FILE NOW: FILING FEE IS $61.25 FILED

NOHPROMT e ”q& FLORIDA DEPARTMENT OF STATE
c ) andra B. Mo I 4 ) ; .
ANEJEZ?F;AgF]’ggT %1 i oo ot mte eb 04 1998 3:00am

1998 DIVISION OF GORPORATIONS S e Cret ary Of St ate

.

DOCUMENT # 761876 (2)

1. Corporation Name

WOODLAND WILDLIFE SANCTUARY, INC.

RIS QUGB

Principal Flaoe-of Business Maiting Adciréss
2855 KNOX MCRAE RD. 2955 KNOX MCRAE FD. 3. Date Incorporatad or Qualified _,
C/O GHARLETTE §. THOMAS €/O CHARLETTE §. THOMAS 02/00/1987
TITUSVILLE FL 32780 TITUSVILLE FL 32780 o —
4. FEl Number Applied For
. 59"2198094 ‘ Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
.El ;l Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 MayBe
E E‘ Trust Fund Conlribution [ Added to Fees
City & State City & State 7. Is this nonprofit corparation a horecwners association?
z’ El Cves nNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E' 251 |20] ;l Persanal Properly Tax due Juna30. [ lves [CInNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name
THOMAS, CHARLETTE S. 82| Street Address (P.O. Box Number is Nat Acceptable)
2955 KNOX MCRAE RD.
TITUSVILLE FL 32780 &3
24| City FL as| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida 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 corporation's board of directors. | hereby accept the appaintment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14. | hereby cartify that the information suppliéci with this filing does not qualify for the exemptian stated in Sectiors 119.07(3)(i), Florida Statutes. | turther certify that the infdrmal.ion
Indicated an this annual report or supplernental annual repart is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that { am an
officer or directar of the corporation oLthe receivar or trystee empowered to execlie this repart as required by Chapter 817, Florida Statutes; and that my name appears in

Black 12 or Biock 13 if change . pron an at chment with an addrass, /
SIGNATURE: - 77 / ‘;ﬁé S Thokps /14~ [ {f2££§V~7JZ3

CR2E037 (10/97)

SIGNATURE ‘ . o
Signatire, Typed or printad name of raglstared agont and tide if applicable. |~ {NOTE: Ragistered Agent signature required when reinstating) ~ DATE . o

12, QFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD 1] DELETE 1.4 TITLE [Tehange  [J Addition

NAME THOMAS, PAUL A 1.2 NAME

staeer aoDRESS | 2955 KNOX MCRAE RD. 1.3 STREET ADDRESS

eirY-5T- 2P TITUSVILLE FL 1.4 CITY-57-21P .

TIE vD ~ I DELETE 21 TITLE [JcChange L] Addition

NAME ROBBINS, GARY P. 2.2 NAME

smeer sooress | 1385 COUNTRY CLUB DR. 2.3 STREET ADDRESS -

GITY-ST-ZP TITUSVILLE FL 2.4 CTY-ST- 2P A #

TITLE STD I_1 DELETE 3.1 TALE [T Change Acdition .

NAME THOMAS, CHARLETTE S. 32NAME

swreeT aboRess | 2955 KNOX MCRAE AD. 23 STREET ADORESS

GITY-ST-2IP TITUSVIELE FL o 3.4, BITY-ST- 21

TIE L1 psLETe 41 TITLE T 1 Change [ Addition

RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-ZIP 44 CITY-5T-21P )

TITLE L[] DELETE 54 TITLE [T change [T Addilion

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - §T- 2P B 5.4 CITY-ST-21P N

Tme - [ DELETE €1 TILE [ Change L Addition

NAME €2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-57-ZIP £4 CITY-5T-2iP



