FILE NOW: F E IS $61.25

ILING FE

NONPROFIT ke FLORIDA DEPARTMENT OF STATE
CORPORATION or b Sandra B. Mortham
ANNUAL REPORT Secretery of State ™~ b
1 996 DIVISION OF CORPORATIONS
DOCUMENT # 752750 (0)
. Corporation Nameg
ORLANDO CHAPTER OF SAFARI CLUB INTERNATIONAL, IN
© VN AT
Principal Place of Businoss Mailing Aadress
5640 CARDER ROAD 5640 CARDER ROAD
ORLANDO FL 328104785 ORLANDO FL 32610-4785
3. Date Incorporated or Qualified da, Date of Last Feport
06/03/1980 04/26/1985
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
[21] 26 94-2684639 Not Applicable
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. ‘ $8.75 Additionat
E' 5?] 5. Certificate of Status Deslrad O Feo Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 10 Fees
Zp | Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
24 25 ?B‘l _sa Florida Statutes Yog 0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsierad Agent
81| Name
THOMAS, WILLIAM P. 62| Steol Addross (P-0. Box Number Ts Mol Asceptabio)
3320 CARLA ST.
ORLANDO FL 32806 &
* B4 City 85( Zip Code
FL

®

11, Pursuant to the provisions of Sections 617.0502 and 617, 1608, Fiorida St

atutes, the above-named
or registarad agonl, or both, in the State of Florida. Such change was authorized b
familiar with, and acocept the obligations of, Section £17.0503, Florlda Statutes,

SIGNATURE ___

¥ the corporation’s board of directors. | hereby accept |

corporation submits this statement for the purpose af changing its registered office

he appaintmant as registerad agant. | am

Sigruatiee, Wi O pricked name of regesiored agmt and G i wplicate,

{NATE: Regisianzd Agent sionature rnéwulred wher teinstating!

DATE —~
12, OFF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDG DT GTONS 14 17 %’
TLE 8D [JDELETE 11INE VAo ABelange [ Addition | &
HAME LOPEZ-REYES, NELSON 12 NAME Ix
sweetanpeess | 2791 LAKE HELEN OSTEEN RD 1.3 STREET ADDRESS §
CITY - §T-71P DELTONA FL 14 EITY - 51-2IP &
TIE VPD CIDELETE 217IMLE 20 ACchange [ Addilion O
NAME MCCAULEY, JEROME P, 2.2 NAME
staeer aoonss (1600 E. ROBINSON ST, #300 23 STREET ADDAESS
CITY-S1. e QRLANDO FL 2 4TITY-S1- 2P
e PD AULLETE A1TILE [JChange [ Additian
NAME SCHMIDT, WILLIAM E. 32 NAME
streer aporess [ 400 AVENUE K, S.E. 3.3 STREET ADDRESS
CITY-S1- 7P WINTER HAVEN FL 34.0Y-51.2
TILE CJDECETE L1 TINLE GO O thange ’E’Addition
NAME 4 2NAME Sedi? & Fbomps . A
STREET ALDRESS A3STREETADDRESS | T 2P Lok KN Ll SHome LR
CTY-S1-21p 44CTY-ST-2IP ORABNOO, FAR. FIXF/R
TLE [CIDeLETE 51TIILE [IChange  [] Addition
RAME 5.2 NAME
SIREET ADDRFSS 59 STREET ADDRESS
LIy -57-2IP 54 CITY-ST-21P
TILE [CIGELETE 6.1 TITLE =SEIICNIIT #:-:l:jl__lﬁﬁnx]ge 1 Addaion
NatdE £.2 NAME -04/16/96~-01124--0328
STREET ADDRESS 6.3 STREET ADDAESS #44E1, 25
CTY-§1.2P 64 CITY-$1-2P

14. | dgo hereby cem‘fr that the information supplied with this filing is valuntari)
centity that the Information indicated on this annual report or supplemental annual report is true and
oath; that Fam an officer or direclor of the corporatian or the receiver or trusles empowered 10 axa
appears in Block 12 ot Block 13 i changed, or on an attachment with an address.

SIGNATURE: _

e

y fumnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

accurate and that my signature shall have the same legal effect as if made under
cute this report as required by Chapter 617, Florida Statutes: and thai my name

N

FICER OR DIRECTOR
T, 1 b

/%%{g Loy 795 - 90

Daylime Phone 4

(7
Al




