]
2006 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000000564

1. Entffy Name .

1 . ..
NORTH CENTRAL FLORIDA ZOOLOGICAL SOCIETY,
INCORPORATED ]

May 01, 2006 08:00 A
Secretary of State

*

Principal Place of Business ] . Méﬁiﬁg Adr‘ire-s.s
8675 SW 52ND STREET PO BOX 770824
QCALA FL 34481 QCALA FL 344770824

AR RN

2. Pringipal Place of Business |3. Maiting Address

Suile, Apt. #, elc,

Suite, Apt. # sic. 1st MOORE CH2E037 (10/05)
Cry & State | City & State 4. FE! Number | {Popied For
NO-T APPUCABLE - {th Applicable
Zp Counlry i Zp Couriry . . $8.75 additional
3 i g * .
1 5. Certificate of Status Desired O Fee Required
6, Narme and Address of Current Registered Agent 7. Name and Address of New Hegiste?éi‘fﬁlggmh
Name

]

MARSHALL, ALAN S ESQ ]

6766 COPPERFIELD DRR.

NEW PORT RICHIE FL 34655 |
1
]

Streat Address {P O Box MNumber is Not Accaplable)

City

FL l Zip Code

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 familiar with, and accept

the obligations of registerad agent

SIGNATURE -

Stgnutuee wpedt of prated same of wgsterad sgerd and Wie d apploatie
|

(NOTE Rogistercd Agenl signalure reaured when renslaingy " pate

- FILE NOW: FEEIS§61.55

8, Eleotion Campaign Financing

e e e as e, e

$5.00 May Be Make Check Payableto

Due By May 1, 2008 T - Trust Fund Contribution. Added to Fees " Fiorida Department Qf State
E GFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N30
TIE D ! O elele mu {3 Change  [J Adaltion
HAME DEMPSEY, GARY 1 NAME
STRELT ADDRESS 1346 HENRY STREET STREET ADDRESS UE}DQDQ’; 4;;5.4?
CITY-S1- ZiP SOUTH ANBOY NJ 08878 I CITY-ST. 2P i}g;fli"ﬂﬁ"_%ﬁﬁ:‘i?“ﬂf 1 R1.A%
TILE PD O pelete e [ Change ] Addition
NAME FOSBINER, KAY M NAML
SIREET ADDRESS 1830 N GARDEN CITY RD STRELT ADDRESS
eny-gt-7 [FREEMONTME G802 . | o _ N omsrzp ]
e D O Dalets ME [ Change £ Addition
HAME MARSHALL, ALAN J NAME
STREFT ABDRESS {6766 COPPERFIELD DR, | STRELT ADDRESS
Crpy-ST- 219 NEW PORT RICHEY FL 34655 ! CITY ST ZIP
e D 1 Datete TME Ol thasge [ Addition
HAKE BROEHM, KEVIN HamE
SIREET ADBRESS 18675 SW 52ND STREET STREET ADDRESS
Crv-ST-20 JOCALA FL 34481 . CITY-57-2P
TMLE D | 7 Date TIHE [JChenge [ Addition
NAME CALABRIA, FRANK l HAME
STRCET ADDRESS |B675 SW 52ND STREET STRECT ADDRESS
gry-st.ze (OCALA FL 34481 £TY-ST-7P
o £ pelete e Cchange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CIFV-ST-21pP

12. | hereby certify that the information supplied with this filing dees not quéiiéy for ihe exemptions containad in Sechon 119, Florida Stalutes. | further certify that the information
ndicated o this report of supplemental repor is trpe and accurate and that my signature shall have the same legat effect as if mads under oath, that 1 am an officer or dwestor
of the corporation of the recewver opdrustee empowered 1o execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an attachmeant

SIGNATUR

th an addrass, r«slﬁ alt ofher ke empowered.

7‘4/3 b 355 grtR362

IR D A T E AT AT

T 7 Tt Dhesna I



