2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

9 oy

DOCUMENT # N42228 FILE

1. Entity Name -ED

THE FRIENDS OF HOMOSASSA SPRINGS WILDLIFE

PARK, INC. C7TAPR 11 PH 2: 29

Principal Place of Business Mailing Address L “j

HOMOSASSA SPRINGS STATE WILDLIFE PARK HOMOSASSA SPRINGS STATE WILDLIFE PARK i s

4150 5. SUNCOAST BLVD. 4150 5. SUNCOAST BLVD.

HOMOSASSA, FL 34446 HOMGSASSA, FL 344456

P S| RO EERTANEAR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For

59-3078456 Not Applicable

Zp Country Zip Country 5. Ceriificate of Status Desired N gese';esq:igmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FANEUF, LEO J
10415 FAIRCHILD RD
SPRING HILL, FL 34608

Nare i)l een SchulTzo

Slre;e! Addre: (P'gf Box Nugnbe« is Not Acceptable)
{ /25 !

Cow RT EnsT

Y MomosassA FL | 5%y ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

E‘Qﬂlﬂ- M Eileen

Schul Tz 1/19}07

Slgnatwre, typed or pridied name of registered agem Wie it appheable. (NOTE: Registerad Agent signature required whan reinstating}
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DT [ oetete TLE CiChange  [J Addition
NAME PERKQ, BILL NAME
STREET ADDRESS | P.O. BOX 646 STREET ADDAESS
CITY-ST-2P HOMOSASSA, FL 34448 CrY-ST-2P
TILE D [ Delete TILE [Jchenge [ Addition
NAME SHEARIN, LARRY NAME
STREEF ADDRESS | 8 PLUM COURT STREET ADDRESS
CiY-S1-ZP HOMOSASSA SPRINGS, FL 34446 CITY-ST-2IP
TME DP [ Delete e pyp _ B Change [ Addition
NAME FANEUF, LEO NAME FANEUF, LE2 LD Rd
STREET AD0RESS | 10405 FAIRCHILD RD siecTiooness | o 4o 5 FaigeH 1LD Rd.
omy-st-7p | SPRING HILL, FL 34608 ev-ste | SpRina Ml FL 34608
SME D [ pelete MLE - [JcCharge (] Acdition
NAME SCOTT, CHESTER NAME
STREET ADORESS | 131 W HOLLYFERN PLACE M ! ‘ STREET ADDRESS
GITY-5T-21P BEVERLY HILLS, FL 34465 CITY-5T-71P
THLE DS T'0) pesete TME DP -] EEN W enange [ Addtion
NAME SCHULLTZ, ENLEEN NAME scHULTZz, EILE
STREET ADDRESS | 11 FIG CCURT EAST STREETADDRESS | F,'j CownrT, EnsT
om-st-1p | HOMOSASSA, FL 34446 oY-ST-2I0 /fomos 45549 = £l 34 446
THLE DVP 1 Delete me j¥) = MARK {8 Change ] Addition
NAME LOWE, MARK NANE LowE, weorAsT BLvo.
STREET ADDRESS | 4250 SUNCOAST BLVD STREET ADDRESS | 4/, 57O S
CITY-ST-2P HOMOSASSA, FL 34446

CITY-S7-2IP HomosAassA , FL 34 44L

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatian-
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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Velo 7 352-382-5300

SIGNATURE AHD TYPED OR PRINTED NAWML OF SIGNING OFFICER OR MRECTOR

Date Daytima Phone ¥




2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N42228

1. Entity Name

THE FRIENDS OF HOMOSASSA SPRINGS WILDLIFE

PARK, INC.

Principal Place of Business

HOMOSASSA SPRINGS STATE WILDLIFE PARK
4150 S. SUNCOAST BLVD.

HOMOSASSA, FL 34446

Mailing Address

HOMOSASSA SPRINGS STATE WILDLIFE PARK
4150 5. SUNCOAST BLVD.
HOMOSASSA, FL 34446

¥ LoFip

LR B T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, elc. 01192007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3078456 Not Applicable
Zip Couniry Zip Country - . $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agont
Name

FANEUF, LEO J
10415 FAIRCHILD RD
SPRING HILL, FL 34608

Strest Address (P.0O. Box Number is Not Acceptabia)

City

FL ‘ Zip Code

8. The above named entity submits this statement tor 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 ragistered agent.

