FILE NOW: FILING FEE IS $61.25

FILED

RONPROFIT
CORPORATION
ANNUAL REPORT BT
1999 =

FLORIDA DEPARTMENT OF STATE
Katherinae Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am &
Secretary of State

03-02-1999 90129 032 ****70.00

DOCUMENT # 720872

1. Corporation Name

CENTRAL FLORIDA ZOOLOGICAL SOCIETY, INC.

Principal Place of Businass Maiting Address

AU

3755 NW HWY 17-92 HWY 17-92 AT 14
£.0. BOX 470309 P.O. BOX 470309
LASKE MONROE FL 327470309 LAKE MONROCE FL 32747
U
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
26] 05/06/1971 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number : ‘ ‘Applied For - .
L _ 27] | 591357197 .. ... | |NotApplicable |

City & State “Chy & State

" $8.75 Additional

] 3] [R] =]

;l .5. Certifcate of Status Desired  y3 Fee Required . -
Zip Country Zip Country 6. Election Campaign Financing O . $5.00 MayBe -
E‘ ;l m Trust Fund Contribution 'Added to Fees .- -

9. Name and Address of Current Registered Agent

POSEY, EDWARD S.
851 W. WISCONSIN AVE.
ORANGE CITY FL 32763

10. Name and Address of New Registered Agent .
81| Name .
82| Street Address (P.0O. Box Number is Not Acceptabie)
a3
84 City FL ‘asl Zip Code

office or registered agent, or both, in the State of Florida. Such chan

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submité this statement for the purpose of changing its rggistered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. : ' ;

Signature, typed of printed name of registered agant and title if appiicable. (MOTE: Registerad Agent signaturs required whan reinstating) DATE . . 6"‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
TIMLE T K DDELETE 1ATILE D . OChange ¥ hddition | =
NAME NEVILLE, TIMOTHY 1.2 NAME Crafg Adanm ¢ : .‘ " ) B
streeT anoress| 390 N. ORANGE AVE, SUITE s00 1.3 STREET ADDRESS 200 S. Orange Avenue, Suite 1800 a
erv-sr-ze | ORLANDO FL 14 CTY-ST-2P Drlando, FlL 32801 . o &
TMLE VD [ DELETE 21TME . [JChange [ Addition | O
NAME KENNETH 0. FOWLE 22 NAME :
streeT sooress| PLO. BOX 593330 N/A 23 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 2. 4CITY-5T-ZP e CoT e R
TME PD- 7 DELETE 341TME [JChange =[] Addition.
NAME GORE, MICHAEL ESQ. 32 NAME :
street aooress| 20 N. ORANGE AVE., SUITE 1000 3.3 STREET ADDRESS
CITY-ST-21P ORLANDO FL 34.CTY-ST-ZP - .
TME SD ] DELETE 41 TME " [JChange  [7]Audition
NAME PARSELL, INEZ 4. ZNAME ' T
street anoress| 207 E 25TH ST 43 STREET ADDRESS
CITY-ST.2IP SANFORD FL 32771 44 CITY-ST-2P . : , )
TITLE MD [ DELETE 51 TALE [Changs (3 Addition
NAME POSEY, EDWARD 5.2 NAME .
street aporess| PLO. BOX 470309 53 STREET ADDRESS
CITY-ST. 2P LAKE MONROE (N/A) FL 32747 54 CITY-ST-ZP : .
TLE [] DELETE 6.1 TILE .~ [0 Change ] Addition
NAME 8.2 NAME S
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2P

14."| hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section $19.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that t am an
officer or director of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment w
o aritpsihly
SIGNATURE: EEM AN/

SIGNATURE AND TYPED OR PRINTED NAME OF Sl

address, with all other like empowered.

Daylime Phone #

%112



