FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # M64374 Secretary of State
01-12-2004 90021 027 ***158.75

1. Entity Name

THE SQUTH FLORIDA CONSERVATION CENTER, INC.

Principal Place of Business Mailing Address

5803 MAGGIORE TRAIL 5803 MAGGIORE TRAIL § F‘—‘ H
ZELLWOOD, FL 32798-5307 «—3400-5PRING ST-—— a%o QG%”

“TIELLWOOD, FL 32798-5307

— oy — WSRO TR M

S B03 MACGIORE TRAIL-
Sute. Apt . ete. Suite, Apt. #, etc. 01062004  Chg-P GR2ED34 (10/03)
Cily & State City & Slate 4, FE! Number Applied For
? & / waﬂﬁe FL—- 65-0101839 Not Applicable
7o Country 3 ?\..l g 5,_ 5 3 07 Country v '.5 A 5. Certificate of Status Desired D] §ese ;’Sq;;?;;"oﬂa'
— " 7 6. Namg and Address of Current Regl d Agent 7. Nama arld Address of 'N_ew_Regislered Agent
Name

MASEMAN, JOHN ANTON J 0 HU A- NTON /WA‘SI: ” A ”
3400 SPRING ST. Street Address (P.C. Box Number is Not Acceptaile)

POMPANC BEACH, FL 33062

o SB80% MAGGIORE TRAIL
_/ i *" 2¢ llwrod FL [355%5-5%07

8. The above named enmy
ihe obligations of re

for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept

7 ddhy fos Plaemiv Oneclin 06 IM OY

SIGNATURE
Ml e, Wped of g ol narc of éfclemed agmrc [ appleant. HOTE: Reg siciod Agent aignald-c /equred when reinsiaing) DATE

/FILE NOW!! FEE IS $150.00 9. Elaction Campaw‘gn Einamc{ng $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Cantrisution. 0 Added 1o Faes
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTE D O petete TME Ol Chenge  [J Addtion
NAME MASEMAN, JOHN ANTON KAME
STREET ADDRESS | 5803 MAGGIOORE TRAIL STREET ADDRESS
CITY-ST-7iP ZELLWOOD, FL 32798 CITY-5T-2P
TITLE D O peete TITLE [ Change [ Addition
KAME MASEMAN, GAYNOR JACKSON NAME
STREET ADDRESS | 5803 MAGGICRE TRAIL STREET ADDRESS
CTY-51-2 ZELLWQCOD, FL 32798 CITY-5T- A
TTLE D 3 Delete TTLE O change [ Addition
NAME DURANTE, RICHARD J. KAME
STREETADDRESS | 5400'SADLER RD. PO'BOX 1294 ~ - - - STREET ADDRESS - - s e
CITY-S7- 2 ZELLWOQD, FL 327981294 CITY- ST-21P
e 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2F
TITLE O Delete TME £ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2ZP
TE ED B O3 Delete TILE - [ cChange [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-21P

12. 1 hereby certify that the intormation supplied wit
_indicated on this report or supplemental.repox
of the ‘carporation or the receiver or |

3 ﬂ:‘ng does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
red to éxecuta this report as requwred by Chapter 607, Florida Statutes: and that my harne appears in Block 10 or Block 11 if

changed, or on an aﬂachmen ith all other 1ike empowered. D6 J /V 05(
SIGNATURE: . 27 %S&us;n/ /ee(_/%/ H7-SE7ees
‘//SIGNATUHE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OF DIRECTOR Dala Dayl e Phanc i

7



