FILE NOW: FILING FEE IS $61.25 FILED ‘
NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 27 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretal‘y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000000166 (9)

1. Corporation Name

T.L.C. FOR WILDLIFE, INC.

Principal Place of Busnaess Mailng Address ”II”IIl ||I ||||I m“ Ilm IIIII |I||'|||l|||||| Ilm Iml I‘.ll I||||II'

6109 CARLTON AVE 6108 CARLTON AVE
SARASOTA FL 34231 SARASOTA FL 342315904
us us ;
3. Date Incorporated or Qualified | 3a. Datg of Last Re ;
0171111983 01/24/1958
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
’m ;;l 78 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc.
vite, Apt. #, &tc wre. ApL 7, el 5. Cartificate of Status Desired O $8.75 adational
|22] 27] Fes Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution | Addad 1o Fees
Zip Counlry Zip Country 8. This corporation has hability for intangible tex under 5. 189.032,
24 |25 20 30) Florida Statutes [Dves [dno ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent _,"’
81| Name s
RHO“": LISA 82| Street Address (P.O. Box Number is Not Acceptable)
8109 CARLTON AVENUE
SARASOTA FL 34241 8
84| City FL 85[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation subrmits this statement for the purposa’a changing its rePisterad
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes. .

SIGNATURE N ;
Signature typed o printed nare of regstered agent and litle # apphcable (NOTE: Regstered Agent signature raquired when seinslating) DATE |

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 )

TLE 1] T DELETE 11TITE [Jchange [ Addition g

NAME RHODIN, LISA 12 NAME B

sweeraooress | 6109 CARLTON AVE 13 STREET ADDRESS § j

oITY-S7-2p SARASOTA Fi. 14 OITY-ST- 71 g

TTiE D LT pecert 21 TILE [ Ghange [T Addition <3

NAME RUTHRUFF, TERRY 22 NAME ;

sree aooress | 6109 CARLTON AVE 23 STREEY ADDRESS

CiTY-ST-2F SARASOTA FL 2 4 CTY-ST-2IP -

TILE D [T DELETE 31TIE ‘ L) Cnange  [_1 Addition

NAME SWERIDA, DONALD 32 NAME

steeranoness | 2526 MYAKKA RD. 33 STREET ADDAESS

CY -5T-20 SARASOTA FL 34, CITY-ST-2P

TLE D LT peeete 43 TLE [l Change ] Adgition

NAME WILCOX, ANTHONY 42 NAME

sraeer aporss | 1312 SOUTH ORANGE 43 STREET ADDRESS

CTY-SI. 7P SARASOTA FL 44CITY-51-2P :

TMILE D [T oeLere 517TMLE [ Change [ Addition

NAME LANDESS, JACK D £.2 NAME ‘

strertanoress | 1786-SQUTH-MCCALL-RD- SISTREETADIRESS | BO V2 S& &N CAsT _

CITY-SI- 28 ENGLEWOOD-HL B4 CITY-S1-7° Benoerniown FL 24206

TIILE 7 DELETE 6.1 TITLE Change Addition

NAME 5.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

GTY-S]. 2P 6.4 CITY-51-2P

14. | do hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal eHect as it made under cath; that
I am an officer or director of the corporation or the recelver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed o gn an attachment with an address. s
SJGNATUHE% ik MR Kb \-\S-9F A4\ s 1

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #  OOG0DAS




