FILE NOW: FILING FEE IS $61.25

1996

NONPROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION G RsF v el Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 761876

1. Comporation Name

WOODLAND WILDLIFE SANCTUARY, INC.

(2)

Mailing Address

2855 KNOX MCRAE RD.
C/O CHARLETTE $. THOMAS
TITUSVILLE FL 32780

Principal Place of Business

2955 KNOX MGCRAE RD.
C/O CHARLETTE S. THOMAS
TITUSVILLE FL 32780

GV AT

3. Date Incorporated or Qualified 3a. Date of Last Report

02/09/1982 02/03/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
[21] [26) 59-2198094 Not Applicable
Sulte, Apt. . alc. Sufte. Apt. #, etc. 5. Certificate of Status Desired O $8.75 addtional
E;l 5] Fee Requirad
City & State | Gty & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added lo Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
[24] 125) 2] 30 Fiorida Statutes ves [ No
9. Name and Address of Current Registered Agen! 10. Name and Address of New Reglstered Agent
B1] Name
THOMAS, CHARLETTE §. 82| Suont Address (P.O. Box Number Is Not Accepiabie)
2055 KNOX MCRAE RD.
TITUSVILLE FL 32780 63
B4| City 85| Zip Code
FL

or registered agent, or both, in the Stale of Florida. Such ch
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE _

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named comoration submits this statament for the purposs of changing its registered office
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signature, typed or printad rame of reg steced agent and 1itke it apphicable

MNOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIREGTORS 13, ADDITICNS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE PD [IDELETZ 1ATITLE [OcCnange [ Addilion
NAME THOMAS, PAUL A. 12 NAME

streer anoress | 2955 KNOX MCRAE RD. 1.3 STREET ADDRESS

CITY-5T- 2P TITUSVILLE FL 14 CITY -§T-2P

TITLE VD [CIDELETE 21THLE Ocnange 7 asdition
NAME ROBBINS, GARY P. 22 NAME

seer aooaess | 1385 COUNTRY CLUB DR. 23 STREET ADORESS

CATY-ST- 2P TITUSVILLE FL 2 4LITY-51-7F

TTLE STD [CJDELETE 31TLE [OcChange [ Addition
HAME THOMAS, CHARLETTE S. 32 NANE

staesT anoaess | 2955 KNOX MCRAE RD. 3.3 STREET ADDRESS

CTY-ST-21 TITUSVILLE FL 34, CHTY-5T-2P

TITLE [JotLETE 41 TILE Ocnange  [] Addition
NAME 42 NAME

STREFT ADDRESS 43 STREFT ADDRESS

CITY-5T-2IP £46V-4T-27P

TIME [IDELETE 51 TILE Ochange  [J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T- 1P 54CITY-S¥- 2P

TITLE CJOkETE 61 TITLE Cchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P S4CIY-ST-2IP

14. | do hereby certi

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .

e

that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify thal the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter B17, Florida Statutes; and that my name

Y6726 9-/¢ y t—

A

AT YPED DWPRIFTED NAME OF BIGNING OFFICER OR DIRECTOR

Spt T rens
Dyﬂe Prone ¥

CR2E037 (12/95)




