FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 21,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N25053 g 04-21-2006 90125 048 ****6] 25

1. Entity Name

ST. JOHNS WILDLIFE CARE, INC.

Principal Place of Business Mailing Addrass FAVILD L LA i
5705 C.R. 208 %100 ARRICOLA AVENUE
SAINT AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32080-4515
2. Principal Place of Business 3. Malling Address ”““m m ”“‘ IMI “ll‘ ||||I “Nl |“ mn l‘N M“ mm” I’ ‘"'
P.0. Box 3443
Suite, Apt. #, atc. Suite, Apt. #, etc. 04102006 Chg-NP CR2E037 (11/05)
City & State City & State . 4. FE| Number Applied For
Saint Augustine, FL 50-2886314 Mot Applicable
Zip Country Zip Country . ) $8.75 Additional
32085-3443 USA 5. Certilicate of Status Desired a Fee Required
6. Namea’and Address of Current Registerad Agant 7. Name and Addroas of New Registerad Agent
Name
BARNARD, NANCY J
100 ARRICOLA AVE . Street Address (P.Q. Box Numbar is Not Acceptabia)
SAINT AUGUSTINE, FL 32084 o dd
Chungoof wddress | 2ag4 Kings Rd.
City_ . R i
. Saint Augustine FL | %%6%
8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereﬁa ent. -
N agncy arnard =
SIGNATURE B ‘r‘/ /1/0t
Sl istared agent and tile & appicable. (NOTE: Registered Agant signaiwe required when renstating) DATE
’ Filing Fee j; $61.25 9. Elsstion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Feas Florida Department of State
10. --QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TALE D ' O Delete TMLE O change 3 Addition
NAME BARNARD, NANCY NAME
STREET ADDAESS | 2884 KINGS ROAD STREET ADDRESS
CITY-ST-DP SAINT AUGUSTINE, FL. 32086 CiTY-ST-2P
TILE D O oetete TLE [ Change  [C] Addition
NAME INMAN, RANDALL NAME
STREET ADDRESS | 5705 CR 208 STREET ADDRESS
CiTy- ST 2IP SAINT AUGUSTINE, FL. 32092 CiTY-ST-2P
TILE oP [ Delete TIMLE O change (3 Addition
NAME INMAN, KAREN NAME
STREET ADDRESS | 5706 C R 208 STREET ADDRESS
Ciry-5T-29 ST AUGUSTINE, FL 32092 CiTY-ST-2P
TmE DV O Detete '3 [Dcange [ Addition
NAME STAUBER, EVELYN NAME
STREET ADDRESS | 5155 AVE B STREET ADDRESS
CETY-ST- 2P SAINT AUGUSTINE, FL 32085 CITY-55-2P
TILE DS 3 pelete HIE [Ochange [ Addition
HAME GERALDINE, ROOKS NAME
STREET ADDRESS | 102 BERMUDA CT. STREET ADDRESS
CITY-ST-29 PONTE VEDRA BEACH, FL 32082 CITY-51-2P
TMLE 1 petete WILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
12, | heraby certify that the information supplied with this {iling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cetify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corparation or the recaiver or trustee empowered 10 exagute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, orB Qn an at:acam t with dress, with all oth empowered.
Nancy Barnar
SIGNATURE: ‘///37/0 G _TDY-y2y-2881 xia
SIGNATURF’AND TYPED OR RAME OF BIGNING OFFICER OR (iRECTOR v Date Caytime Phone #




