FILED

2005 NOT-FOR-PROFIT CORPORATION May 11, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 764470. ' 05-11-2005 90126 048 ****6] 25
1. Entity Name

FLORIDA CHAPTER OF THE WILDLIFE SOCIETY, INC.

Principal Place of Business Mailing Address 5
SEMINOLE RANGER DISTRICT SEMINOLE RANGER DHSTRICT - 00 5 1 s 4 5 ’
40929 SR 19 40929 SR 19
UMATILLA, FL 32784  US UMATILLA, FL 32784 US
e s R RO
codiin WM [T Gosdoin WIMEA
Sune Apl # etc. Suite, Apt. #, elc. 05102005 i
%m _T_M &0@6[}7' ~ Rr\ %Z@@ m e ! " i'\\"‘- ai Chg-NP CR2ED37 (10/03)
City & Stat i Sta 4, FEI Number Applied For
Eollopete FL Colls meve. B 23-7035894 Not Appioatis
Zp 5 Z_q L‘Vg Cauriry 5 Q/ i 3 2_? L{.g Country S bb( 5. Certificate of Status Desired O ?i'ggq l.:ij{ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEKERAK, CARRIE bekwcoéd 6—“&9\'\2\1\
SEMINOLE RANGER DISTRICT Sireet Address (P.C Box Number |s ol cceplable)
40929 SR 19 200 T\ oo Rend
UMATILLA, FL 32784
City ip Ci
Fellsmeve, FL [ £3%49

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am tamiliar with, and accept
the obligations of registered agent,

CBOR T Sor Stephen Rockswoed ' "’/ ID/ 05

Slqnarur wped o primted name of regwﬂs\ent and il if appiicabla (NOTE Repistarad Agent signature reguired when reinstating) DAIE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
o PO ¥ telete T [AThange [ Agdition
RAME SEKERAK, CARRIE i NAVE Rooku.)oeé <Y€ \\@U\
STREET ADDRESS | 40929 SR 19 STREETADDRESS | B 2. 00D T‘W\, ) w LV\ “
CT-S-2P | UMATILLA, FL 32784 orTy-51-2P Fal\s mere gL 32 "N—{ B
TILE vD teice TLE ,D/Cnange (] Addition
NAME EXUM, JAY NAME M Beune \\ Mool d
STREET ADDRESS | 33 EAST OINE STREET sReETADORESS | p o | O L)JQOA w,nj e,
¢nv-s-2P | ORLANDO, FL 32801 ciTv-st-2p E us+f s FL 32726
TITLE D A Belste TITLE [HThange [ Adcition
NAME BRUNELL, ARNOLD NAE $+e phan St ue; d De
STREET ADDRESS | 601 WOODWARD AVE STREET ADDRESS | 2 eo%‘ =, e~
crv-sT-2p | EUSTIS, FL 32726 CITY-51-2P -»m__‘ \‘p\_,ho..ggee L 323%el
TITLE SD A fielste TITLE g,ehange [ Addition
HAME GAWLIK, DALE NAME Krc; dee B soth
STREET ADDRESS | 3301 GUN CLUB RD STREET ADDRESS | 7 161 Y U\) é W\(,c- %\vé
Cipy-S1-2P WEST PALM BEACH, FL 33406 CITY-§T-2P -ne\ 68 3271
TME [} Lo TLE Llerange {1 Actition
NAME MORGAN, JOHN NAME ;aa‘m ¢ T llMM-\
STREET ADDRESS | 8932 APALACHEE PKWY STREETADDRESS | 2D20 B, UWL YOrS e (“55 Gue
onv-si-2¢ | TALLAHASSEE, FL 32311 OS2 | SN NeS v LU.Q F L 3204
ThiLE D e L D AATRge ] Addition
NAME STIEGLER, STEVE NAME
STREET ADDRESS | 520 S MERIDIAN STREET ADORESS | \'q S U}Q “'\N'.‘ Gl \J'cl
cory-st-zp | TALLAHASSEE, FL 32399 CrY-ST-1P . 22720

12. [ hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Secnon 115{07(3)(:) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with aII othgr like empowered,
SIGNATURE: S'}Io/of' KHIER 3B B\
Date Daytime Phone #




