v FILE NOW: FILING FEE IS $61.25
NONPROFIT i St _ FLGRIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Martham

ANNUAL REPORT

1996 W

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 720872

1. Corporation Name

CENTRAL FLORIDA ZOOLOGICAL SOCIETY, INC.

(1)

Principal Place of Business

Mailing Address

OO

POSEY, EOWARD §.
851 W. WISCONSIN AVE.
ORANGE CITY FL 32763

HWY 17-92 AT |4 HWY 17-92 AT 14
P.Q. BOX 470309 £.0. BOX 470309
LAKE MONROE FL 32747 LAKE MONROE FL 32747
3. Date Incorporated or Qualified 3a. Date of Last Repor
05/06/1971 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Fl El 59'1 357 19? Naot Applicable
ite, Apt. #, etc. ite, Apt. #, etc. i
Suite. Ap et Sulte. Ap Fe 5. Certificate of Status Desred [\ $8.76 Adcl_mona!
E] E;l Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] -53" Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This carporation has liability for intangible tax under s. 188.032,
24 ?5—1 m m Flarida Statutes [0 ves WNo
8. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name

82| Street Address (P.O. Box Numnbser is Not Acceptable)

83

84} City

FL [*

Zip Code

SIGNATURE

Signature. yped or prirted rare o registensd agsnl ard Tee | applaabie:

(NOTE: Registered Agent sighalirer réduired uhaﬁ?gf;{s_l;;‘;j]-‘

1%, Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accep? the cbligations of, Section 617.0503, Florida Statutes.

DATE

12. OFFICEARS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TILE PD PR DELETE TUTILE PO ) Change X Addition
MAME PALMER, KATHLEEN 1.2 NAME Neville, Timothy

steer acoarss | 4004 SHADY QAK CT. 1asmeer aoress 390 N, Orange Avenue, Suite 800

CiTY 512 LAKE MARY FL veow-sr-ze 0rlando, L 32801

TILE 1D [CJOELETE 21TTLE [JChange  [J Aodition
NAME ZYCHINSKI, MICHAEL C 22 NAME

steer aopess | 200 S ORANGE AVE, #1800 23 STREET ACDRESS

CITY-§1-21P ORLANDO FL - 2 40Ty SI-7P

TITLE VD FYDELETE 3UTILE VD Ochange Yk Additian
::J:“EEEF AVORESS EOC%:;(R)LVELSPLACE 23::::51 ADDRESS ;gh;,e 10(13'(a)nm ! ﬁsgr'me Suite 1000

CiTY-§1-2 QORLANDO FL 34.0TY-51-2F 1anda mgleq')m1 '

TILE S0 AXDELETE 41 TITLE 1) 7 [lchange  fiAkaddition
NAME SNIVELY, STEPHEN 4 2NAME Jo Ann Gates

sweeranoress | P. 0. BOX 633 (N/A) s3street aooress [B23 5. Park Avenue

CITY-S1-20P ORLANDO FL 32802 44CITY-5T-21p inter Park, FL 32789

TITLE MD [CJDELETE 51TILE CChange [ Addition
NAME POSEY, EDWARD 52 NAME

seer anoress | P.O. BOX 470309 5.3 STREET ADDRESS

Civ-si-ap LAKE MOMROE (N/A) FL 32747 §4 0Ty 5T-21P

TILE {C]DELETE 61 TITLE [IChange ] Addition
hAME £ 2 HAME

STREET ADIIRESS £ 3 STREET ADGRESS

CITY-51- 1P 64 CITY-51-2IP

cath; that | am an officer or director of the corparation or
appears in Block 12 or Block

SIGNATURE:

the recewer or trustea g,
3 if ghanged. or on an attachment with an addr

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(<}, Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual repor? is true and accurate and that my signature shafl have the same legal effect as if made under

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name

1/22/96 (407) 323-4

b ﬂ
SIGNATURE ANC TYPED OR PRINTE! NmE OF SICNING bFF’CEﬂ OR DR

OR

Daty Daylime Phone ¥ 3

450
112

CR2E037 (12/95)




