FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000009318 04-12-2005 90152 004 ***150.00
1. Entity Namg
MARCAN TIGER PRESERVE, INC.
Principal Place of Business Mailing Address .
3007 STATE HWY 81 3007 STATE HWY 81 e A '
PONCE DE LEON, FL 32455 PONCE DE LEON, FL 32455
PTG < I O R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
20-1681670 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O gi'ggqsi?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MERCURIO, JOHN J CPA
713 S ORANGE AVE Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE
Slgmtura. fyped or printad name of regislered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstatingy DATE
T — o
v FIIIn’ Feo'is $61.28 V' 7 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2005 + Trust Fund Contribution. g Added 1o Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O pelete TIMLE [J Change [ Addition
NAME MARCAN, JOSIP DR NAME
STREET ADDRESS | 3007 STATE HWY 81 STREET ADDRESS
CITY-ST-2P PONCE DE LEON, FL 32455 CITY-ST-21P
TITLE D [T velete TITLE Ochange [ Addition
NAME BASS, HEATHER NAME
STREET aDDRESS | 2076 SETH DR STREET ADDRESS
CITY-ST-ZIP WESTVILLE, FL 32484 CITY-ST-71P
me (D _ o Cloelete  _J_Te _ e - .0 change___ [ Addition
NAME INKS, MIKE NAME
STREET ADDRESS | 3007 STATE HWY 81 STREET ADDRESS
CITY-$T-21P PONCE DE LEON, FL 32455 CITy-ST-21
TIMLE D - [ Delete TINE O Change [T Addition
NAME SPOYLAR, ANDREW NAME
STREET ADDRESS | 3007 STATE HWY 81 STREET ADDRESS
CIiy-St-2ip PONCE DE LEON, FL 32455 _CITy-sT-21P
TITLE O oetete TIMLE [3 Change  [C] Additlgn
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-5T-21P CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempition stated in Section ¥19.07{3){i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental 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 corporation or the recesver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

W eerP/nﬂEc'A/V5 4. L 1005 S50-6-4L44

PED OA PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




