FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Cerporation Narne

T.L.C. FOR WILDLIFE, INC.

N930000001 66 (9)

R
Principal Place of Business

€103 CARLTON AVE
SARASOTA FL 34231

Mailing Address

€109 CARLTON AVE
SARASOTA FL 3420

LT

[25]

1290]

Flarida Statutes

O ves

us us . Date Incorperated or Qualled 38. Date of Last Raport
i 01/11/1993 (4/21/1995
2. Principal Piace of Business 2a. Malling Address - FE! Number Applied For
21] . 6 650383978 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc sa T8 Additional
X ificate of Status Desi N
@ 27 Certificate o us Desired O Fee Required
_ City & State City & State . Elaction Campaign Financing $5.00 May Be
@L_“ ) |8 Trust Fund Gonlribution O Added to Fees
Zip Country op Country

. This corporation has fiability for intangible tax under s. 199.032,
E,No

9. Name and Address of Current R

eagistered Agent

10. Name# and Address of New Registered Agent

RHODIN, LISA

C/0 SOUTHGATE ANIMAL CLINIC
2821 BEE RIDGE RD.

SARASOTA FL 34241

81| Name Q\K\OC\(’\’WL lf\.l‘:-&,

82
LLoa

[ (& ]

Streot Address (P.O. Box Number Is Not Acceptabls)

A [N{malels

83

G ARALOTH

€L 24239

841 City

FL

85| Zip Code

ar registered agent, or both, in the State of Florida.

Such change

11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes the above-named corporation submits this statement for the purpose of changing its registered office
25 e(l by the corporation’s board of directors. | hereby accept the appoirtment as registered agent. | am

familiar with, and accept the pbligations of, Saction 617.0503, ’sy
senatort __ koo IKhoGoonu N AN - - (-9
| TSy ldruft mm or printer nare of registurnd agua 80d it 1| angd cable Te- Registerad Agent signatarg required when reinstatingt DATE
| 12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [DELETE 11THLE [QChange  [J Addition
NAME RHODIN, LISA 12 NANE
SIREET ADDRESS 6109 CARLTON AVE 1.3 STREET ADDRESS
| orestze | SARASOTA FL 1401Y-51-2P
TILE D CIDELETE 21TILE [change [ Addition
hAME RUTHRUFF, TERRY 22Mme
SIREET ADDRESS 6100 CARLTON AVE 23 STAEE! ADDRESS
criv-stze | SARASOTA FL 2 4CAY-§1-2P
TITLE D [T]DELETE 31TILE [OcChange [ Addition
NaE SWERIDA, DONALD 32 NAME
STREET ADDRESS 2526 MYAKKA RD. 33 STREET ADDRESS
GITY-§T-71P SARASOTA FL 34.CITY-S1-2%
TITLE D [CIDELETE AT [JcChange [ Addition
e WILCOX, ANTHONY 4 2hibg
SIREET ADDRESS 1312 SOUTH ORANGE 43 STREET ADDRESS
| CiTy-st-p SARASOTA FL 44CNY-ST-20
i D B OELETE 51TITLE D NN [Jchange  [X] Additien
Nt REILING, R. N 52 NAME Jncy LANDESS, P P
sikee1 aooess | 2891 BEE RIDGE RD sastertoness | 17 BO  Soo th Mclatt
| ciny-si-ap SARASOTA FL S4CITY-51-2P Sralewood, FL 34225
TILE [CIDELETE BITILE i - [Jchange  [] Addition
NAME 62 NAME
STREF1 ADDRESS 6.3 STREET ADORESS
CIY-ST-21P 6.4 CITY-§T-2IP
14. 1 de hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 112.07{3){k), Florida Statutes. ) further

appears in Blo
SIGNATU FE

50" R hod

cenrtity that the information indicated on this annual report or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as f made under
oath; that 1 am an officer or direclor of the corporation or the receiver or trusiee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
glad, or en an attachment with an address.

1= S41924 02313

BIGNATURE AND TYPED OR PAINTED NARIE OF S'GNING OFFICER OR DIRECTOR

Date

Daytime Prono ¥

CR2E037 (12/95)




