FILE NOW: F
NONPROFIT &
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N25053 (2)

1. Corporation Name

ST. JOHNS WILDLIFE CARE, INC.

ILING FEE IS $61.25

; ”}é FLORIDA DEPARTMENT OF STATE
1 Sandra B. Mortham

Secratary of State
DIVISION OF CORPORATIONS

MR O R

CR2E037 (12/95})

Principa! Place of Business Mailing Address
%100 ARRICOLA AVENUE %100 ARRICOLA AVENUE
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32064
3. Date Incorporated or Qualified 3a. Date of Last Report
02/26/1088 02/16/1995
2. Principal Place of Business 2a. Maifing Address 4. FE} Number Applied For
21 |26] h9-2886314 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Ceriificate of Status Desired O $8.75 Adc!ilional
;EI m Fee Reqguirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Feos
Zp Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] [20] 30] Florida Stalutes O ves JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ZIMMERMAN, WILLIAM P. 82| Sueel Address (P.0. Box Number & Not Acceptabio)
THREE PALM ROW
ST. AUGUSTINE FL 32084 8
84| City F L Iss Zip Code
11. Pursuant to the provisions of Sections 61 7.0502 and 617.1508, Florida 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 Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
famniliar with, and accept the obligations of, Section 617.0503, Horida Statutes.
SIGNATURE
Signatura, typed or printed name of registered agent and 1ige it applicatle. (NOTE: Registered Agant signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [CIDELETE 1.1TITLE [JChrange [ Addition
HAME MARSH, STEVE 1.2 HAME
streer aporess | 3098G CR. 13-A N 1.3 STREFT ADDRESS
CITY-ST-21P ST. AUGUSTINE FL 140ITY-57- 2P
e D [JDELETE 21 TNLE OcChange [ Addition
NAME BARNARD, NANCY 22 NAME
streeraooress | 2884 KINGS ROAD 23 STREET ADDRESS
CITY-51- 7P §T. AUGUSTINE FL 2.4CITY-S1- 2P
TITLE D [JDELETE 3.0 TILE [[JChange [ Addition
NAME SCHMIDT, FRED 37 NAME
staeer aooess | 708 ASTURIAS ST. 33 STREET ADDRESS
CTY-S1- 7P ST. AUGUSTINE FL 34, CITY-§T-2IP
TITLE D [C]DELETE LATITLE Ocnange [ Addition
HAME SOLANA, SALLY 4 TNAME
sreeTaooress | 309 SE FOX RD 43 STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE FL 44CTY-ST-2P
TITLE D [JOELETE 51TITLE [change  [J Addition
NAME FLEMING, BEVERLY 52 NAME
seerapcess | HWY 13 53 STREET ADDRESS
CITY- 512 ORANGEDALE FL 54 CITY-ST-2P
MLE CIDELETE S1TITLE [Cdchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T- 2 6.4 CITY-ST-2IF

14. | do hereby certify that tha information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 recsiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmggt with an address.
SIGNATURE: ofav/qe Joy-82Y 2057
Date Daytime Phone § .x ’ 2'-__

NATURE AND TYPEJ O ECTOR




