FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEC)HCNUM ENT # N25053 04-16-2008 90021 028 ****6]1.25

. Entity Name

ST. JOHNS WILDLIFE CARE, INC.

Principal Place of Business Mailing Address ) .

5705 C.R. 208 P O BOX 3443 b0024123

SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, FL 32085

T RO RERHCAUSRERNRAERTL
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For

59-2886314 Not Applicabie
Zp Country 2ip Country 5. Certificate of Status Desired O ?g.:gﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont —_
Name

BARNARD, NANCY J
2884 KINGS RD . Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32086

City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, typed or prnted name of registered agent and title if applicabie, (NOTE: Regrsterad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be T e Make checf( payabie to .
Due by May 1, 2008 Trust Fund Contribution, O Added 10 Fees ) ' Florida Depariment of State
16 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TMLE [ cChange [ Addilion
NAME BARNARD, NANCY NAME
STREET ADORESS | 28B4 KINGS RCAD STREET ADDRESS
CITY-ST-ZIP SAINT AUGUSTINE, FL 32086 CiTY-57-2IP
TLE D [ pelete TMLE © Ochange [ Addition
NAME INMAN, RANDALL NAME
STREET ADDRESS | 5705 CR 208 STREET ADDRESS
CITY-ST-ZIP SAINT AUGUSTINE, FL 32002 CITY-57-21P
TITLE oP [ oelete e [Clchange [ Addition
HAME INMAN, KAREN NAME
STREET ADDRESS | 5706 C R 208 STREET ADDRESS
GiTY-ST-ZIP ST AUGUSTINE, FL 32092 CITY-§T-2IP
TITLE DV X Derete TITLE O Change [ Addition
NAME STAUBER, EVELYN MAME
STAEET ADDRESS | 5155 AVE B STREET ADDRESS
GiTY-ST-2IP SAINT AUGUSTINE, FL 32095 CITY-ST-ZIP
TITLE DS X Delete TITLE [JChange [ Addition
NAME GERALDINE, ROOKS NAME
STREET ADDRESS | 102 BERMUDA CT. STREET ADDRESS
Ciry-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-S7-2IP
TMLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changec, or on an attachment with an address, with all other like empowered.

Nancy J. Barnard, Treasmrer

(904) 824-2881

Date Daytime Phona #

[AME OF SIGNING OFFICEA OR DIRECTOR




