FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 13, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 720872 N - : 04-13-2004 90018 042 ****70.00 -

1. Entity Name

CENTRAL FLORIDA ZOOLOGICAL SOCIETY, {NC.

Principal Place cf Business Mailing Address

3755 NW HWY 17-92 HWY 17-92 AT -4 44028153

P.0. BOX 470309 P.0. BOX 470309

LAKE MONROE, FL 32747-0309 US LAKE MONROE, FL 32747
2. Principal Place of Business 3. Mailing Address | ‘"m ’Il" [ll“ mll m“ llm ”I’ m m“ "H lml |I|“ m”m I‘ "l‘
Suite, Apt. #, slc. Suite, Apt. #, elc. 01132004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-1357197 Not Applicable
Zip Country Zp Cauntry . Cartificate of Status Desired $8‘75 A_dditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
MORITISANO, JOE A 83'0 g A Mownsano
3755 NW HWY 17-92 Streat Address (P.Q. Box Number is Not Acceptabla}
LAKE MONRCE, FL 32747 o2
- T T . - T T T Tay FL I Zip 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 Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, lyped or printed name of registered ageni and Kitls il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be c 74;=_M§1I;ezz]1éckrpa.yabls to .
Due by May 1, 2004 Trust Fund Contribution. (| Added to Fees . - Florida Department of Stata; .
10, OFFICERS AND DIFEGTORS ., . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE TD Xnemle TILE [ Change  [] Additicn
NAME WILSON, SCOTT NAME
STREET ADDRESS | DELOITTE &TGUCHE, 200 S CRANGE AVE. STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32801 CITY-ST-21P
TME PD O Detste TITLE O cheange [} Addition
NAME KENNETH O. FOWLE NAME
" STREET ADDRESS | P.O. BOX 583330 NVA STREET ADDRESS
CITY-8T-2IP ORLANDOQ, FL cIy-57-2p
TILE VD Delete TMLE D {J change Addition
NAVE HESS, GREG , N NAME LENA LWASSERM ﬂgg 19 m::m'go v RD
STREET ADDRESS | MERILL LYNCH, 3760 ERANTON DR. seeTanoRess | Copnn STATE Mo &TEA ' _
ow-st2p | OVIEDO, FL 32765 , avsr22 | Aldemonte S clngs , ‘[j)_ 239741 ‘71
TmE SD O betete e vD ¥ XChange [ Acdliton
NAME SAUNDERS, ALESANDRA NAME
STREET ADDRESS | 1102 WASHINGTON AVE STREET ADDRESS
CITY-5T-7IP WINTER PARK, FL. 32789 CITY-ST-2IP
TITLE MD [T pelete TNLE O change [ Addition
NAME MONTISANO, JOE A NAME
STREET ADDRESS | P.O. BOX 470309 STREET ADDRESS
CITY-ST-2IF LAKE MONROE (N/A), FL 32747 CiTy-ST-2ZIP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under cath; that | am an officer or director
of the carporation or tha receiver or trustee empowered 10 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 wi 5, with all other like empowered. '
SIGNATURE: Oe mOn-h,scmo lllb’OH (HoH)322-HYS5O
std;‘mns AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR " Date Daytime Phone #

/



