FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 -» DNlSlgzc(rJ‘aFla(g)‘:Psct;:ZHONS SCCI'etaI'y Of State

DOCUMENT # N93000003207 (8)

1. Corporation Narme

TIGER'S EYE PRODUCTIONS WILDLIFE RESEARCH CENTER

e A

Principal Place of Business Mailing Address
5780 OAK HOLLOW LANE 5780 OAY, HOLLOW LANE
OVIEDO FL 32765 OVIEDO FL 32765-7520
3. Daledp,(jc‘)lrgﬁatad or Qualified 3a. Date ole_salsi Baport
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbaer Applied For
2 EI Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. i
. P ¢ P 5. Cenrtificate of Status Dasired ] $3'75 Additional
!El ;;' Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;3_1 ;I Trust Fund Contribution O Added to Fees
Zip Country Zp Country B. This corporation has liakdlity for intangible tax under 5, 199.032,
;\ E] ;;] m Florida Statutes [(dves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

1 Dowd MAMllan

BOLVES, ERIC L Ty e
2110 € ROBINGON ST %) S S0 B OIS tne

ORLANDO FL 32803 83 f')m}cﬂo

o Yin FL | 9556 5

1. Pursuant 1o the provisions of Sections §17.0502 and &17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regist agent, or both, in the Slate of Florida, Sugh change was auihorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | amfa

with,"angl ac t!loﬁxig tipns-of, Seciyn 617.0503, Florida 8.
SIGNATURE ~’x m Jl[b’» W‘f{b . ?‘T‘SQ\M d [} (NI“Q A 1.9 9 7
Sigﬁu-nypm ar prolod name of rogrstered agenl ano tile i applcable [NOTE: Reg stelwePhgent signature 1equired when reinstating) DATE :
12. e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 12
TMLE D T oELETE L1 TILE T.J Change ™ [J Addition
NAME MCMILLAN, DAVID 1.2 NAME
sireer ooess | 5780 OAK HOLLOW LN 1.3 STREET ADDRESS
¢ITY-s1-29 OVIEDO FL 32785 140ITY-§T- 2P
e D [.] oecete 21 TITLE [J Change [ Aduition
NAME BLANCHARD, MAX 2.2 NAME
streer acoress | 12078 DESCARTES CT 2.3 STREET ADDRESS
CIrY-57-21 ORLANDO FL 32826 2. 4 CITY-5T-2IP )
TILE D [T oetere 31 TILE - [ JChange  [J Addition
NAME LANZA, MICHAEL R 12 NAME
sreer aooress | 548 BAMBOO HARBOR CT 211 3.3 STREET ADDRESS
CITY-51-217 ORLANDO FL 32825 24 CITY-S1-21P
T ] oeLeTe a1 TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21° 44 CITY-5T- 7P
TITLE L J OECeTE 51TITLE L} Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-71P 5.4 CITY-5T-7IP
TITLE [ DELETE 6.1 TITLE TJ change ¥ Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
lly-S1-2p ) 6.4 CITY-ST-2P
14. 1 do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | further cerlify that the

information indicaled on this annual reporl ar supplemantal annual report is true and accurate and that my signature shalf have the same legal effact as it made under oath; that

I am an olficer or director ol the corporatian or the receiver or trustee empowered 10 exacuta this report as required by Chapter 617, Florida Statutes; and that my narme

appears in Block 12 or Blocl i changed, or on an attachment with an addrass.
SIGNATURE: __ @mmu] ) %MAA Pt

" sioNATURIE AND TYPED OR PRINTED NAME OF SRINING OFFICER OR DIREGTOR Dae Davtime Phone § (14450

FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 O O am

CR2EQ37 (9/96})



