SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION Sandra B.
ANNUA',.i HEPORT . 1[;1 Secrelary

1997

FLORIDA DEPARTMENT OF STATE

Mortham
of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

* HELPING OUR WILDLIFE, INC.

N43214 (8)

Principal Place of Business

Mailing Addrass

FILED

Sep 12 1997 8:00am

Secretary of State

U

HTON, FLoeiDA

2] 'h

rcrop, FrorivA

6555 EMERALD FOREST DRIVE P O BOX 801
$752 DOVE DR. 5752 DOVE DR,
DO NOT WRITE IN THIS SPACE
3'SLT0N FL %2520 lu‘g' TON FL 32572 3. Date Incorporated or Qualified | 3a, Date of Last Report
05/02/1991 02/13/1996

2. Principal Place of Businoss 2a, Mailing Address 4, FEl Number : Applied For

21 (45{35—5 éJmEfnw FDREﬁT DR: ;l P 9 60)‘ go I 59‘3051434 Not Applicable
Sulte, Apt. #, slc. Suile, Apt. #, etc. o ] $8.75 Additional

|;2] ;I 5. Cerlificate of Sjatus Desired ﬁ Fes Required
m City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23

Trust Fund Contribution Addad 1o Fees

Zip Coumtry Zip Country 8. This corporation owes or has pald the cusrent year Intapgible
24 5 25- 70 ?5] 2_9] 525 7& ;I Personal Praperly Tax due June 30. [ ves No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7/
B1] Name '
CLEVENGER, PAIGE A, B2} Sireet Address (P.O. Box Number is Not Acceptable)
6556 EMERALD FOREST DRIVE
MILTON FL 32570 .
84| City Zip Cods

FL |*

SIGNATURE

office or registered aqem. or both, in the Stale of Ficrida. Such chango
agent. | am familiar with, and accepl the obligations of, Seclion 617.0503, Flori

da Statutes.

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regisiered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slpnature, typed or printed name ol Tegistered agent and tlke Il applicable

(NOTE: Registered Ageant signature tequired when reinslating)

DATE

| am an officer or director of the corpol

e hE R EEES B B

inlormation indicated on this annual report or supplemental annual report is tru

D .1k

MATRPIDE Y e

! I e and accurale and that my signature shall have the same legal effect as if made under path; that
C ralion or the receiver o trustee empowered to executa this report as required by Chapler 617, Fiorida Stalutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address,

IHEeYrm,m

| 12, OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE 1) L] beeete 11 TILE V D L] change ™ [T acidition
HAME CLEVENGER, PAIGE A. 12 NAME eLIFTON, TONI L.,
steeTavoress | 6555 EMERALD FOREST DRIVE 13 STREET ADDAESS 277 WrecBroot CiRCLE N.C,

CTY-ST- 29 MILTON FL 14 GITY-§T-2iP CLEVELAND, TN

e DTS L1 DELETE Z1TLE i [T changs [T Addition
NAME NOEL, VIRGINIA E. 22 NAME

STREET ADDRESS | 5813 HEATHER WAY 23 STREET ADDRESS

ory-st-ze | MILTON FL 2.400TY-ST-2p

TITLE D D DELETE 31 TITLE CChange [T Addition
NAME MORGAN, KRISTA 32 NAME

STREET ADDAESS | 3345 GREENBRIAR COURT APT. C 3.3 STREET ADDRESS

CmY-§1-2¢ GULF BREEZE FL 34.C1TY-§T-2IP

TMLE D P oELEre 417MTLE [dThange ] Addition
NAME HILL, JIM 4.2 NAME

stReeTADORESS | 631 ELVA STREET 43 STREET ADDRESS

CITY-ST- 2 MILTON FL 44 CITY-§1- 2P

TIME ) 23 DELETE 51TIME I change [T Acdition
NAME CORONET, JOHN DR. 52 NAME

STREET ADDRESS | 5659 HWT 90 53 STAEET ADDRESS

CITY-ST- 20 MILYON FL 54 CITY-§1- 29

TITLE D K DELETE 6.1 TITLE [ change [ Addition
NAvE CLEVENGER, TODD 62 e

STREET ADDRESS | 8555 EMERALD FOREST DRIVE 63 STAEET ADDRESS

CiTY-ST-2IP MILTON F 6.4 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.67(3)(1), Florida Stalutes, | further certify that the

n,ﬁ“‘lﬁ"\ R P

CR2E037 (4/97)



