FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

TRE §7p.
/b”/’%{ .

FLORIDA DEPARTMENT DF STATE

Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WILDLIFE FOUNDATION OF FLORIDA, INC.

Principal Place of Business

620 5 MERIDIAN ST
TALLAHASSEE FL 32389-1800

Mailing Address

620 5 MERIDIAN ST
TALLAHASSEE FL 32399-1600

LTI TR

3. Date Incorparated or Qualifie 3a. Date of Last Repart
2. Principa’ Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 593277808 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. iti
o Lo, S 5. Gerificate of Status Desired ] $8.75 Additional
22 271 Fee Required
Crty & State City & State 6. Blection Campaign Finanging 0O $5.00 May Be
23 ~ El Trust Fund Contribution Added to Fees
Zip | Gauntry Eds Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24] 25 El [30] Flonda Statutes O ves ONo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
B1[ Name
MORRELL, L R B2] Gt Andhce: (P.O. Box Nombsr 15 Mol ACGortabia)
620 S MERIDIAN ST I -
TALLAHASSEE FL 32349-1600 83
84| City FL Ias Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617. 1608, Florida Stalutes, the above named carporatia 1 subimils this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Floride. Sush change was authonzed by the corporation's board of directors | hereby accept the appointment as regislered agent. | am
familar with, and acceplt thp oblgations of, Section 617.0503, Florida Statutes

SIGNATURE ___ e R e R L .
SLyatr, tyver or 01 Il e o reginbrd ageet A LR 3 i INCTE Flogtersd AJErt Skt ot o 7 e <h g DATE
12. OFFICERS AND DIRECTORS 13 AN NIONG T ANGES 10 O IGT 1S AND D FE G i N 10
TE D ' [IDELETE 11 TTLE CJChange [ ] Additan
HAME BLAKE, WILLIAM M 1.2 NAME
streer aooress | 5611 C SAILFISH DR 13 SIREET ADDRE 53
CTY-§1-2IP LUTZ FL 33548 T4CIY-ST-2P
TINLE PD [DECETE Z1TTLE [dohange [T Additon
NAME BOSTICK, WILLIAM G JR 72 NAME
seeraooness | PO, BOX 1789 N/A 23 STREET ADDRESS
GITY-51-20F WINTER HAVEN FL 33882 2 40817
TITLE D [JDELETE 31 TILE [ Change  [] Additan
NAME BRANTLY, ROBERT M COL 27 Nz
STREET ADDRESS 7221 COVEY TRACE 33 STREET ADDRESS
Gty -SI-2P TALLAHASSEE FL 32308 14 CTy-ST-2P
TITLE VD OoreiE 41 THLE [Jchange [ Addition
NAME BREMER, LINDA 4.7 NAME
streeTanoess | 1530 MAYFAIR RD 43 STREET ADDRESS
CHTY-S1- 217 JACKSONVILLE FL 32207 ] ] 2atiy-sI-ap
TITLE STD [JoeLeTe 51 TVILE [JChange  [] Additan
NAME EGBERT, ALLAN L DR 5.2 NAME
streeraconess | 620 S MERIDIAN ST 53 STREET ADDRESS
CTY-§1- 217 TALLAHASSEE FL 32399 54CTY-S1- 2P
TITLE VD [CJOELETE 61 TILF [JChange [ Addition
NAME IRELAND, KATE 6.2 NN
srreeTacoress | FOSHALEE RT 1 BOX 530 £ 3 STREET ADDRESS
CHTY-ST-2P TALLAHASSEE FL 32312 B4LITY-ST 2P

14. 1 do hereby certty that the informaton supplied with this fiing is volantarily furmished and does not qualify for the exemplion stated in Section 1 19.07(3){K), Florida Statutes. | further
certify that the information indicated an this aanual report or supplemental annual report is true and accurate and that my signature shall have the sanie legal effect as if made under
cath; that | am an officer or direstor of the Gorporatign or the recegwer ar trustes empowered to execute this resorl as required by Gnapter 617, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or o epl with gn address.
- -
SIGNATURE: 3-13-76
Drate

SIGNATURE AND TYPE ME OF SIGNING OFFICER OR DIRECTOR Dugtnw Prze

CR2EQ37 (12/95)




