2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2007 8:00 am

DOCUMENT # N00000000564 Secretary of State
1. Entty Name
05-10-2007 90026 037 ****51.25
NORTH CENTRAL FLORIDA ZOOLOGICAL SOCIETY,
INCORPORATED
Principal Place of Business Mailing Addross
8675 SW 52ND STREET PO BOX 770824 :
o N I ||| 1T
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suile, Api. #, ofc. 1st MOORE CR2E037 (10/06)
City & Slatle Cily & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicabie
Zip Counlry . Zip Country 5. Certificalc of Slatus Desired g gg‘;esmﬁfed;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSHALL, ALAN S ESQ Streol Address (P.O. Box Number is Nol Acceptabla)
6766 COPPERFIELD DRR.
NEW PORT RICHIE FL 34655
City FL Zip Code

8. The above named enlity submils this sialement for the purpose of changing its regislerad oflice or registercd agent. or bolh, in the State of Florida. | am familiar with, and accepl
tha obligaticne. of rogistered agenl.

SIGNATURE

Signalure. lyped or prnled naine of registered pgent ana tilie it appheatle [NOTE. Registered Agenl sgynalure requitedt when raimstatg) DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Tiust Fund Contribution. tl Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
mE . D [ Delete ]It O change [ Addilion
NAME DEMPSEY, GARY NAME
SIRCETADDRESS | 346 HENRY STREET STREETADDIT$$
CiY-S-DF | SOUTH ANBOY NJ 08879 ey s1-2p
TINLE PD O pelete nit [l change [ Acdition
HAME FOSBINER, KAY M NAME
STREET ADDR(SS | 630 N GARDEN CITY RD SIRLET ADDRESS
CITY - ST-2IP FREEMONT NE 68025 CITY-ST 2IP
e “p O pelae L () Change [ Aadition
NAME MARSHALL, ALAN J NAME
SIREETADDRESS | 5766 COPPERFIELD DR. STRLET ADDRESS
Civ-SI-1IP | NEW PORT RICHEY FL 34655 elre-s1- 2
{InE D [ Detele it [ Change [ Addition
NAME BROEHM, KEVIN J NAML
SIRFET ADDRESS | gR75 SW 52ND STREET STREET AUIDRESS
Pie-STZP | OCALA FL 34481 G- ST-21
Tt D 3 petele n [Jchange (] Addition
NAME CALABRIA, FRANK NAME
STREET ADDRESS [ 8675 SW 52ND STREET STRICT ADDRESS
CITY-ST-7IP OCALA FL 34481 CITY-§T- 210
it O Delele e [Jchange  [J Addition
NAME NAME
SIREET ADDRESS STRFET ADDRLSS
CITY-ST-21P CITY-$1-2IP

12. | hereby certify that the informalion suppliod with this filing does nol qualify for lhe exemplions contained in Section 119, Florida Statules. | further ceriify that the information
indicated on Lhis report or supplemenlal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corpoeration or the recciver or trustpe empowerad |0 execute this report as roguired by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmenl with % with all other like ecmpowered.

SIGNATURE:

avtrne Phone 4




