FILE NOW:; FILING FEE IS $61.25 | FILED
NONPROFIT 3 FLORIDA DEPARTMENT OF STATE J an 1 7 1 997 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W o coeomaons Secretary of State
DOCUMENT # 76187 (2)
WOODLAND WILDLIFE SANCTUARY, INC.

A

Principal Place of Buswess Mailng Address
2955 KNOX MCRAE RD. 2955 KNOX MCRAE RD.
C/O CHARLETTE §. THOMAS G/O CHARLETTE S. THOMAS
TITUSVILLE FL 3 TITUSVILLE FL 327805179
us¥ 2780 3. Date Incioﬁoraled or Qualified | 3a. Date of Last Reportl
2. Pnncipal Place of Business 2a. Mailing Acldress 4. FE| Number Appliad For
;l ;l 1 Not Applicable
Suite, Apt. #, eic. Suite, Apl. #, elc.
wie. et 7. el Wi ApL 7. 8l 5. Certificate of Status Desired O ”'75 Additional
E] H Fee Reqgulred
City & State City & State . 6. Election Campaign Financing $5.00 May Be
E] ;I Trust Fund Cantribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangibte tax under s, 189.032,
m Egl ;9-] ?)EI Florida Stalutes Cdves Mo
9. Name and Address of Current Registered Agent 10. Name and Addreseé of New Registered Agent
81] Name
THOMAS: CHARLETTE §. 82| Stree! Address (P.O. Box Number is Not Acoeptable)
2955 KNOX MCRAE RD.
TITUSVILLE FL 32780 &3
84| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 17,0502 and 817 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board ¢f directars. | hereby accept the appointment as repistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatye typed or pintnd name of registand agent and e if anplcable [NOTE: Regsisred Agent slgnature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND IHRECTORS [N 12
TITLE PD L] DELETE 11TME LI Change [ Addition
HAME THOMAS, PAUL A. 12 NAME
steer abnress | 2955 KNOX MCRAE RD. 1.3 STREET ADDRESS
CITY-ST- 2P TITUSVILLE FL LATITY-S1- 2P
TIE ") [T oeLETe 21 TITLE [JChange” ] Addilion
NAME ROBBINS, GARY P. k 2.2 NANE
streeraooness | 1385 COUNTRY CLUB DR. 23 STREET ADDRESS
CITY- §1-76 THUSVILLE FL 2 4 CITY- §1- 2P
TLE STD [T oeLETE 31 TILE [T change ¥ Addition
NAME THOMAS, CHARLETTE S. 3.2 NAME
smeer aporess | 2055 KNOX MCRAE RD. 3.3 STREET ACIDRESS
ETY-51-2F TITUSVILLE FL 34, CITY-ST- 2P
THTLE [T DeLETE 41TITLE [Jthange ] Addition
NAME 4. 2NAME
SIREET ADDRESS 43 STREET ADDRESS
GITY-ST-21P 44 CITY-§T- 2P
e 7 DELETE 5.4 MLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST-2IP 54CITY-ST-ZF
TITLE [T peeete 6.1 TITLE . [JChange  T_] Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
GITY- ST- 2P B4 CITY-ST-IF

14. | do hereby certify that the information supied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartity that the |
infarmation indicated on this annual repart or supplemental annual report is trug and accurate and tha! my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corporation or the receiver or trusiee empowared ta execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachment with an adadress.

SIGNATURE: CHARLESTE 5. THEMALL

- — [-5-97 Yol-2o - feL T
C/ Dale i Daytime Phone ¥ 00 {8006

7}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIQ

CRZE037 (9/96)



