FILED

2003 NOT-FOR-PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am ;
DOCUMENT # 720872 ecretary of State
1. Entity Name 04-28-2003 90506 045 ****70.00
CENTRAL FLORIDA ZOOLOGICAL SOCIETY, INC.
Principal Place of Businass Maiting Address
3755 NW HWY 17-92 HWY 17-92 AT 14
P.0. BOX 470309 P.0. BOX 470303
LAKE MONROE FL 327470309 LAKE MONROE FL 32747 :
us
s P s var IREAR MR HA AR AR
Suite, Apt. #. elc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_135'“97 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired geae.g?qﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= P ;Nan,i—ro 2
POSEY, EDWARD S. Streeg ’f g.-s . Box Numbe s Not Acce gile)
3755 NW HIGHWAY 17-92 fFus 99,
LAKE MONROE FL 32747
ty Zip Code
Lake Moonroe, FL | “3o24F
8. The above rpramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regjstergl agent.
SIGNATURE # i é Joe A, mﬂai’l_{:&ﬂ_o l!ﬁ&lﬁg’
Sigrpffure, typed cr printad nams cf ragistered agent and litle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
F
Fl"_E NOW: FEE IS $61.25 9, Election Campaign Financing $5_00 May Be Make Check Payable to
2 ' Trust Fund Contribution. Added ‘o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE 1D [ Detete LE [ Change [T Addition ,%
NAME WILSON, SCOTT HAME 2
srreer aokess | DELOITTE 8TOUCHE, 200 S CRANGE AVE. STREET ADDRESS 5
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-21P G
TITLE PD [ velete TITLE [3 Change [ Addition %
NAME KENNETH 0. FOWLE NAME
streeT ADDRESS { PLO. BOX 593330 N/A STREET ADDRESS
CITY -5T-21P ORLANDO FL CITY-ST-21F
— 1t f—— — VO — - I e B TS TR 1 111 L B =1 Change— () Acdition |~
NAME HESS, GREG NAME
streeT aooress | MERILL LYNCH, 3760 ERANTON DR. STREET ADDRESS
CITY-$T-2IP OVIEDO FL 32765 CITY-ST-2IP
TITLE 5D 1 Delete TILE O cChange T Addition
NAME SAUNDERS, ALESANDRA NAME
sTReeT ADORESS | 1102 WASHINGTON AVE STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32789 CITY-ST-2IP
TinLE MD Xne[em TITLE mo O Change NAdcﬂtion
v POSEY, EDWARD - NAME Mo NTISAND S‘ge
streeT aporess | PO, BOX 470309. STREET ADDRESS Oo Qx)){ 7! . -
av-si-20 | LAKE MONROE (N/A) FL 32747 s | Lake Monroe, Fle BQTYF
Tme [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furlher certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the cerporation o the receiver or trustee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with 3 add £

SIGNATURE:

Sp

fw

ith all other ||ke empowered.

S REQUIRED

Ilaalos (40%) 393~ Y429




