SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE DAT/97; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary 8f Statd ¥
1 997 DIVISION OF CORPORATIONS

DOCUMENT # N22140

1. Corporation Name

WILDLIFE IN NEED, INC.

(0)

Principal Place of Business

5211 SOUTH QUINGY STREET
C/O RAYMOND J. MOORE
TAMPA FL 33611

Mailing Address

5211 SOUTH QUINCY STREET
G/0 RAYMOND J. MOORE
TAMPA FL 3361

FILED
Aug 05 1997 8:00am

Secretary of State

000 OO

DD NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a, Dato of Last Report

2. Principal Place of Business 24, Malling Address 4, FE! Number Applied For
m E‘ 59"2860146 Not Applicable
Sulte, Apl. ¥, elc. uite, Apt. #, alc.
Pl ¥, e s P 5. Certificate of Status Desired O $3.75 Additional
;;] E] Foa Required
City & State City & State 6, Efection Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution Addod 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

Personal Property Tax dus June 30,

[ ves No

24 25]

20] 20]

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstared Agent

82| Strest Address (P.O. Box Number is Not Accaptable)

81| Name
MOORE, RAYMOND J.
5211 SOUTH QUINCY STREET
TAMPA FL 33811 L

84| City

FL

85| Zip Code

11, Pursuant 1o the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chan
offica or ragistered agent, or both, in the State of Fiorida. Such change was autharized b
agenl. 1 am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

changing its registered
v the corporation’s board of direclors. | heraby accept tha appointment as registered

I am an officer or director of the corporation or t
appears in Block 12 or Block 13 if shanged, or o

ftachment

Ffal e 1 L

Y - S

~ ]

SIGNATURE r
Signature, typed o printed name of repislared agent and titie if applicable (NOTE: Registared Agent signature raquirsd when tainstating) DATE
12. . OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD . LT Detere LATITLE [ Change [ Asdition
NAME MOORE, RAYMOND ). 12 NAME
streevaporess | 5211 8. QUINCY ST, 1.3 STREET ADDRESS
CITY- 5T- 2P TAMPA FL 14Ty -5T-2P
TMLE vV ‘ T_] DELETE 21 TIILE [ Change [ Addition
NAME MOORE, FREORICK T 22 NAME
sreerappness | 5211°S. QUINCY STREET 2.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33811 2. 4 CITY-ST- 2IF
TITE )] ] DELETE L1TITLE LJ change [T Addition
NAME RYAN, VICTOR F. 3.2 RAME
sreeT apoaess | 5219 S. QUINCY STREET 3.3 STREET ADDRESS
CITY-5T-2IP TAMPA FL 34.CITY-51-2IP
TiME LI | I 4ITLE T Crange L] Addition
NAME FULLEN, EVELYN . 4.2 NAME
seraooness | 5211 S, ObiebT. “ifley S+ 43 STREET ADDRESS
CITY-ST-20 TAMPA FL 44 CITV- 7. 2P
TITLE D T DELETE 5.1 TITLE [ Change [T Addition
NAME PHIEL, BRYANT 5.2 NAME
streev aporess | 4811 10TH AVENUE, SOUTH 5.3 STAEET ADDRESS
oITY-51-2P TAMPA FL 54 CITY-ST- 2P
TITLE 1] T pECETE 6.1 TITLE [ Changa LT Addition
HAME CHRIS MYERS 62 NAME
sweeraooress | P O, BOX 381 M / A/ £.3 STREET ADDRESS
oiTy-s1-2p MADISON LAKE MN 6.4 CITY-ST-21P
14. | do hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the

infarmation indicated on this annual report or sugplemenlal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
e receiver or trusteﬁ] empté\'éered t¢ axecute this report as required by Chapler 617, Florida Statutes; and that my name
ress.

/-\f'\ g™~ 2NN

CR2E037 (4/97)

—— o —_tr



