2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # 720872 05-02-2005 90483 Q15 ****5] 25

1. Entity Name

CENTRAL FLORIDA ZOOLOGICAL SOCIETY, INC.

Principal Place of Business

3755 NW HWY 17-92

P.0. BOX 470309

LAKE MONROE, FL 32747-0309 US

Mailing Address

HWY 17-92 AT |-4

P.0. BOX 470309

LAKE MONROE, FL 32747

40073586

R R

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. Suite, Apt. #, etc.
Sulle. At #. elo e, Api #. ete 03312005  chg-NP CR2E037 (10/03)
City & Stata City & State 4. FE Number Applied For
59-1357197 Not Applicable
Zi Count Zi Countr it
P Lty P Hniry 5, Cerlificata of Status Desired O $8.75 Adcilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORITISANO, JOE A

3755 NW HWY 17.92
LAKE MONROE, FL 32747

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

Cily FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agant. f
SIGNATURE

Signature, ryped or printed name of registared agent and titls it applicable. {NOTE: Registarad Agant signatura required when remnstating) DATE

9. Election Campaign Financing
Trust Fund Contribuiion.

Filing Fee is $61.25
Due by May 1, 2005

Make check payable to
Florida Department of State

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e PD 'weme e [Jchange [ Addition
NAME KENNETH Q. FOWLE HAME

STREETADDRESS | P.O. BOX 593330 N/A STAEET ADDRESS

CITY-57-71P ORLANDO, FL CIry-s1-2IP

TILE sD [ Defete Tinee ?D W Change 3 Addition
NAME WASSERMAN, LENA NAME WASSEL AAD | LEAA

STREET ADDRESS | 197 MONTGOMERY RD STEcTADDRESS | VAL M o T Gow YTy to

ov-si-2p | ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P PLTamoTTe SPleS | T vy

TITLE vD [ Detete TILE []Change  TJ Aqdition
NAME SAUNDERS, ALESANDRA NAME

STREET ADORESS | 1102 WASHINGTON AVE STREET ADORESS

CITY-ST-2IF WINTER PARK, FL 32789 Ciiy-S1-2p

TILE MD 1 Delete TITLE [ cChange {7 Addition
NAME MONTISANG, JOE A NAME

STREET ADORESS | P.O. BOX 470309 STREET ADDRESS

ciy-ST1-2 LAKE MONROE (N/A), FL 32747 CHTY-S1-21P

TTLE O elete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-§T-2P

THLE O oelete UTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oY -S1-2IP oTY-§T-7IP

12. | heraby certily that the inlormation supplied wilh this [iing does not qualify or tha exemption stated in Section 119,07(3)(i). Florida Statutes. | lurther certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the samae legal effect as if made under cath; that | am an oificer or diractor
ol the corperation or the recaiver or 8 ecute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 0 or Block 11l

changed, or on an attachment with/an g ike empoweared.
Yfsfos  qormmusD

SIGNATURE;
BAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Cas Daytime Frang *




