FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT Ty
CORPORATION ¥y
ANNUAL REPORT

1997
DOCUMENT # 752750 (0)

1. Corporation Name

ORLANDO CHAPTER OF SAFARI CLUB INTERNATIONAL, IN

S A

Sandra B. Mortham

Secretary of State S C Cretary Of State

DWISION OF CORPORATIONS

5640 CARDER ROAD 5640 CARDER ROAD
ORLANDO FL 326104785 OALANDO FL 328104704
3. Date Inclargorated or Quelified | 3a. Dats of Last Report
06/03/1980 04/16/1996
2. Principal Place of Businass 28, Mailing Address 4, FE Number Appliad For
21 [ 28] " _{Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ete. - . $8.785 Additional
El 2 6. Certificate of Status Desirad O Fee Required
City & State Cuy & State &. Eloction Campalgn Financing $5.00 Moy Be
5] ?a] Trust Fund Contribution D Added 10 Foes
Zip Country Zip Country 8. This corporalion has liabllity for intangible tax under s. 169.032,
24 5] [29] 0] Flotida Statutes Clves o
g. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstared Agent
81] Nama
THOMAS, WILLIAM P. 82] Street Address (P.O. Box Number ls Not Acceptable)
3320 CARLA SV. :
ORLANDO FL 32806 &
84| City FL 85! Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agenl. or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hersby accept the appoiniment as ragistared

agenl. | am familiar with, and accept the obligations of, Section B17. , Florida Statutes.

SIGNATURE
Signaturo. typed o1 printed name of tegistered agent and lite If Bpplicable {NOTE: Reglstered Agant signature raguired when rainslating) DATE

12Z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TINE VD [1 oerese 1YTMLE [J change  TJ Addition
NAE LOPEZ-REYES, NELSON 1.2 NAME
staeer anpaess | 2791 LAXE HELEN QSTEEN RD 1.4 STREET ADDRESS
GTY-ST- 2P DELTONA FL VACITY-51-2P
e PD [J OELETE 21TTLE LiChange L1 Addition
NAME MCCAULEY, JEROME P. 2.2 NAME
st aooress | 1600 E. ROBINSON ST. #300 2.8 STREET ADDRESS
CTY-S1- 2 ORLANDO FL 2 4 CITY-§T-2P
TIILE sp L] DELETE 31TME L) change  [_J Additian
Na: THOMAS, SCOTT C 3ZNAME
staeer anoress | 3025 GULLEN LAKE SHORE DR 33 STREET ADDRESS
CTY-5T- 2P ORLANDO FL 32812 34, CTY -51- 2P
ThLE T DELETE 41 TITLE L Changs L] Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
airy-§1- 2 44 CITY - ST-2IP
TIE [T DECETE 51TILE ' [OJChange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- $1- 2P 5.4 CITY-ST-20P
TLE L_J DELETE 6.1 THLE Tl change [ Addifion
NAME 6.2 NAME
STREF] ADDRESS I 6.3 STREET ADDRESS
oY - §1- 2 6.4 CITY-5T-2P

14. | do hergby certify that the information supplied with this filing does not ﬁualify for the exemption stated In Section 118.07(3Xi}, Florida Statutes. | further certify that the
information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
| am an officer or director of the corporation or the recaiver or trustes empowerad o execute this repor as required by Chapter 617, Fiorida Stalutes: and that my nama
appears in Block 12 or Biock 13 If thanged, of on an atlachment with an address.

SIGNATURE: 2/ oamms Y

BIGNATURE AND

OF S8IGNING OFFICER DR DIRECTOR Daytime Phone # DOYT120

FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 O O am

CR2EQ37 (9/96)




