SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999.
AMOUNT DUE ON OR BEFCRE 05/15/89: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

~

NONPROFIT F}LORl DA DEPARTMENT OF STATE
CORPQRATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N43

N

1

FILED
16, 1999 8:00 am

%
| ecretary of State

09-16-1999 90007 018 ****61.25

1. Corporation Name
HELPING OUR WILDLIFE, INC. . Lss67- 90007 - 18
Principal Place of Business Mailing Address
©555 EMERALD FOREST DR P O BOX 801
MILTON FL 32570 MILTON FL 32572
us us
2. Principal Place of Business 2a. Mailing AddreEs Fo l 3. Date Incorporated or Qualifed
£ 2l (555 Emernno ForesT DR 05/02/1991
i Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI'Number Applied For
22] T 27] - - 59-3051434 - - [ [Not Applicable
City & State City & State $8.75 Additional
. . 5. Cerlifcate of Status Desired ~ [] .
%) - |28] m ILTON , FL— Fee Reguired
Zip Country Zip 7 Country 6. Election Campaign Financing $5.00 MayB
. . y Be
24] [2s] ) 2257 0 Ll US. Trust Fund Contribution - Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name W ”',‘;: . TN
JEy by e T R I T TP
CLEVENGER, PAIGE A. 82] Street Addrass (P.0. Box Number is'Not Acceptable) .« ¢ (7. %
6555 EMERALD FOREST DRIVE
MILTON FL 32570 83 .
84| City FL asl Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed nems of registarad agent and tle if applicable. {NOTE: Registered Aganil signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [} DELETE 11TIME [Change [ Addition
NAME CLEVENGER, PAIGE A. 1.2NAME
smectsooress) 6555 EMERALD FOREST DRIVE 1.2 $TREET ADORESS
orvstze . | MATONFL 1ACITY-5T-2P
TME DTS O DELETE 21 TNLE CJChange L] Addition
NAME NOEL, VIRGINIA E. 22 NAME —
smeeracoress]  5613-HEATHER WAY e - -- - | 23smReETADDRESS | - == . R
CITY-5T-2P MILTON FL 2.4 CITY-ST-ZP
TME VD {J DELETE 3.4 TITLE [JChange [ Addition
NAME CUFTON, TONI L 12NAME
smreeraporess| 217 WILLBROOK CIR NE 33 STREET ADORESS
CITY-ST-2P CLEVELAND TN 34.CITY-ST-2P
TME ] DELETE 41TME [Ichange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4,3 STREET ADORESS
CHY-$T-BP 44 CTY-ST- 2P
TME [J DELETE 54TMLE [Change [ Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TME ] DELETE 6.1TMLE OJChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 84 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: _

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SNCHATURE-REQRNGON (evencer

kg

CR2E037 (5/99)

- TU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z@/M 950-993-0283

Daytime Phone #



