FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT : FLORIDA DEPARTMENT OF STATE ( .
componaon | SEBR R DECARTUENT O % Apr 19,1999 8:00 am
ANNUAL REPORT Secrtaryof Site : ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90019 050 ****6] 25
DOCUMENT # 765313
1. Corporation Name
*DING® DARLING WILDLIFE SOCIETY, INC.
Principal Place of Business Maifing Address
C/Q EDYTHE €. STOKES CfQ EDYTHE C. STOKES mm
SN RTIRARL
SANIBEL FL 33957 SANIBEL FL 33957
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
1] C e . 2 _10/06/1982. . ... . ..
Suile, Apt. #, eic. Suite, Apt. #, etc, 4. FEI Number Applied For
|22] ﬁ 59-2240895 Not Applicable
= Clty & State = Gty & State 5. Certifcate of Status Desired [ $8F;15R:§$‘:1“a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 I—Z_SI ;‘ [;' Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STOKES, EDYTHE C. " ) 82| Street Address (P.O. Box Number is Not Acceptable)
401 RAINTREE PLACE
SANIBEL FL 33857 b
St e 84| City FL Bil Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the_prdvisions_bf Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation 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 appointment as registered

Slgﬂétlim: typed ;:r printed nama &f registered agant and ttls if applicable. {NOTE: Registered Agent signatums required when reinstating) DATE
12. O "OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ATD : - [T DELETE 1.1 TMLE []Change | [] Addition
NAME KLOOSTERMAN, MARILYN 1.2 NAME
smeeTaooress| 1856 ARDSLEY WAY 13 STREET ADDRESS
orv-st-zp___| SANIBEL FL 14CITY-5T-2P
TIME D [ DELETE 217ME CJChange [ Addition
NAME KRIVAL, MOLLY 22 NAME
smreeTaooress| 736 DURION COURT_ . e - 23 STREET ADDRESS . i ﬁ_ )
CITY-ST-2P SANIBEL FL 2 4CITY-8T-ZP
LE 10 [J DELETE 3ATITLE [JChange  [[] Addition
NAME RANKIN, JEANNE B 1
sTreeTaporess| 1986 WILD LIME DRIVE 33 STREET ADORESS
CITY-ST-2P SANIBEL FL 34, CITY-5T-2P
TITLE ASD [J DELETE 41 TITLE {JChange [ Addition
NAME HOOPER, MARILYN 4.2 NAME
street aooress| 5280 LADYFINGER LAKE ROAD 43 STREET ADDRESS
CITY-5T-2P SANIBEL FL 44CITY-ST-2P
TILE SD [ DELETE 517MLE OChange [ Addilion
NAME HEIDORN, DONALD 5.2 NAME
streeTADORESS| 5514 SW 11 AVE 5.3 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 540MMY-5T-2P
me, - (VD .. (1 DELETE BATITLE {TChange  [_]Addition
nve . | HULIT, DICK B2NAME
streetAnoress| 3429 WEST GULF DRIVE 6.3 STREET ADDRESS
CITY-S1-2P SANIBEL FL 6.4 CITY-ST-2P

14."1 hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report 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
officer or director of the corperation of the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

Laa by S ed

CR2EQ37 (11/98)

SIGNATURE: SICN SR ELEQUIRED
N:T'EJ-EA“NDIIZV‘PT?:R PRI;‘TJE NA}A,E :F ?I:;:ltif -O:FICER OR DIRECTOR

A ryfas  (74)F72-1100



