*

FILE NOW: FILING FEE IS $61.25

NONPROFIT i3 5. FLORIDA DEPARTMENT OF STATE
CORPORAT|ON i . Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N23§13 (1)

1. Corporation Name

TAMPA BAY WILDLIFE FEDERATION, INC.

VKOO

Frincipal Place of Business Mailing Address
P O BOX 21432 P O BOX 21412
TAMPA FL 336228412 TANPA FL 336228412
3. Date Incoraoratad or Quaiified 3a. Date of Lasiélagorl
12/10/1987 0771911
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21 (26] 53-2885672 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, X iti
... Sulte, Apl. . el e, ARL 8, et §. Certificate of Status Desired E $8.75 aadiionar
22| 2_7) Fee Required
o City & Stale City & State B. Election Campaign Financing O ss.oo May Be
23] 28] Trust Fund Contribution Added to Fees
21p Country Zp Country B. This corporation has fiability for intangible tax under s. 199,032,
24 |25] [29] 30 Florida Statutes O ves Mo
¢. Name and Address of Current Reglstered Agent 10. Nams and Addrese of New Registered Agent
B1| Nama
JOHNSON' TOM J. JR. B2} Sireel Address {P.O. Box Number Is Not Acceptable)
3321 CYPRESS STREET
TAMPA 33607-2005 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE _ . .
| Sigwature, typed or printed name of rogistered agent ara title it appicablc INOTE- Registered Agent signature required when renstating] DATE &
12, OFFICERS AND DIRECTORS 13, ADDMTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 o
e FD CIDELETE 11TME P ) Change {38 Addilion g
NAME THORNHILL, LARRY E. 1.2 NAME ;)"ody Millar ‘ 5
swmeer aooress | 1104 BRISTOLWOOD ST rasmeersonness | SFA3 San Lwis St o
b oITY-SI-21 BRANDON FL uon-se | Towpa., FL 33629 &
ILE VO BRDELETE Z1TMLE ) CiCrange [ Addition  |O
NaMT ALVARES, RONALD J. 22 NAME
siseer aopaess | 5210 BON VIVANT DR #35 23 STREET ADDALSS
CY-ST-7Ip TAMPA FL 2 40TY-51-20
T ST [JDELETE 31TILE _ DiCrange ] Addition
hAME FERLITA, JOHN 32 NAME :
sizeraporess | 4815 RIVERSHOR DRIVE 33 STAEEY ADDRESS
COY-51-2IF LWTZ FL 34.0TY-51-2P
THILE D CIDELETE 41T0LE DOChange [ Addition
NAME BLAKE, WILLIAM SR 4 2 NAME
sireranoress | PO BOX 9066 43 STREET ADDRESS
CITY-51-2IF TAMPA FL 440ITY 5T 20
L LIV ClDeLETe 51TITLE OChange [ Addition
HAME WALKER, CHARLES R, 5.2 NAME
smmeer acoress | 6240 105TH TERR NORTH 5.3 STREET ADDRESS
CITY-§1- 20 PINELLAS PARK FL 5.4 CITY-ST-2IP
TILE D CYoeteTe 6.1 TITLE CJchange [ Additien
NAME JOHNSON, TOM J., JR 5.2 NAME
sieeranoarss | 3328 CYPRESS ST. , 53 STREET ADURESS
CITY-51- 2P TAMPA FL BACITY-5T-2F

14. | do hereby cerlify that the informalion supplied with this filing is voluntarily fumished and does nat quality for the exernption stated in Section 1 19.07(3)k). Floridla Statutes, | further
certify thal the information indicated orLthis annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or directopeT the corporatippeor the receivi tea empowergd 10 gxecute this report as required by Chapter 617, Florida Statutes; and that my name

dreps?

/-29-% S354p-2a8 7

WME OF SIGHING OFFICR OR DIRECTOR Date e




