FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CQORPORATION
ANNUAL REPORT

jo97

¥

FLORIDA DEPARTME ] ATE
Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000000237 (8)
UPPER CAPTIVA WILDLIFE FOUNDATION, INC.

P O BOX 508

Principal Place of Business

PINELAND FL 33945

Maiting Address

P O BOX 509
PINELAND FL 33450500

FILED

May 13 1997 8:00am

Secretary of State

A O MRS

3. Date Incorporated or Qualified | 3a. Date of Last Raport

SHAW, LOUSE J
331 SPANISH GOLD LANE
UPPER CAFTIVA ISLAND FL 33945

=

2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
21 26) 2811 Not Applicable
@ Sulte. Apl. #, el ;] Suite, Apt. 4. etc. 5. Centificate of Status Desired O siisﬁm:‘m'

Cily & Siate City & State 6. Etection Campaign Financing $5.00 May 0o
E\ ;ﬂ Trust Fund Contribution O Added to Fees
21p Country Zip Country 8. This corporation has liability for intanglble tax under s. 189.032,
(24 E—I (20 a0 Fiorida Statutes Oves [dno
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglsterad Agent
81| Name

82( Streat Address {P.O. Box Numnbser is Mot Acceptable)

83

B4| City

FL a5 | Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad oorporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Sugh change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am famiiar &ith, and accept the obhgations of, Section 617.0503, Florida Statutes.

appears in Block 12 or Bl

SIGNATURE: X ot | AMd .11 b S1EE1 LISHAD

SIGNATURE
Signature, Iyped o prinled name of registorsd agen! and tite it applicable (NOTE: Regislarad Agant signalure required wher réinstaling} DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONG/CHANGES TO OFFIGERS AND DIRLCTORS IN 12
TIE DPV [T DELETE 14 THLE [T change LT Addiion
NAME SHAW, LDUISE J 12 NAME
siet nvaess | (PO BOX 503 ) 33 _§(f4N'S” G—:u) AN L 3 omerr aponess
DPPERK_QOPTI VA TSLANY
OiY-51-7# PINELAND FL 33945 - 14 GITY.- §T-21P
fT: DSY 7 DeLETE 2ATMLE T Changs [T Addition
HAME SCOTT, SUSANNE - 22 NAME
sireer aooness | ( P O BOX 503) 33’!" Pﬁ_zﬁ‘” i G'o“lo ﬁ " s 23 STREET ADDRESS
CITY-ST-2P PINELAND FL 33945 V L. 2.4 CITY-ST- 2P
TiLE D J orLETE 3.1 THLE [J change [T Addition
NAME WALKER, GARY . 3.2 NAME
seeraniess | ( P O BOX334) 4241 Powt Huse TRAL F 33 STREET ADDRESS
o1y -S1-21P PINELAND FL 33045 UApfrn Cspliiie Yalond. 34.CITV-ST- 2P
TE i} [T DELETE A TME [Jhange ™ L] Addition
NEME SIMMONS, RONALD .o ¢ ia. 4 2NAME
sweeronvess | ( P.O. BOX 44200A  BH! Piecas o sk 9 43 STREET ADDRESS
CITY-ST- 20 CAPTIUA FL & CthGu Sobud * R ddcny-si-zp
e [ DELETE 5.171LE I Change L_J Addition
NANE 5.2 NAME
SIREET ADDRESS 53 STAEET ADDRESS
Gy si-2p 54 CITY-ST-2P
TinE L DELETE S1TIIE [JChangs ] Addition
NAME 62 NAME
SIREET ADDRESS B3 STREET ADDRESS
CiTy-S1- 7P 6.4 CITY-ST-2P
14. | do hereby certify thal the information supplied with this filing doeas not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of tne corporation or the receiver or trustee empowared to execute this report as required by Chapter 817, Florida Statutes; anl that my name
k 13 if changad, or on an attachment with an addrass.

4-(3-97 - 472. L3

TSIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER Of DIRECTOR

Daylime Prone §  OOARAR1

CR2E037 {9/96)



