Pursuant to the provisions of Secticns 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reglstersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ¢ hereby accept the appoinlment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE o
Sigrature, typed or prnted name of reglstersd agent and litle if appiicable. {NOTE" Registerad Agent signaure reauired when relnstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [JDELETE 11 TITLE D % 3Lhange [ Addition
AW SHAW, CARMEN M 12NANE Borzelleca, Hazel M
STREET ADDRESS 18515 E. COLONIAL DR. 13sTReETACDRESS | 1390 Haven Dr
GITY-ST-2P ORLANDO FL uew-s122 | Oviedo., FL
THLE VOt CJDELETE 21 TITLE TDI 1 v, mail. A JEJCnenge T Addition
NAME BORZELLECA, HAZEL M 2.2 HAME Miller ’ Carcle A
steeer aonress | 1390 HAVEN DRIVE 2ISTRETAORESS | 1910  8th St
OITY -5T-ZIP (D)\HEDO FL 2e0v-si2% | nrlando,  FL
TILE [JDELETE 39 TITLE hange  [] Addition
NAME KELLER, DAVID L 32 NAME g}gle , David W B
steet aookess | 960 S. ORLANDO AVENUE 33STRETADDRESS | 14790 Burntwood Cir
GIY-§T-28 COCOA BEACH FL suovst2 | 0rlandao,. FL
TITLE D [DeLETE 4.1 TITLE sSD ) SFChange [ Addition
NAME SHAW, DAVID 4.2 NAME Wallace, Jane
steeer appress | 18515 E. COLONIAL DR sasmeeranoress | 18609 Hewlett Rd
CITY-S§T-200 ORLANDO FL seam-sid | Orlando, FL
TILE D [IDEETE 51TME [IChange [ Addition
NAME GALE, DAVID W 5.2 NAME
streer aporess | ¥4790 BURNTWOOD CIRCLE 5.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 5.4 CITY-51-2IP
HLE [ [IDELETE 6.1 TITLE [lchange [} Addition
NAME WALLACE, JANE 6.2 KAME
streer aponess | 1910 EIGHTH STREET 6.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL §.4 CITY-ST-21P

14. 1 do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. I furiher
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 legal effect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustee empowerad to execute this report es required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block i3 if changed, orarsn attachmant with an address. .
v Carole A. Miller
SIGNATURE: _ .ﬂ,&’, Treasurer/Director 407-568-6408

BIGNATURE AND TYSED OR PRINTED NAME OF GIGNING OFFIGER OR DIRECTOR Cate Daytime Prong ¥




