FILE NOW: FILING FEE IS $61.25

NONPROFIT e g i 3 FLORIDA DEPARTMENT OF STATE
CORPORATION gg'f Sanara B. Mortham
ANNUAL REPORT P ey

Secratary of State

1996

DiVISION OF CORPORATIONS

DOCUMENT # N93000000237 (8)

1. Corporation Name

UPPER CAPTIVA WILDLIFE FOUNDATION, INC.

AW A

Principal Place of Business

P O BOX 503
PINELAND FL 33345

Mailing Address

P O BOX 503
PINELAND FL 33345

3. Date Incorgorated or Quatified

3a. Date of Las! Rey
01/16/1993 03/0371988
2. Principal Place of Business 2a. Mailng Address 4. FEt Number Applied For
21 26] 650392811 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificate of Status Desired O $8.75 Additional
22 E] Fee Required
City & Stale City & State €. Election Campaign Financing $5.00 may Be
(23] |28} Trust Fund Gontribution D Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
24 [25] [20] [30] Florida Statutes O Yes CINo
9. Name and Address of Current Reglstared Agent 10. Namb and Address of New Regisiered Agent
81 Name
SHAW’ LOUISE J 82| Sueel Address {P.O. Box Number is Not Acceptabla)
331 SPANISH GOLD LANE
UPPER CAPTIVA ISLAND FL 33945 &3
B4 City B5: Zip Code
FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-nai
or registared agent, or both, in the State of Floriga. Such chany
familias with, and acospt the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

med corporation submits this statement for the purpose of changing its registered office

was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. I am

Signature, Typed or printed name of registered 808 erd tite 1 Bppl cabie.

INQTE: Registered Agant Bignature equied whan reinstating}

DATE

12, CFFICERS AND DIRECTORS il KR ADDITIONS/CHANGES TO OFF CERS AND DIFECTORS 1N 12
TIE DPV [JDELETE 1ATITLE b. . [QCnange KA Addilion
NAME SHAW, LOUISE J +2 NAME RonALD  SImmenS

stees anoness | P O BOX 503 13SIREETADDRESS | P O [hey HY R

Oy -31-2P PINELAND FL 33945 omv-stze L OAR oV HloriDA 33924 CNIA)
TILE DST CIDELETE 21TITLE dchange L Aduition
NAME SCOTT, SUSANNE 22 NAME

ameeer aooress | PO BOX 503 23 STREET ADDRESS

CiTY -ST-2IP PINELAND FL 33945 - 2 4CHTY-S1-20P

MLE D CIDELETE 31 TILE CJChange [ Addition
NAME WALKER, GARY 37 NAME

streer aooness | PO BOX 334 33 STREET AUDRESS

TITy-5T-2F PINELAND FL 33945 34.0ITY-ST-2¢

TLE D B DELETE 41 TILE [Change [ Addition
NANE MCKNIGHT, MARY J 4.7 NAME

seeraooress | PO BOX 334 43 STREET ADDRESS

CITY-ST-2Ip PINELAND FL 33945 44CITY-5T- 2P

TITE IDELETE 5.1TIMLE [ Change  [C] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2 5.4 CITY-5T- 2P

e [ JDELETE 6.1 TITLE OcChange ] Addition
NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

GilY-51-2P 64 CITY-ST-2IP

14. 1 do hareby certity that the information supplied with this fiting Is voluntarily furmished and does not quaify Tor the exemption stated in Section 118.07(3)(K), Flonda Statites. | further

certify that the information indicated on this annual report or supplemental annual report is true
oath; that | am an officer or diractor of the corporation or the recelver or trustes empowered to

and accurate and thal my signature shall have the same legal effect as it made under
exacute this raport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
smmwns;l%gum&. J&m (Louse J, Slhu)

BIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[-31- 0 941-4a2. gy

Daytime Phane #

CR2E037 (12/95)




