FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrelary of State

-y DIVISION OF CORPORATIONS

DOCUMENT # N95000004767 (8)

THE WILDLIFE CENTER AT UNCLE DONALD'S FARM, INC.

Principal Place of Business

Mailing Address

FILED

May 08 1997 8:00am

Secretary of State

R A

789 UNGLE DONALDS LANE PO BOX 1087

LADY LAKE FL 32195

WEIRSDALE FL 32185-1007

3a. Date of Last Report

3. Date Incorporated or Qualified
10/06/1985

2. Principal Place of Business 28, Maiting Address 4. FETNumber -3l Apolied For

l21] 26 APPLIED FOR £3 Not Appliceble

Suite, Apl #, elc. Sulte, Apt. ¥, etc. o ) 8.75 Additional

e 8. Centificate of Status Desired ] Fea Required

City & Stale City & State 6. Election Campaign Financing $5.00 may 8e
@___. E’_ﬂ] Trust Fund Contribution Added 1o Fees

2 Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2—4] —‘;5-] m ;E] Floricda Stalules Yes L[JNo

9, Namo and Addreas of Current Registerad Agent

MORRIS, BETH
40789 UNCLE DONALDS LANE
LADY LAKE FL 32195

10. Name and Address of New Regisiered Agent
81| Name
82] Street Address (P.O. Box Number Is Not Accaptable)
83
84| City FL 85| Zip Code

agent. | gm famitiar with, and
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Ficrida Statutes, the above-named corporalion submits this statement for 1hE pur
office ar ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ept-the ohligations of, Saction 617.0503, Florida Statutes.

e of changing is registered

Stgratire, ypad or phinted name of regestered agen| and titla it applicabl

{NOTE: Registered Agant signature required whan sainslating)

4)23/37

A r iF

HN I Ea !
i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me | STD T DelETe 11 1ML (J Change L] Addilion
NAME MORRIS, DONNA L 12 HAME

steer aoress | 2713 GRIFFIN AVENUE 13 STREEY ADORESS

cv-si-ze | LADY LAKE Fl. 14 BITY- 5T- 2

T PD “[JoaErE 2IME CJ Change [ Addition
NAME MORRIS, ELIZABETH | 22 NAME

steer anpazss | 2713 GRIFFIN AVENUE 2 STREET ADDRESS

orv-si-oe | LADY LAKE FL 2.4 CITY-51-2P

TILE 0 [ DELETE 81 TITLE [T Crange 1] Addition
NAME WILSON, MARK DR. DW 32 NAME

sireeraopress | PO BOX 2319 N/A 3.3 STREET ADDRESS

orv-s-2» | BELLEVIEW FL 34.CTY-5T-2P

TILE ) orieTe 41 TILE LUl Change ] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CIY-$1-2P 44 LTy -5T- 2P

TIE TJ DELETE 51 TIRE LT Change L Addition
NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y -§1-20 54 CITY-S1-29

me L7 DELETE 61 TITLE U Crangs L Addition
NAME £.2 NAME

STAEET ADDRESS 54 STREET ADDRESS

Cily-ST-2IP B4 CITY-5T-2IP

14. [ do hereby cerify thal the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

information indicaled on this annual report or supplemental annual report s frue and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
I am an officer or direclor of the corparation or tha raceiver or trustee ampowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changad, or on an attachment with an address.

£ IRED

NAME OF BHANING OFFICER OR DIRECTOR

Hakn (srea

CR2E037 (9/96)



