FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT .
CORPORATION . /&
ANNUAL REPCRT

1997

FLORIDA DEPARTENT OF STATE
Sandra B, Mortham,
Socretarmof State 4
DIVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

DOCUMENT # 720872 (1)
CENTRAL FLORIDA ZOOLOGICAL SOGIETY, ING.

RS

Principal Place of Business Mailing Address
HWY 17-92 AT 14 HWY 17-92 AT 4
F.O. BOX 470009 P.O. BOX 420309
LAKE MONROE FL 32747 LAKE MONROE FL 327470309
3, Dale Incorporated or Qualified | 3a. Date %L 516538001
080611071 1B
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2 2—6] 59-1357 197 Mot Applicable
Suite. Apt. B elc Suite, Apt_ #, efc. N $8.75 Additional
E! ;ﬂ 6. Certificate of Status Dasired m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mayBo
’_gﬂ ;a—[ Trust Fund Contribution [ Addad 1o Foes
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 198,032,
IF‘;-I E';I ;J 30 Florida Statutes Oves [Ino
. 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- 81| Name
POSEY, EDWARD S. 82| Street Address {P.0. Box Number is Not Acospiabie)
851 W. WISCONSIN AVE.
ORANGE CITY FL 32763 &
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

17 Pursuant to the provislons of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
" office o registared agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

CR2E037 (9/96)

Slgnature, typed o printed name of ragisterad agent and tite if spplicable [NOTE: Registerad Agant eignaturs raquired whan seinsiatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS TN 12
WL PD 3 DELETE LTITLE 7 X Change [T Addition
NAME NEVILLE, TIMOTHY 12 NAME I ile, Timoth
streeranoness | 390 N. ORANGE AVE., SUITE 900 S STHET AOESS | vy gy, | Lm0 .
CTY-51- 2P ORLANDO FL 14 CITY-ST- 2P ggg,lf,'/,,b“f‘? 9%9 5‘7‘"““’ Suite 900 o
TTLE 10 T priee 21TITLE 2 < - L) Change Addition
NAME ZVCHINSKI, MICHAEL C 22 HAME Kenneth 0. Fowle
steeer snoness | 200 S ORANGE AVE, #1800 2asmreeranoness | P, O, Box 593330
CITY -§1-21P ORLANDO FL saem-ste | Qrlando, FL 32859 CM)
TTLE vD [T oELETE 31 TINLE f)l) ¥ Al Crange L] Addilion
NAME GORE, MICHAEL ESQ. 32 NAME ;
simeeraporess | 20 N. ORANGE AVE., SUITE 1000 33 STREET ADDAESS gga;.’,‘ g:zﬁa:lkvgz; SGite 1000
CITY-§1-2p (S)SLANDO FL - OS2 ) S é 328/0 ! i
e DELETE 41TITLE s Change Addifion
NANE GATES, JO ANN 4.2 NAWE Gates, Jo fAinn {5D)

323 5. Pank Avenue

sireer anoress | 323 S. PARK AVE. ASSTEETAOORESS | 1s% ko p Pank, FL 3 2789
CIY-§1-2p WINTER PARK FL 44 CITY-ST- 2P 4
e MD ] DeLETE 51TITLE n [T Change [ Addition
NAME POSEY, EDWARD 5.2 NAME ) Edwand
sireeraooress | PO, BOX 470300 5.3 STREET ADDRESS po'ﬁsy’ 3 wz""'
cay-g1-zm LAKE MONROE (N/A) FL 32747 sacm-srzp |5 ,0" 20X 70309
TALE [T DELETE 611NLE LaRE ’] Change Addilion
NAME £.2 NAME
STREET ADDHESS 63 STREET ADDRESS
CITY-§1- 71 §.4 CITY-ST- 2

appears in Block 12 or B|0?3 if changed, or on an attachment with an address.

14. | do hereby cerlily thal the informalion supplied with this filing doss not qualify for the axemption statad in Section 118.07(3){i), Florida Statutes. | further cerlify that the
infarmation indicaled on this annual seport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; thai
| am an officer or direclor of the corporalion or the receiver ar frusles empowered 10 execute this report as required by Chapter 617, Florida Statutas; and that my name

SIGNATURE: e rwramt . i L ALE DY

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING i DMRECTOR

Cate Navtirna Pnoee # (AN ET4T




