1

CORPORATION
ANNUAL REPORT

998

FILE NOW: FILING FEE IS $61.25
NONPROFIT v

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

1. Corporation

DOCUMENT #

Name

N93000000166 (9)
T.L.C. FOR WILDLIFE, INC.

FILED

Mar 02 1998 8:00am

Secretary of State

OGO

Principal Place of Business Mailing Address
€109 CARLTON AVE 6109 CARLTON AVE 3. Date Incorporated or Qualified
BARASOTA FL 34231 SARASQTA FL 34231
us us 4. FEl Number Appliad For
650383978 Not Applicable
2. Principal Place of Businegs 2a. Mailing Address 5. Certificate of Status Desired IR $8.75 Additional
bl m Foe Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campalgn Financing ss'oo May Bs
22 27] Trust Fund Contribution Added to Foes
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 28] Oves [ ne
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;II ;;I ;‘ ?o] Personal Property Tax due June 30. Oves Ao
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
RHODlN. LISA 82] Street Addrass (P.O. Box Number is Not Acceptable)
8106 CARLTON AVENUE
SARASOTA FL 34241 83
841 City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Ficrida Statlutes, the al
office or registered agent, or both, in the Siate of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation subrnits this statement for the purpose of changing its reglstered
was authofized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE -

Ignalure. typbd o prited namao of log-uterad-n-g_vnl and litla if applicabio.

(NOTE: Fegistered Agent mignature required when reinsiating)

DATE

SIGNATURE: ( %2 (o

hegnt with an address,

i Exendtauoe D

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [T oecere 1A TME T Crange (] Addition
NAME RHODIN, LISA 1.2 NAME
sireer apDaess | 6108 CARLTON AVE 1.3 STHEET ADDRESS
[ Cimy-ST-2¢ SARASOTA FL 14CTY-5T-20
TILE D [J brLETe 21TIMLE [J Change T Addition
NAME RUTHRUFF, TERRY 22 NAME
sreceraopress | 6109 CARLTON AVE 2.3 STREET ADDRESS
CITY-51- 2P SARASOTA FL 2.4 GITY-5T-2P
WTLE D T DELETE 3.1 THILE ] Change LY Additlon
HAME SWERIDA, DONALD 3.2 NAME
sweeTaDEss | 2528 MYAKKA RD. 3.3 STREET ADDRESS
| cirv-s1.2e SARASOTA FL 34 CITY-ST- 2P
TITLE D J DELETE 41 TE U Crange ] Addiflon
HAME WILCOX, ANTHONY 4.2 NAME
streeTADDRESS | 1312 SOUTH ORANGE 43 STREET ADDRESS
CITY-5T- 2P SARASOTA FL 44 CITY-ST-2IP
1MLE D T paee 5 TITE [JChange L] Addilion
MAME LANDESS, JACK D 52 NAME
streeTanoness | 5012 SR 64 E 53 STREET ADDRESS
CImY-ST-21P BRADENTON FL S4LITY-51-27IP
TITLE [T DeweTe 61TITLE Ll cChenge [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-7IP 64 CTY- ST-2P
14. I'hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the Information

Indicaled on this annual report or supplomental annual 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 tha rocoiver or trustee empawered to execute this report as required by Chapler 617, Florida Statutes; and that my name appeare In
Block 12 or Block 13 if changed. of on

.- KAl FAS VTR

CROEQ37 (10/97)



