2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO000564

1. Entity Name

NORTH CENTRAL FLORIDA ZOOLOGICAL SOCIETY, INCORP

ORATED

Principal Place of Business

8675 SW 52ND STREET
OCALA FL 34481

Mailing Address

PQ BOX 770824
QCALA FL 344770824

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Il

[J CHECK HERE IF MAKING CHANGES

FILED

60018583

Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90144 012 ***%5] .25

il

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
L — - - e T T i e .| Not Applicable |.
Zip Country Zip Country §. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSHALL’ ALAN § ESQ Streat Address {P.0. Box Number is Not Acceptable)
36410 US HWY 19 NORTH

PALM HARBOR FL 34684

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

. 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

Signaturg, typed or printad name of registerad agent and title if applicable.

[NOTE: Registered Agent signature required when reinslating)

BATE

FILE NOW: FEE IS $61 25

q

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ palete TTE [ change [ Addition
NAME DEMPSEY GARY - NAME
STREET ADDRESS | 346 HENRY STREET STREET ADDRESS I
Homv-stze | SOUTH ANBOY NJ 03379 CITY-§T-2P '
me |PD O Delete TMLE O change [ Addition
HIAME FOSBENER KAY M SR Ts Bt T oskad, & s Tw s I aeens T oo :NAME e e S| R LT T - o - -3 = T — -
sTheeT AobRess | 630 N GARDEN CITY RD STREET ADDRESS ' o
orY-s1-z¢ . | FREEMONT NE 68025 CITY-ST-2P
TILE D . O pelete TILE D) change [ Adgition
NAME MARSHALL, ALAN S§ NAME
STREET ADDRESS | 7617 LITTLE RD \ STREET ADDRESS
crv-sT-2P | NEW PORT RICHEY FL 34654 cimy-s1-21P
TIME D O Defele | IR ) change [ Acdition
NAME BROEHM, KEVIN J HAME
STREET ADDRESS | 8675 SW 52ND STREET STREET ADDRESS
cre-st-ze | QCALA FL 34481 cimy-§t-2p
TALE D O pelete TILE C)Change [ Addition
NAME CALABRIA, FRANK NAME
STREET ADCRESS | 8675 SW 52ND STREET STREET ADDRESS
orv-sT-2p | OCALA FL 34481 CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
fiddress, with all other like empowered.

of the corparation or the receiver or {ru
changed, cr on an attachment with ap

SIGNATURE:

Sl Gasort5y 6659,

&.
3

' CR2EQ37 (10/02)



