FILE NOW: FILING FEE IS $61.25
NONPROFIT "

ERbE FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT i Secretary of State
1997 \ils DIVISION OF CORPORATIONS
DOCUMENT # N25053  (2)
1. Corporation Name

ST. JOHNS WILDLIFE CARE, INC.

Principal Place of Businass

%100 ARRICOLA AVENUE
ST. AUGUSTINE FL 32084

Mailing Address

%100 ARRICOLA AVENUE
§T. AUGUSTINE FL 32084

FILED

Mar 26 1997 8:00am

Secretary of State

R ]

24] 25} 2 50]

3. Dale Incorporated or Qualifind | 3a. Dataiﬁ | ast %rt
{3071
2. Principal Place of Business 2e. Mailing Address 4. FEINumber Applied For

21 ;6] 59-2 14 Not Appliceble

Suite. Apt. #, elc. Suite, Apl. ¥, elc. s $8_75 Additional

. i !

” ;ﬂ 5. Carlificate of Status Desired O Fes Required

City & State City & Stale 6. Etection Campaign Financing $5.00 may Be
m m Trust Fund Conlribution Added to Fees

Zip Country Zip Counlry B. This corporation has liability for intangible tax undar &. 199.032,

Florida Statutes [} os No

9, Name and Address of Current Registered Agent

10,

Name and Addreas o1 New Reglstered Agent

Strest Address {P.O. Box Number is Not Acceptabls)

81 Name
ZIMMERMAN, WILLIAM P, 82
THREE PALM ROW
ST. AUGUSTINE FL 32064 83

84| City

Zip Code

FL |*

agent. 1 am familiar with, and accept the obligations of. Section £17.0503, Florida Statutes.
SIGNATURE

11. Pursuant te: the provisions ol Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Signature, typhd or proled rane of rgistered agent end title il Rpplicebla.

{HOTE: Rapistered Apent gignature required when reinstating)

DATE

appears in Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE: / /¢

12. OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TITLE D 7 DELETE 1111E [Jchange [ Acdition
NAME MARSH, STEVE 1.2 NAME

sweeranoress | 3098G CR. 13-A N 1.3 STREET ADDRESS

CITY-S1- 2P ST. AUGUSTINE FL 14 CITY-§T-2P

TILE D ] oELeTe 21TITLE LJ Change ] Addition
NAME BARNARD, NANCY 22 NAME

smeeraooness | 2884 KINGS ROAD 2.3 STREET ADDRESS

CAY-S1-2P ST. AUGUSTINE FL 2 4CITY-§1-21p

TILE D T OELETE 31 T1LE [J Change ™ L] Addition
NAME SCHMIDT, FRED 32 NAME

seeeranoress | 708 ASTURIAS ST, 3.4 STREET ADDRESS

CiTy-51-2P ST. AUGUSTINE FL 34, CITY-5T- 2P

WL D [T oELETE L1 TMLE T Change [ Addition
HAME SOLANA, SALLY 4 7 NAME

steert anoness | 309 SE FOX RD 43 STREET ADDRESS

CITY - §1- 217 §T. AUGUSTINE FL 44 CITY-ST- 2P

TIIE D {_J DELETE 51 TTLE [J change ™ T[] Addition
HAME FLEMING, BEVERLY 5.2 NAME

smeeraoneess | HWY 13 5 3 STREET ADDRESS

LTY-SI- 2 ORANGEDALE FL 54 CTY-5T-2F

TIMLE CIoeLETe 6.1 TITLE 3 Change” [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IF 5.4 CITY-ST-2IF

14. | do horeby cerlily tha the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes, 1 further certify that the

information indicated on this annual report or supplemental annual tepart is trie and accurate and that my signature shall have the same legat effect as If made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as raquired by Chapter 617, Florida Calules: and that my narme

g oY |
8L¥-288( iz

PED DR PRINTED HAME OF 8/GNING OFFICER OR DHRECTOR

JGNATURE AN

At j’“yi L m?g‘\ﬁurnurd. ’}J. 1[:: f 4']

Daytme Phono ¢ ODTT253

CR2EG37 (9/96)



