FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
BIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000000166
T.L.C. FOR WILDLIFE, INC.

Principal Place of Business

6109 CARLTON AVE

Mailing Address
6103 CARLTON AVE

FILED

Mar 02, 1999 8:00 am i

Secretary of State

03-02-1999 90116 011 ****70.00

' .:....1.-..: nan |?nu LUUNI T T RYIE] 1] '
L 147473.90116 - 11 |
J

G

SARASOTA FL 34231 SARASOTA FL 34231
us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 01/11/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] . 65-0383978 - - | INot Applicable
City &'Stat City & Stat it
ity ale iy © 5. Certifcate of Status Desired b $8'75 Add'ltlonal
2_3| ;I Fee Required
Zip Country Zip Country €. Elaction Campaign Financing $5.00 May Be
:4_1 |2_5| 29 I;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Raglistered Agent 10. Name and Address of New Registered Agent
81| Name
RHOD'N. LISA 82| Street Address (P.0. Box Number is Not Acceptable)
6109 CARLTON AVENUE -
SARASOTA FL 34241
84| City 85| Zip Code

FL

11. Pursuant to, the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida, Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617, i

tatutes.

bave-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Lisda & Rhpdin t~-15-949
Signaturs, typed or printed name of regisiered agent and title if applicable. ({NOTE: Registered Agent signaturs requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 1.1 TRLE . [OJChange  []Addition
NAME RHODIN, LISA 12 NAME
streeT anoress| 6100 CARLTON AVE 1.3 STREET ADDRESS
cre-st-ze | SARASOTA FL 14 CITY- 5T-2ZP
TME D ] DELETE 24 TMLE [jChange (] Addition
NAME RUTHRUFF, TERRY 22 NAME
swreeTaoDRESS| 6109 CARLTON AVE 2.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL . . . .- Qrscmrstae .
TMLE D - ] DELETE 34 TME C]Changs [ Addition
NAME SWERIDA, DONALD 32 NAME
streeTaDDress| 2526 MYAKKA RD. 33 §TREET ADDRESS
arv-st-ze | SARASOTA FL 34.CTY-ST-2P
TME D (RDELETE 41 TME Clchange [ Addition
NAME WILCOX, ANTHONY 4.2NAME
streeT aporess| 1312 SOUTH ORANGE 43 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 44 CITY-ST-2PP
TME D [ DELETE 51TIE [JChange [ Addition
NAME LANDESS, JACK D S2NAME
sTREETADDRESS| 5012 SR 64 E 5.3 STREET ADDRESS
GITY-ST-ZP BRADENTON FL 5.4 CATY-ST-2P
TME [] DELETE 61TME - OChange  [] Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
C[TV-ST—IZIP o A 64 CITY-ST-ZIP

14. 1 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 cartify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shafl have the same logal effect as if made under oath; that i am an
officer or director of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan ttactgnent with an address, with all other like empowered.
m~n L 1t IRV
SIGNATURE: TR i EL VS0

REQLURETRWod 1

-— _CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTCR

A-A5-99 RA\-924 023

Daytime Phane #
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