FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORIDA DEPAFTMENT OF STATE May 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 owoN oF ConPoRATIONS Secretary of State
DOCUMENT # N43214 (8

Corporation Name
HELPING OUR WILDLIFE, INC.
Principal Place of Business Maiing Address |||||"|’ Illl‘lll |“||||||| Iﬂll llll I""I“"Ill“ Il‘“ Im""“ Illl
8555 EMERALD FOREST DA P O BOX 801 3. Date Incorporated or Qualified
MILTON FL 32570 MILTON FL 32672 M,
us us
4. FEI Number Applied For
59-3051434 Not Applicable
2. Principa! Place of Busi . Mail
inclpa ol usiness 24. Malling Address &. Centificate of Status Desired ﬁ 38.75 Additional
;ﬂ 26 : Feo Redquired
Sutte. Apt. #. etc. Suite. Apt. #, stc. &. Eloction Campaign Financing $5.00 May Bs
22 ??] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;‘ ?ﬂ] O ves B No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
—2_41 28 0 30 Personal Properly Tax dua June 30.  [Jves B Mo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Narne
m PM A 82| Street Addrass {P.O. Box Number is Not Acceplable}
6555 EMERALD FOREST DRIVE
MILTON FL 32570 &8
64] City FL 135' 2Zip Code

11. Pursuant to the provisions of Sections €17.0502 and 68171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accep! the appointment as registered

CR2EU37 (1087)

agent. | am lamiliar with. and accepl the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Slgnature, typod or prinled nams ol negisterad sgenl #nd title H applicabla (NOTE: Registeved Agent signature required whan reinalating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME P I DELETE 14 1L TJ Change ] Addition
NAME CLEVENGER, PAIGE A. 12 NAME
streer aporess | 8555 EMERALD FOREST DRIVE 1.3 STREET ADDRESS
CTY-$1-2 MILTON FL 14 CITY-51- 2P
e 1] £ I OELETE Z1 TILE T Thange 1] Addition
NANE NOEL, VIRGINIA E. 2. NAME
smeeaooness | 5613 HEATHER WAY 23 STREET ADDRESS
TV 5129 MLYON FL 2.4 CIIV-5T- 2P
M vD ] DELETE 31MMLE [J Change 7 Addition
HAME CLIFTON, TONI L 32 NAME
smeeTanoress | 217 WILBROOK CIR NE 3.3 STREET ADDRESS
em-st- 20 CLEVELAND TH 54, CITY -57-20F
THLE Y DEceTe 41 TME L3 Change L] Addition
NAME 42 NAMEE
STREET ADORESS 43 STREEY ADDRESS™
CITY- S1- 2P 44 CITY-ST-21P
TOLE {J DELETE 5.4 TITLE T Crange [T Addition
NAME £2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - S1-71P 5.4 OITY-5T-2P
TILE ] DELETE 6.1 TITLE [J change T Addition
HAVE 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CAV-ST- 2P 6.4 CITY-ST-2P

14. | hereby cerlily that the information supplied with this filing does nol quality for the examﬁlion stated in Section 119.07(3)(i). Florida Statutes. | furthar cenlity that the information
indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effec! as if made under oath; that | am an
officer or director of the corporation or the recelver or trusiee empowered 1o execute this report as reguired by Chapter 617, Florida Statules, and thal my name appears in

Block 12 of Biock 13 i cangad. of on gn attachment with an addrass.

| SIGNATURE:




