2006 NOT-FOR-PROFIT CORPbRATIdN

ANNUAL REPORT

FILED
May 15, 2006 8:00 am
Secretary of State

DOCUMENT # N04000011934 05-15-2006 90041 035 ***150.00

1. Entity Name

TORTOISE & TURTLE CONSERVATION CENTER, INC.

Principal Place of Business Mailing Address qUU’ \’ hadhdii

8440 SQUTHEAST 215T AVENUE 8440 SQUTHEAST 2157 AVENUE ’

OCALA, FL 34480 US OCALA, FL 34480 LS

S S RS AYSACARCAV
Suite, Apt. 4, etc. Suite, Api. #, etc. 04182006 Chg-NP CR2E037 (1 1/05)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable

Zip Couniry p Country 5. Cetiticate of Status Desired O ?eae.;esqa?ad;“onm

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ZEIGLER, FRANK W
8440 SOUTHEAST 21ST AVENUE
OCALA, FL 34480

Name

Street Address {(P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submils 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 obfigations of registered agent.

SIGNATURE

Signature, iyped or printed name of registered agent and

utle Il applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be _ _la!ake chec‘k payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State = - -
10, {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 10
TITLE D O petete TITLE [ Change 7] Addition
NAME BATCHELOR, SANDY NAME
STREET ADDRESS | 8440 SOUTHEAST 21ST AVENUE STREET ADDRESS
CITY-ST-21P OCALA, FL 34480 CITY-ST-2IP
TITLE D 1 Delete TITLE O change [ Adoition
NAME ZEIGLER, CYNTHIA W NAME
STREET ADDRESS | 8440 SOUTHEAST 215T AVENUE STREET ADDRESS
CIvY-51-2P QCALA, FL 34480 CITY-ST-71P
THLE D O Delete TITLE O Change [ Acaition
NAME MELY, BRIAN PHD NAME
STREET ADDRESS | 8440 SOUTHEAST 21ST AVENUE STREET ADDRESS
CIAY-ST1-ZiP QCALA, FL 34480 cimy-sT-2IP
TIME D 3 pelete TITLE O Crange [ Adaition
NAME ZEIGLER, FRANK W NAME
STREET ADDRESS | 8440 SOUTHEAST 218T AVENUE STREET ADDRESS
CITY-ST-2P QCALA, FL 34480 CITY-ST-2P
TMLE ] belete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 71 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further cenify 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchrment with an address, with all other like empowered'.

SIGNATURE::

Date Daytime Pnone ¥




Division of Corporatjons |
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Division of Corporations

Annual Report

Annual Rebbn Help |

Document Number\
NO4000011934

Business Entity Name
TORTOISE & TURTLE CONSERVATION CENTER, INC.

FEI Number I

FEI Number Status € Listed Above € Applied For ® Not Applicable
Certificate of Status Desired C Yes @& No  %8.75 each

Election Campaign Financing Trust Fund Contribution € Yes & No

Tttinc s ifaFila crvimali~r e ionrimta il i1l ava

Principal Place of Business

Address ’8449 SOUTHEAST 218T AVENUE
Suite. Apt. &, ete. ] o S
City. State |ocALA i qFL
Zip Code & Com1ll“y1344__80 ; 'US
Mailing Address
Address {8440 SOUTHEAST 21STAVENUE |
Suite, Apt. #, etc. l _ _ w,___.A_W_W,WM,«,WM,.:
City. State [ocALA LFL
Zip Code & Count1“_-']34480 3 lUS

Name and Address of Registered Agent

Name (Last, First. Middle. Titl)  [ZEIGLER JFRANK ogwod
-OR -

Business to serve as RA i

Address (PO Box is not acceptab]e)le}flO SOUTHEAST 21ST AVENUE WE

Suite, Apt. #, eic. I wwwwww B _— |

City, State jocaLA FL

Zip Code & Country 34480 ~US

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name, If the RA is a business
entity. an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature|

A*l IACHMENT 4006);10(0((9 Page 1 of 3

A1 KN0NE



Division of Corporations -

HIAVHMEN )

This signature must be that of the mde;C? g“’thg qugn clulromcdl

‘\/ Page 2 of 3
made with the full knowledge and permission ot the individual, otherwise it consttmtes

forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

o 592000

Our database can hold up to 6 ofticers/directors, If more than 6 officers/directors need to

be made a part of the record, y

ou cannot file the annual report online. You will need to

download an annual report and list the additional officers/directors, title(s). name, and

Title

Name {Last. First, Middle, Title)
-0OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle. Title)
-0OR -

Entity Name to serve as

Officer/Director

Strect Address

City. Swate

Zip Code & Country

Title
Name (Last, First, Middle, Title)
- OR -

Entity Name to serve as
Officer/Director

Street Address

City, State
Zip Code & Country

Title

Name (Last, First, Middle. Title)
-OR -

Entity Name to serve as

Officer/Direcior

Street Address

City. State

| MUY X SN i PR I SRRy Suh Iy 4 % & Y [N

address on an attachment.

P

[BATCHELOR

. |SANDY R

[8440 SOUTHEAST 21STAVENUE
|ocALA FL
jass80 |

|zZEIGLER

JCYNTHIA W]

{8440 SOUTHEAST 21ST AVENUE
JocALA _ FL
[34480

IB""‘";

[MELY

EbiBR|AN .- ...';I‘ 7’PH-D

[8440 SOUTHEAST 21ST AVENUE _
[ocaLa . |FL
{34480 |

—

|ZEIGLER

JFRANK w ]

[8440 SOUTHEAST 21STAVENUE
jocALA LIFL

A SN0



+

- . Al ; -
Division of Corporations: T lALHWtONg/\ Q-D (QCD Page 3 of 3

Zip Code & Country |34480 . ! : MO 4000 O/ { C? ’3 76

Title I

Name (Last. First. Middle, Title) I ,I ,l ,l
-0OR -

Entity Name to serve as l

Officer/Director

Street Address I ﬁﬁﬁﬁﬁ e e

City, State I E I

Zip Code & Country I o I |

Title I '

Name (Last, First, Middle, Title) L o B ) ,,l‘ o __J,Ik_i . l
-OR -

Entity Name to serve as I

Officer/Director

Strect Address I ) o L

City. State [ |

Zip Code & Counry I I

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Otficer/Director
Signature' block below. A corporate name is not allowed in this
block.

Title |

Oflicer/Director Signature |

This signature must be that of the individual "signing” this document electronically or be
mrade with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.06. Florida Statutes. The individual "signing™ this document affirms that
the facts stated herein are true.

Continue I Resetl

Start Over ]

Sunbiz Home Page Annual Report Help

httns //efile sunbiz ore/<crints/ubr] exe

4/15/2006



