FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT Tt FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secrotary o State ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90083 047 ****6] 25

1. Corporatio

C.

DOCUMENT # 752750

n Name

ORLANDO CHAPTER OF SAFARI CLUB INTERNATIONAL, IN

Principal Place of Business

Malling Address

5640 CARDER ROAD P O BOX 608526
ORLANDO FL 328104785 ORLANDO FL 32860-526
us !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] : |26} 06/03/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
'El . _EI 94'2684639 Not Agpplicable
" City & State " City & State ] ,' . $8.75 additional
) ;‘ ?8_‘ 5. Certifcate of Status Desired O Fas Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [25] |20] [30] Trust Fund Contribution - . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMAS, WILLIAM P. 83| Siwel Address (P.O. Box Number is Not Accaptable)
3320 CARLA ST.
ORLANDO FL 32806 8 ,
- 84] City 85| Zip Code
FL

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
ofiice or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typsd or printed name of registarad agent and titls if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VPD . [ DELETE 11 THLE = : (m’cnange [ Addition
NAME PEARCE, RANDY 12NAME '
street anoress| 1009 PINE ST 13 STREET ADORESS-— ‘
emv.stze | ORLANDOQ FL 32824 14 CITY-ST-ZP ~X
TILE D [ DELETE 2ATME DPreswocnr— Lldct -4 NChange O Addition |
NAME MAGALOINO, BEN 22 NAME . .
streetaporess| 1362 AUGUSTA NATIONAL BLVD 2 STREET ADDRESS
omv-s-or | WINTER SPGS FL 32708 2.4 GITY-5T-2P .
TME PD [J DELETE 31TME _D NChange ] Addition
N THOMAS, SCOTT C 32N '
sweetaooress| 3025 CULLEN LAKE SHORE DR 33 STREET ADDRESS
emv-st-ze | ORLANDO FL 32812 34.CITY-ST-2IP 2 ‘ . : '
mE [ 1 DELETE 41TILE Vi - [ Change ‘Addition
NAME 4. 2NAME L GRR ?/?03554/ X
STREET ADDRESS 43STREETADORESS | /b PF Arngs7en Ao -
CITY-5T-2P 44 CITY-ST-2P LoNQarool, [FK. FR7SO
TME [J DELETE 51 TITLE DChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-ZIP :
TILE 81TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 8Y STREET ADDRESS
CITY-ST-ZIP . 4 CITY-ST-ZIP

14. | hereby certify that the informagth
indicated on this annual repg
officer or director of the cgrporation or §
Block 12 or Block 13 if h

SIGNAT

URE:

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
eOrate and that my signature shall have the same legal effect as if made under oath; that | am an
g0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith all other like empowered.

YIgP5 o7 3257

018740

CR2E037_{11/98)-- -




