2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

720872

CENTRAL FLORIDA ZOOLOGICAL SOCIETY, INC.

Principal Place of Business

3755 NW HWY 17.22

P.O. BOX 470309

LAXE MONROE FL 32747-0309
us

Mailing Address

HWY 17-92 AT |4
£.0. BOX 470009
LAKE MONROE FL 327470309

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

AR

Ml

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied Far
59-1357197 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 'd $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = = g - - =j—Name = = = N S

R e

POSEY, EDWARD S.

851 W. WISCONSIN AVE.

Street Address (P.Q. Box Number is Not Acceptable)

ORANGE CITY FL 32763 — T
iy FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed nams of registersd agent and titlg it apphcable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ™ . Delete e ™ [ Change 235 Addiion
NAME ADAMS, CRAIG NAME Charissa Iopmlo
STREET ADDAESS | 200 S. ORANGE AVE. STE 1800 sreeranoness | 390 N, Crange Avenue
arv-st-2¢ | ORLANDO FL 32801 CiTY-ST-2IP Orlando, FL 32801
TINLE vD . ‘ [ Delete TITLE [ Change  [J Addition
NAME KENNETH Q. FOWLE NAME
STREET ADDRESS | PO, BOX 593330 N/A STREET ADDRESS
om-sT-2P | ORLANDO FL- veorm e o o e o _ R omy-st-me | . e e e Ty - o .
TILE PD ) O Delete TITLE [ Cnange [ Additicn
NAME GORE, MICHAEL ESQ. NAME
sReer ADDRESS | 20 N, ORANGE AVE., SUITE 1000 STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TTLE ) O Delete TILE [Jchange [ Addition
NAME PARSELL, INEZ NAME
STREET ADDRESS | 207 E 25TH ST STREET ADDRESS
CITY-§T-2IP SANFORD FL 32771 CHTY-ST-2IP
TITLE MD O elete TITLE [Jchangs [ Addition
NAME POSEY, EDWARD NAME
STREET AGDRESS | P.O. BOX 470309 STREET ADDRESS
cmv-s1-2f || AKE MONROE (N/A) FL 32747 Ciry-S1-z¢
TIE : o O Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||n

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al er ke empowered
.s 17

m_@J E?anard S. PO'JM

SIGNATURE:

hnﬁﬁnA/ﬁ

5’/10] 00

401323 -4450

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNI

OFFICER OR DIRECTOR Date

Daytima Phone #

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90037 023 ****70.00

R2E037 (9/99)

-~
-’



