SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $61,26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 3 1 1 99 7 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REFORT (N8 sty s Secretary of State

1997 ‘ DIVISION OF CORPORATIONS

DOCUMENT # N94000005029 (3)

1. Corporation Name

WILDLIFE FOUNDATION OF FLORIDA, INC.

Prlncipal Place of Business Mai]ing Address H"m” ”I ‘Im I’I" "m "m "l" II”I Ilu’ I“" II“l III’I ’I” ‘II’

620 5 MERIDIAN ST 620 § MERIDIAN ST
TALLAHASSEE FL 323891600 TALLAHASSEE FL 322961600 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifled | 3a, Date of Last Report
10/12/1994 03/18/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 E 59‘3277808 Not Applicable
ite, Apl. #, aic. Ite, ApL. #, .
Suite, AP ole Sulte, Ap ete 5. Cerificate of Status Desired D $8.75 Additional
22] 27] Fes Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added to Fees
Zip Gountry Zip Country B. This corporation owes or has paid the current year intangible
E —2;| Egl m Parsonal Property Tax dus Juna 30. D Yes D No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
MORRELL, LR 82| Stroet Address (P.O. Box Number is Nol Acceptable)
620 S MERIDIAN ST
TALLAHASSEE FL 32389-1800 8
84] City FL 85| Zip Code
11, Pursuant 1o the bove-named corporation submits this statement for the purpese of changing fts registered

ervas authorized by the corporation's board of directors. | hereby accefi the apgeintment as registered

03, Florida Statutes.
» 2

office or rephateTed
agert, | g

CR2E037 (4/97)

SIGNATURE
JIANXS, type (NOTE: Flaglslerad Agent slgnalure requirad when reinstaling) DaTE ¥
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGHS TO OFFICERS AND QIREGTORS IN 12
TITLE D ] pELETE I 1.1 TITLE A Changs L[] Addition
HAME BLAKE, WILLAM M 1.2 NAME
sreer aoness | 5811 C SAILFISH DR wssweeraooness | 4611 W, Sunset Blvd.,
oy-S1-2p LUTZ FL 33549 wonv-si-2r | Tampa, FL 33629
TITLE PD L7 oELETE 21 TME [ Change [T Addition
NAME BOSTICK, WILLUAM G JR 22 NAME
staeeTaDoRess 1 PO, BOX 1789 N/A 2,3 STAEET ADDRESS
CITY-S1-2IP WINTER HAVEN FL 33862 2. 4 CITY-51-2P
WILE 0 DELETE 3.1 TILE Clchange [T
NAME BRANTLY, ROBERT M COL 2 HAME
streeT anoress § 7221 COVEY TRACE 33 STREET ADDRESS
CITY-51- 2P TALLAHASSEE FL 32308 34, CITY-ST-2IP
TILE 1) T oeLeTe 41 TITLE [T Change [T Addition
NAME BREMER, LINDA 4 2 NAME
staeet aporess | 1530 MAYFAIR RD 4.3 STREET ADDRESS
CITY- S1-2IP F 7 A4EY-ST-2IP
TmE STD L] DELETE 5.1TiTLE [ JChange [T Addition
MAME EGBERT, ALLAN L DR 5.2 NAME
streeTaoness | 620 S MERIDIAN ST 5.3 SIREET ADORESS
CITY-S1- 2P YALLAHASSEE FL 32309 54 CITY-S1- 2P "
TinE D "7 eLETE 61TIE [ change T Addition
NAME IRELAND, KATE 6.2 NAME
sreet anoress | FOSHALEE RT 1 BOX 530 sastmeer aponess | Foshalee, 13656 Tenacity Lane
CITY- SF-21P T 6.4 GITY-ST-2IP
14. 1 do hereby cerlify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as If made under oath; thal
I am an officer or diractor of the corgoration or the receiver or trustec empowsred to execute this report as required by Chapter 617, Floride Statules; and that my name

appears in Block 12 or Biock 13 if changed, ?ron an altachment &h an a%ress,
e e e ke & eE b S mm‘-" n Py Y e am /uﬂl! Ty




