FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secratary of Stalfg ‘ P

. 1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 720872 (1)

. Corporation Name

CENTRAL FLORIDA ZOOLOGICAL SOCIETY, INC.

0

AN

Principal Place of Business Mailing Address
HWY 17482 AT 14 HWY 17-82 AT |4 8. Date Incorporated of Qualified
PO. BOX 4709 P.0. BOX 470300 o 71
LAKE MONROE FL 327247 LAKE MONROE FL 32747
4. FEI Number Applied For
5b9-1357197 Not Applicable
2. Principat Place of Business 2a. Mailing Address $8 75
i ; . Additional
2113755 N. W. Hi gmvay 17.92 ;El &. Cerlificate of Status Desired 24 Fee Required
Sulte, Apl. 4, etc. Sulte, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Be
;;[ ;ﬂ Trust Fund Contribution O Added to Feos
City & State City & State 7. Is this nonprofit corporation & homeownars association?
23] Lake Monroe, FL 28] Oves [INo
Zip Country 2ip Couniry 8. This corporation owes or has paid the current year intangible
m 32747-0309 El USA 2_01 ;‘ Parsonal Property Tax due June 30. Cdyes OnNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Ragistered Agent
B1| Name
POSE\" EDWARD S. 821 Street Address (P.O. Box Number is Not Acceptable)
851 W, WISCONSIN AVE.
ORANGE CITY P‘L 32783 8
: 84/ Ciy FL ]asl Zip Code

11. Pursuant to the pr‘cwisions of Sections 817,0502 and 617.1508, Florids Stalutes, the above-named corporation submits this stalement for the purpose of changing Its registered
office ot registored agfenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appeintment as registersd
agent. | am tamiliar with, and acceopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printod narme of ragislared sgont and tille il apphcabile (NOTE Rogistered Agent signature raguired whan reinslating) DATE
13 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE k1) [J DELETE 11TME LI change™ [T Addition
NAME NEVILLE, TIMOTHY 1.2 NAME
street anoress | 390 N. ORANGE AVE., SUITE 900 1.3 STREET ADDRESS
CITY-S1-21P ORLANDO FL 1A CITY-§1-2P
TMLE VD || DETH{3 23 TILE [T Change [] Addition
NAME |_KENNETH O. FOWLE 22 NaME
STREET ADDRE PO BOX 593330 N/ A 2.3 STREET ADDRESS
CITY-ET- 2P "“OWJ:L__‘ L ' 2. 4 CITY-5T-21P
TOLE )] L] DELETE ] 31 TTLE (1 Changs ] Addition
NAME GORE, MICHAEL ESO. 32 NAME
stheer aooness | 200 N. QRANGE AVE., SUITE 1000 3.3 STREET ADDRESS
CTY-ST- 2P QORLANDO FL 34.CITY-ST- 2P
THLE sD XA oeLeE 41 TITLE Inez Parssll 5D [T Crange 123 Addition
e GATES, JO ANN 2he 207 K. 25th Street
steeT anoress | 323 8. PARK AVE. 43 STREETADDRESS | o IOI.‘ a ~ FL 32771
| iy sT-2p WINTER PARK FL worvstae | SO0 ’
TILE MD [ DELETE 51TITLE [JChange [T Addition
NAWE POSEY, EDWARD 52 NAME
streeTanoress | PLO. BOX 470300 53 STREET ADDAESS
CIY-ST- 2P LAKE MONROE (N/A) FL 32747 54 CY-ST-2IP
TMLE . [T oeLee 6.1 TILE [CJcChange [T Addition
RAME ' 6.2 NAME
STREET ADDRESS I 6.3 STAEET ADDRESS
OITY-S1- 2P 6.4 CIFY-ST-2P

14. 1 hereby certify that the informalion supplied wilh this fiing does not qualify for the exemplion stated In Section 118.07(3)1), Flonda Stalutes. | further cerlify that the information
indicaled on this annual report or supplemontal annual report Is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporalion or the receiver or trustee empowered (o execute this raport as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an aw

e a. e /

SIGNATURE: colicenced.

ooy (B e | Mar 03 1998 8:00am

CRZEQ37 (1097)

Tanmii1avyy 19 1008 A07 /02 AARN +11D