SIGNATURE
Signature, typed or printed narme of regEtered agent and (e It applcable. {NCTE: Regssiered Agent signature required when rewrstatmng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TMLE DT O peky e Ds 3 f [ Change [ Addition
NAME PERKO, BILL RAME 5 NSON EVERINY ;
STREET P.O. BOX 646 STREET ADDRESS Q\L;),ﬂ N, é OLF Harbog FetH
civ-st-20 N\ HOMOSASSA, FL 34448 CIry-S1-2p TNVERNESS, Fl. 44y
TILE 1 Delete TLE 1) [ Change [ Addition
NAME SHEARIN, LARRY NAME ' ‘W E
(- L t
STREET ADDFESS | 8 PLIM COURT STREET ADDRESS Cs\;l ! ':'\/UM 34 PaTH ]
omv-st-zP | HOMOBASSA SPRINGS, f 34446 CITY-ST-7IP Ry3TAL W ER , FL 34438
TME DP [ Delete TMLE s ~ v [J Change [ Addition
NAME FANEUF, L NAME LotorL, wus . .
STREET ADDRESS sreeT apeeess | 370 JHalls KiveR RoA»
CITY-§7-2IP CITY-5T-29 Homosassa. FL 344 A5
TME D O petete THLE D . Chohange [ Addition
NAME / NAME M AL DoNADs, VIC
STREET ADDRESS | 1314V HOLLYFERN CE srETaooiess | /AL AV, Me Gew AN Ave.
CITe-57-2 ERLY HILLS, FL 30465 otz | CrysTaliyen,  EL 3Y927
e DS O3 Delete me D ] Ol change X Addiion
NAVE SCHULLTZ, EILEEN NAME MiTchell, Glen dg
STREET pfbmess | 11 FIG COURT EAST SRETARESS | ([, MANG Ro VE Counry wasT
oAz | HOMOSASSA, FU 34446 o5 | omesassa . E) 344946
AfnE DVP ] Delete TTLE D. T [ change  [] Addition
NAVE LOWE, MARK NAME MiTeh ESonN , 1M
STREET ADORESS | 4250 SUNCOAST BLVD SEETAORESS | 9 ys 5. DATTON P7.
stz | HOMOSASSA, FL 34446 oS | Y Ee ANTS , F L 34496 |

12. | hereby cerlify that the information supplied with 1hisfi|i2§; does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report or supplamental report is trus a

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with ali other like empowered.

SIGNATURE:

BGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone #




3oty
2007 NOT-FOR-PROFIT CORPORATION ¥
ANNUAL REPORT

DOCUMENT # N42228
1. Entity Name
THE FRIENDS OF HOMOSASSA SPRINGS WILDLIFE
PARK, INC.
PrinGipal Place of Business Mailing Address
HOMOSASSA SPRINGS STATE WILDLIFE PARK HOMOSASSA SPRINGS STATE WILDLIFE PARK
4150 S, SUNCOAST BLVD. 4150 5. SUNCOAST BLVD.
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446
P (AL AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-3078456 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired [ fg-gfq:}f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narme
FANEUF, LEQ J
10415 FAIRCHILD RD Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34608
City FL ] Zip Code

8. The above named entity submits this statement 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
Signature. typed of pinled name of regisiered agent and lille it appicable. (NOTE: Regtstévad Agent sighature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE O] Detate mLE D. O change [ Addition
NAME NAME Nickinas, Carkl4
STREET ADDRESS | P.O. smepaniess | f 244 N WEMB | EY br
cITY-ST-21P HOMOGSASSA, FL 34448 CITY-ST-21F Z.R VITAL RivVER | B 344 J.cf
me D O velete T D ! O Change 1 Addition
NAME SHEARIN, LARRY NAME SHAFFER, Deac _
STREET ADDRESS | 8 PLUM COUR smpsooress | Dy 35 LA TGR;EDGIZ OR.
crv-sT7P | HOMOSASSA SPRINGS, FL avsir 1 TC aysTAL  RIVER b 399X9
THLE op 1 pelete THLE D ’ ) [ Change [ Addition
NAVE FANEUF, LEO NAME SwANSoN, ART
STREET ADDRESS | 10405 FAIRCHILD RD SRETADDRESS | 1) 3 | V. @0)1- F Harbar EaTh
cm-s7-2p | SPRING HILL, FL 34608 cITY-ST-2IP ITvvernNess. FL 3494506
TE D [ Detete T ) T [l Change [ Addition
NAME SCOTT, CHESTER NAME e Bo D/-}) & nny
STREEF ADORESS | 131 W HOLLYFERNPLACE STAEET ADDRESS 2349 5. ﬂ;] m Ue¢ ach Leoy
or-st-zp | BEVERLY HILLS, Pl 34465 cIry-St-2p j"fOMo sa5549. L. 3F494&
1L DS 3 Delete T N T3 Change L Adaiion
NAME SCHULLTZ, ELEEN NAME
STREET ADDRESS | 11 FIG COWRT EAST STHEET ADDRESS
CAY-ST-ZP HOMOQSASSA, FL 34446 CITY-ST-2IP
THLE DvP 3 Deiete TME [ Change [ Addition
NAME LOWE, MARK NAME
STREET ADDRESS | 4250 SUNCOAST BLVD STREET ADDRESS
CITY-ST-7IP MOSASSA, FL 34446 CIty-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicatéd 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 officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SBIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




£9 4oty

Charlie Crist

Florida Department of Governor
Environmental Protection Jeff Kottkamp

Marjory Stoneman Douglas Building Lt. Governor

3900 Commonwealth Boulevard

Tallahassee, Florida 32399-3000 Michael W. Sole
Secretary

April 6, 2007

Mr. Sean Toner

Division of Corporations
Florida Department of State
P.O. Box 6327

Tallahassee, Florida 32314

Dear Mr. Toner:

This letter is to certify to you that The Friends of Homosassa Springs Wildlife Park, Inc.,
is a duly authorized citizen support organization which is under contract to provide
support for the Division of Recreation and Parks in accordance with Section 258.015,
E.S. Pursuant to F.S. 617.0122, this filing is exempt from any fees when certified by this
department.

After filing, please return certified documents to Eryn Calabro at the above address, MS
535. If further information is needed feel free to call her at 245-2939.

Sincerely,

Mike Bullock
Director

Florida Park Service

MB/edc

Attachments

“More Protection, Less Process”
wiwn, dep.state fl us



