2004 NOT—FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N25053

1. Entity Name
ST. JOHNS WILDLIFE CARE, INC.

Principal Place of Business

%100 ARRICOLA AVENUE
ST. AUGUSTINE, FL 32080-4515

Mailing Addrass

%100 ARRICOLA AVENUE
ST. AUGUSTINE, FL 32080-4518

2. Principal Placa of Business

5705 C. R. 208

3. Mailing Address

Suita, Apt. #, atc.

Suite. Apt. #, etc. 02102004 Chg-NP

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90057 028 ****p] 25

24029373

CR2E037 (10/03)

MG AR ERARI

gny & State P City & Slate 4. FE| Number Applied For
Augustine, FL 22082 59-2886314 Not Applicable
Zip Country Zip Country - : $8.75 Additional
32092 USA 5. Certificate of Status Desired O Fee Required ]
6 Name and Addrsss o! 0urrent Reglsterad Agent 7. Nama and Address of New Reglsiared Agent
- =TS -~ —-—— e = - — Name~— — - - - - -

BARNARD, NANCY J
100 ARRICOLA AVE
SAINT AUGUSTINE, FL 32084

Street Address (P.O. Box Number is Not Acceplable)

City

L
FL l Zip Cods

B. Tha above named antity submits this statemeni for the purpose of changing its registered coffice or registered agent, or bath, in the State of Rorida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titls if applicaple.

{NOTE: Registered Agent signatura requived when reinstating)

D

ATE

Filing Feo Is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 mayBe
Added to Fees

Make check payahla to
Florlda Departrnant of: Stata

10

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS IN 10
Tme D O petete TITLE [ ctange [ Adcition
NAME BARNARD, NANCY NAME
STREET ADDRESS | 2884 KINGS ROAD STREET ADDRESS
Gy -s1-2IP SAINT AUGUSTINE, FL, 32086 CITY-ST-ZIP
TME D O Delete TITLE Ochange  [J Addition
NAME INMAN, RANDALL HAME
STREET ADDRESS | 5705 CR 208 STAEET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32092 CITY-$T-2IP
TLE DpP 7 oelete TITLE [ cChange [ Addition
MAME INMAN, KAREN NAME
STREET ADORESS | 5706 C R 208 STAEET ADDRESS .. _ _ e
omsi-mp— ['STAUGUSTINE, FLT™32002 ~ ~~  ~777 77 CHTY-ST-2P
TME DV [ velets TITLE O change  [7J Acdition
NAME STAUBER, EVELYN NAME
STREETADORESS | 5155 AVE B STAEET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL. 32095 CITY-ST-2P
TMLE 0 Delete TITLE D/sS [ change [ Addition
NAME RAVE Geraldine Rooks
STREET ADDRESS STREET ADDRESS 1 02 Ber‘muda Ct .
om-S1-29 or-s2¢ | Ponte Vedra Beach, FL 32082
TE 7 pelete TIME O crange [ addgition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supptemnental report is true and accurate and that my signature shall have the sarna legal effact as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or organ attach. 1wnha address, with all of
Sy 23Nk
SIGNATURE:,

r llke d)owered

‘2//7/0Y goq-§2v-28 81 x|z~

/ BIGNATURE moﬂrﬂn PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #




