FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 764470 Ly 07-30-2007 90066 030 ****61 25

1. Entity Name

FLORIDA CHAPTER OF THE WILDLIFE SOCIETY, INC.

Principal Place of Business Mailing Address
T.M. GOODWIN WMA T.M. GOODWIN WMA
3200 TM. GOODWIN ROAD 3200 T.M. GOODWIN ROAD
FELLSMERE, FL 32948 US FELLSMERE, FL 32948 US
T B TN RN ER AR ANT
120 _A). Ofﬂma_( Flue, 130 r. Orqna,a Kloe.
Suite, Apt. #, etc. Suite, Apt. #, elc. 07192007 Chg-NP CR2E037 {12/06)
Cny & State City & State 4. FEIl Number Applied For
Orlando, FL Orlandle, F¢ 23-7035894 o Appicaiie
%pa 80»’ 50:‘?’1% 32580 { C%O:-ng.n ge 5. Certificate of Status Desired O Ei‘liﬁrdg;m“a'
6. Name and Address @Current Registered Agent ~7 7. Name and Address of New Registered Agent
Name
ROCKWQOOD, STEPHEN :SCL ' EX LM

3200 T.M. GOODWIN RCAD Sire=t Addresg (P.0. Box Number is Not Acceptable)
FELLSMERE, FL 32948 Jiaj.&g_&u_zsm

2o W), ONLH@; IFoe. .
e e, TREEP

e of registered agent and ntie if appliceble (NOTE Regstered Agant signature required when reinstatng DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE PD [ Delete TmE PD Ochange  [FEddition
NAME ROCKWQOD, STEPHEN NAME :Iay E xorm
STREET ADDRESS | 3200 TM GOODWIN ROAD STREETADORESS |{ L2 A - Oreawn q r ﬂ oe.
EIY-ST-2IP FELLSMERE, FL 32048 Ciry-57-2IP or !a_f;ofa £C 32 8-0/
TITLE VD [@belete TILE vD [J Change [ekddition
NAME BRUNELL, ARNOLD NAME Dale (zawlik
STAEET ADDRESS | 601 W WOODWARD AVENUE sireerantress | 777 Grlacles pc’
orv-si-zP | EUSTIS, FL 32726 oITY-5T-2P Bocq Pa te n, FL 3343/~ ~d99/
TITLE TD [\Fbelets TITLE [ Change  [sdstidition
NAME STEIEGLER, STEPHEN NAME Ma.r ia Zomndervam
STREET ADDRESS | 2005 E INDIAN HEAD DRIVE sreecr aooRess | TS Ke e r Rdl.
cnv-st-2P | TALLAHASSEE, FL 32301 urv-si-2p A {darontr Springs FL B3RUY
TITLE SO & Delete TITLE sP e [ Change  [L-ABdilion
NAME BOOTH, KRISTEE NAME Ecivm Myer
STREET ADDRESS | 719 S WOODLAND BLVD STREETADDRESS | R G 14y AJ L) l{ ’SrJ st
oTv-s-7F | DELAND, FL 32720 i stP | Qe pasv s [le, € 3REOE
TmLE D et LE 7 [ Change  [lAwdition
NAME TILLMAN, ERIC NAME Blair Haymnm
STRFET ADDRESS | 2020 E UNIVERSITY AVENUE STREET ADDRESS | f & = Huy Yyl S&
CHY-ST-21P GAINESVILLE, FL 32641 CITy-S7-2iP a k¢<d aber, F¢ 3 ‘f ? 2¢
TIILE D [ Hielele WL I=) ’ © Dlchange [Entdition
HAME BALOGH, GARY NAME stephanie Ma of
STREET ADDRESS | 749 S WOODLAND BLVD STREETADORESS | P8 P, ty ¢, L Y20
grv-sT-zP ) DELAND, FL 32720 ery-S1-2 Gainesu e, FL 36!l

12. | hareby cerlify that the information supplied with this filin c%;cfoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify thal the information
indlicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&cé 7 mrrdor ity Mdn'a Londerar 7-717-07 ¥07-65 7 ¥8)

SFNATURE AND TYPED oz’ PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Dete Cayeme Phane #
{

g



