FILE NOW: FILING FEE IS $61.25

NONPROFIT ;g, '

Y FLORIDA DEPARTMENT OF STATE T
CORPORATION Sandra B Mortham
ANNUAL REPORT Secrelary of Stale

1996 -: e/ DIVISION OF CORPORATICNS

DOCUMENT # N93000001329 (2)

1. Corporation Name

FLORIDA WILDLIFE CARE, INC.

Principal Place of Business Mailing Address “““mlil mll IIN ““l“m Ilm ||m|I|I| “II"I"INI”I“ “ll

P O BOX 1644 P O BOX t644
GAINESVILLE FL 326021644 GAINESVILLE FL 32602-1644
1. Date Incorporated or Qualified 3a. Date of Last Report
03/22/1993 05/01/1995
2. Prin¢ipal Place of Business 2a. Mailing Address 4. FE!{ Number Appliad For
[21] 126] 59-3178292 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. i
ulte, Apt. . €10 e, AP ste 5. Certificate of Status Desired 1 $8‘75 Add.monal
—EI ?7-[ Fee Raequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
_ﬁl -2—ﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 29 30 Florida Statutes O Yes 4 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, KRISTIN T 82| Sirool Address .0, Box Number Is Not Asceptable)
317 SE. 515T STREET
GAINESVILLE FL 32601 83
A 84| Giy FL Iss Zip Code

14, Pursuant 1o e pravisions of Sectior]sJ517 0502 and 617.1508xFarida Statules, the above-named corporalian submits this statement for the purpose of changing its registered office
or ragisterad agent, crgboth,in the = of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the Tpoimmenl as ragistered agent. | am

tamitar with, and aco o obligatighs of, Seclww l (
N -seeryl Vo dergelz 22 fae
e

SIGNATURE __ | / ol i " ~j

Shoratre, typeo or irnled rame of Tegsteredhggent and nte d appheabie [NOITE Rg srered Agent sigrature recuf] wher reirstaliog) zu?
12. OFFICERS AND DIRECTORS 13. v ADTITIONSCHANGES 10 OFFICERS AND DIRECTOHS IN 12 %
TITLE FD [JOELETE T1TITLE [QChange [ Addition | =
A WILLIAMS, KRISTIN 12N 5
streer aooress | 317 SE 51 8T 1.3 STREET ADDRESS ]
GiEY-51-79 GAINESVILLE FL VA LITY-5T-7IP E
TITLE VPD [JOELETE 21TiILF Clcrange [ Addition |
NAME SCOTT, DAVID 22 NAME
stReer aooress | 2905 NW 33RD PL 2 3STREET ADDRESS
CiTy-st-zPe GAINESVILLE FL 2 aginy-51-ap
TITLE )] [JDELETE 31 TITLE [ClChange  [] Addition
NAME SMITH, LORRIE 32 NAME
sreeT ADoress | 6418 SE 96TH TERR 33 SIREET ADORESS
Ty -ST- 2 GAINESVILLE FL 34 GIIY-SF-2P
TITLE D [JDELETE 41TITLE Cdchange  [] Addtion
NAME STRAUB, LESLIE 42 NAME
sweer aooress | 2284 NW 34TH PL 43 STREET ADDRESS
CirY-§T- 2P GAINESVILLE FL 4.4 CITY-ST-2IP
TinLe D FOELETE 517TITLE [COchange [ Addition
HavE KENYON, LOU REA s2KaE e g i
streerADoRess | 14107 NW €1 LN 53 STRELT ADDRESS '; }] } Ml
CITY-ST-2F GAINESVILLE FL 54CITY-S1-2P ddel B ) S
THLE D [CIDELETE 61TILE - [cChange  [] Addition
NAME ALBRANDT, DEBORAH 6.2 NAME )4" e
steeeranoress | RT 2 LOT 16 QRE 63 SAEET ADDRESS %"
CITY-S7-2IP ALACHUA FL BACITY-ST-2IP

14, | do hereby certify that the infarmation su
cartify that the information indicated on, anual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that 1 am an officer or director cqghporation or the reckiver ar trygtee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Black {2 if phanded/or an an attachment with an ai SS.

SIGNATURE: _ ~ {—

jlf with this filng is voluntarily furnished and dases not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
S
-

/2 /96 _3sa.395sKs

Daa Ea,tme Frone ¥ J

518 ATURE AWD TYFED OR PRINTED NAME OF SIGNING OFFICEA DR DIRECTOR




