Sl |

FILE NOW:

B8R C
FILING FEE IS $61.25

FILED
Mar 12 1997 8:00am

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

1, Corparation Nama

FLORIDA WILDLIFE CARE, INC.

Principal Place of Business

Mailing Address

RN

s

2 [25]

Country
-

2]

F O BOX 1644 P O BOX 1644
GAINESVILLE FL 32602-1644 GAINESVILLE FL 32602-1644
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
03/22/ 1093 032211696
2. Prncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 126 58-3178292 | Mot Applicable
Suite, Apl #, etc Suite, Apt. #. olc. 5. Gortficate of Stalus Desired 0 $8.75 additional
';21 27 Fea Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Country 2ip 8. This corporation has liabillty for intangible tax under s. 199.032,

Florida Statutes ves [JNo

5. Name and Address of Current Registersd Agent

10. Name and Addraes of New Repistersd Agent

WILLIAMS, KRISTIN T
317 S.E. 6157 STREET
GAINESVILLE FL 32601

81| Name

82

Street Address (P.O. Box Number is Mot Acceptable)

83

84| City

FL JMLZip Code

11. Fursuant to the provigiongfof Sactiob

office: or registered agdyf, or bAh, ip the

6170502 apd 617.1508eHorida Stat

alp.af Florida, Bch chahgg was al

2s, the aboye-named cogporation, submi
Lorizad By the coppeTation s4@qrd of dectors.

this statement for the pur%gse of changing ite registered
preby accept

CR2E037 (9/96)

gopoinkggnt as rafalered
agent. | am familiar LY Boo adbedt the pfgations pirSection 6128803, FloridaGtatutes. , m
v ( § sl
SIGNATURE ___ _ ‘ A.F‘.-‘d l..u—-w A b A4 LT
Signature, typell o progao nagh migg-s1eted pfent and itwt gprlicable (NOTE: Registered Agent signature requeld when rakistafing) “d DATH
12. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD T DELETE T1THLE o) [T Cramge . Ligr#30on |
g WILLIAMS, KRISTIN 12N So «-bu. wotdher,
steet aooress | 317 SE 51 8T 1.3 STREET ADDRESS AAL o 31
[
Y- ST 2 GAINESVILLE FL Y 14 CITY-ST-21P aine e FL 3&700?
e VFD P DELETE 21TME T¥Change L] Addition
NAME SCOTT, DAVID 2.2 NAME
sineer aoRess | 2005 NW 33RD PL 2.3 STREET ADDRESS
cre-si-ze 1 GAINESVILLE FL 2.4 CITV-51-2¢
L SD TJ oeere L1TME "D Thange [ Addition
HAME SMITH, LORRIE 3ENAME
steeeT aporess | 6418 SE 98TH TERR 3.3 STREET ADDRESS
oy-S1-2p GAINESVILLE FL 34, CITY- §1-2P
TIHE D L] DeLere 41 TITLE O Change LT Addition
NAME STRAUB, LESUE 4,2 NAME
sTReeT ADDRESS | 2284 NW 34TH PL 4.3 STREET ADDAESS
orv-st-ze | GAINESVILLE FL 44CITY-ST-21P
e D I oELere 51 AL 7 change T Aadition
KAME ALBRANDT, DEBORAH 52 NAME
staect aooaess | RT 2 LOT 18 QRE 5.3 STREET ADDRESS
or-stze | ALACHUA FL 5.4 CITY-5T-2F
TITLE ) " J DELETE 61TiME CTChange L) Addition
NAME ound.y Ro con £.2 NAME
sweraness | 3671 o B9 % Terrace. 6.3 STREET ADDRESS
gy g1 J Coainelalle L A8, 05 Yecvsroe
14. | do hereby cerlify thal the informatiof upplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual
I 'am an officer or direclor of the co,
appears in Block 12 or Block )

SIGNATURE: .

b L
IRy

B

hort o supplemental annual report iatrue and accurate and that my signature shall have the same legal effect as if made under oath; that
ation or the receiver of trustee empowered 1o éxacute this report as required by Chapter 617, Florida Statutes: and that my name
anged, er on an att:hmenr with an address,

1-20-97

Date

Daytime Prone #0010700



