FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE,,
Sandra B. Mortham
Secrotary of State

Mar 26 1998 8:00am
Secretary of State

N o DIVISION OF CORPORATIONS
DOCUMENT # N94000003779 (5)

FLORIDA WILD MAMMAL ASSOCIATION, INC.

A O

Mailing Address
198 EDGAR POOLE RD.

Principa! Place of Business

198 EDGAR POOLE RD.

1

O
4

3. Date Incorporated or Qualifisd
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32827 0&&5}1994
4, FEI Number Applied For
6505086 16 Not Applicable
. Principal Pl f i . Malli ddra:
2. Principal Place of Business 2a. Malling A S8 8. Cenificate of Status Desired ' $6.75 Aaditional
21 26 Fee Required
Suite, Apt. ¥, plc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bs
22 m Trust Fund Contribution Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] Yes B Ne
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ;5_‘ -El E;l Parsonal Propernty Tax dus June 30. [ ves No
@. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
' freet ress {P.O. Box Number is Not Acceptable
LESTRANGE, BETTE 82| 8 Add {P.O. Box Number is Not A bla)
PLAZA 3000 3020 NORTH FEDERAL HIGHWAY
BUILDING 11 83
FT. LAUDERDALE FL 33306 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered 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

agent, | am familiar with, and accept the abligations of, Section 617.0503, Florida Stalutes.
SIGNATURE

Signatura, lyped o prinlod name of registarad agenl and title i applicable,

(NCTE: Reglstared Ageni sipnalure required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIE P B peLere 14 TITLE p/D R onange [ Addillon =
NAME PERUGINI, CAROL 1.2 NAME BEATTY, MICHAEL
seer ooness | 198 EDGAR POOLE RD 1astreeTAooieSs | 1 OBEDGAR POOLE ROAD g
grv-srze | CRAWFORDVILLE FL wonv-size | CRAWFORDVILLE, FL 32327 &
THLE '} [T oeETE 21 TIILE VP / D ] Change L Addition
NAME ANDERSON. DEBB|E 2.2 NAME ANDERSON R DEBBIE
sweetaporess | 192A LAUREL LN 23STRETADRESS | 61927 LAUREL LANE
CITY- ST-2P &MARAC FlL O 24CTV-ST2F | mAMARAC, PI X .
TITLE DELETE 3.1 TILE Change Addition
N BEATTY, MICHAEL 32NAME BEATTY CHRISTINE
et anoness | 198 EDGAR POOLE RD aasteeraonarss | 14T ED&AR Foole RD
CTY-ST-2P CRAWFORDVILLE FL scmv-si-e | A PHRIWFORDV ZLLE, Fl. 832827
WILE T oELEne 41T0LE ST /D [Jchange [ Addition
NAME KEIL, TRICE I 4.2 NAME KEIL, TRICE
staeer aoneess | 616 S 18 8T 4.3 STREET ADDRESS !

HERIN IL ) I3 DOUGLAS DRIVE
T T T DrErE . T HE/RH N5 — 62948 R Crage LI Additen
e KEIL, TRICE 6 - T/ D
smeeTaporess | 616 8. 16 STREET 5.3 STAEET ADDRESS KUETHER, LYNDA
CITY-ST- 2P HERIN IL 62948 54LITY-57-2P 13 DOUGLAS DRIVE
M J DeLETE 61 WTLE HERRIN, TL [T Change [ Aodition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CirY -5T1-2P _ §4 CITY-5T-2P
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the inforrmation

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an
officer or diregtar of the corporation or the raceiver or trustee empowerad 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on

aych/mwith an address.
" : :
//./ . aij,L Mer i, .

CISsSAIATIIDDE .

T 2y ,4/45?/? K/ o .G -7 305




