FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 720872 G D 05-03-2006 90252 011 ****61 25

1. Entity Narme
CENTRAL FLORIDA ZOOLOGICAL SOCIETY, INC,

Principal Place of Business Mailing Address 6 []0 3 5“ 4 “

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

P.0. BOX 470309 P.0. BOX 470309 .
B A
04242006 NoChg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE PRI ForRaTor
59-1357197 Not Applicable

5. Certificals of Status Desir $8.75 Additional
ortificata of Status Desired [H] Fee Required

6. Name and Address of Current Registered Agent

3725 NN Ly 102 DO NOT WRITE
LAKE MONROE, FL 32747 IN THIS SPACE

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 obligations of registered agent,

SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS

TILE PD

NAME WASSERMAN, LENA

STREETADDRESS | 197 MONTGOMERY RD
CITY-ST-21P ALTAMONTE SPRINGS, FL 32714

THLE vD

NAME SAUNDERS, ALESANDRA
STREET ADDRESS | 1102 WASHINGTON AVE

CITY-51-2IP WINTER PARK, FL 32789

TILE MD
NAME MONTISANO, JOE A

STREETADDRESS | P.O. BOX 470309 -
CiTy-S71-217 LAKE MONRCE (N/A), FL 32747 Do NOT WRITE

| IN THIS SPACE

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADGRESS
CITY-ST-2P

TLE

NAME

STAREET ABDRESS
CITY-5T-2tP

12. | hereby certity that the informaticn supplied with this fiing does not guality for the exemptions centained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment wigf an address, with all other like empowered.
U-26-06  Yn UMSHI3

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Fhong #




