e

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT * FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am
CORPORATION 0 A Sandra B, Mortham
ANNUAL REPORT Secreery f Sie Secretary of State
41998 DIVISION OF CORNDRATIONS
POCUMENT # N93000001329 (2)
« Corporabion Name
FLORIDA WILDLIFE CARE, INC.
AT DR
P O BOX 1644 P O BOX 1644 i
GAINESVILLE FL 32602-164¢ GAMESVILLE FL 326021644 > D‘*‘B‘é‘,";&"{;‘g‘;” Qualfied
4. FE! Number Applied For
59'3 178292 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Corlificate of Stalus Desirad 0 $8.75 Additional
—ZTl m ) Fee Requlred
Suite, Apl. #, 8lc. Suite, Apt. #, elc, 6. Eloction Campaign Financing $5.00 May Bs
22 27} Trust Fund Contribution D Added to Fees
City & State Cily & State 7. Is this nonprofit corperation a homeowners association?
23 28] Oves ONo
zip Counlry Zip Country B. This corporation owes or has paid the current year Inlangitle
m 25 28 a0 Personal Property Tax dus June 30. Clyes [ONo
.. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MLUAMS' KmSTIN T 82| Streat Address (P.O. Box Number is Not Acceptable)
317 S.E. 518T STREET
GAINESVILLE FL 32601 83
84| City 85| Zip Code
FL "]

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Ftorida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Saction 617.0503, Florida Statutes.

14. | heraby certify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on thig annual repor or supplerfertal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatjgm or thgf receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and tha! my name appears in
Block 12 or Bleck 13 if cha 7 or on aff atlachment with an adgress.

| RIGNATURE" 3 Al e &4—]*?8 352- 8-S

SIGNATURE Signatura, yped of prinlad name of regisiarsd agenl and Hite 1 applicable. {NOTE: Repisterad Agenl signature required when reinstaling) DATE p
12. - GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12 2
TiILE P Frsaedlopk AR LITLE < N o [ Change [ZFAddition |2
NAME WILLIAMS, KRISTIN 12 NAME Usun O DU Frey : coli P
smeersonness | 317 SE 51 ST smeraoness | PO Box oy ' % Q at L8u
CITY- ST- 2P gAlNESVILLE FL = 14 CITY-ST- 2P he | ros "‘B i ]L N \ A" “ %
TITLE DELETE 21 TILE L ee) Chan_ge ddition
e WALKER, JOYCE 22Nae q‘:){l: ,’;‘;’% o ggé; ked - szza at
STREET ADDRESS % ESSW ELT;H WAY 23 STREET ADDAESS Cﬂa-;' necoi e ‘rL_. }(’

ITY-S7-2 VILLE FL 2.4 CITY-ST-29 vy - A L
;Es . B0 Seeain T DELETE 3.141[|;T|LE = TJ Change 7 Aadition
WAME SMITH, LORRIE 1704 V1€ 32 NAME
sTReer anbress | ~G448-BE-QETH-TERR— A 43 5TREET ADDRESS "M% e

omv-sr.ze | OAINESVILLEFL “H¥™ Ave 34.0IT¥-§1-2P '

TITLE —[s)m & eatelyn [T oreeTe 41TILE Mepedi A B re. /! 'y / [Cichange L Radition
NAME UB, LESLIE 4.2 NAME o < Wy -2,
smeeranoness | 2284 NW 34TH PL 4.3 STREET ADORESS L]S() IS (A’) /9 . éﬁ) @gm f;w’“é et
omv-st-zp | GANESVILLE FL “ wovsr | (raines e e XL etdetaln
TILE D W DELETE 5.1 VILE T Change ~ [ Addition
NAME ALBRANDT, DEBORAH 5.2 NAME E
sweraooness | AT 2 LOT 16 QRE 5.3 STREET ADDRESS i)
GHTY-ST- 2P QQQHUA FL Y - 54CTY-S1-2P o . L’ b
NLE rZ] CL\L 2 DELETE BATILE Change Addition
NAE DY, ROCA N 6.2 NAME
streer aonsss | 30T NW 39TH TERRACE 6.3 STREET ADDRESS .
CiTY-St-2P GANESV".LE FL 64 CITY-5T-219 %D %’ 2



