FILE NOW: FILING FEE IS $61.25

1998

NONPROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 3. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

» ING.

DOCUMENT #

N93000003207 (8)

TIGER'S EYE PRODUCTIONS WILDLIFE RESEARCH CENTER

5780 QAK HOLLOW LANE
OVIEDO FL 32785

Prinsipal Placa of Business

Mailing Address

5700 OAK HOLLOW LANE
OVIEDO FL 32765

FILED |
Feb 03 1998 8:00am
Secretary of State

AN EIE AR

3. Date Incorporated or Qualified

[21]

07/15/1993
4, FEI Number Applied For
_ 53-3203960 Nat Applicable
2. Princlpal Place of Business Mailing Address 5. Certiicate of Status Desired O $8.75 Aditional

Fee Raquirad

Suite, Apt. #_elc,
22

Suite, Apt. #, etc.

$5.00 May Be
Added to Fees

6. Electlon Campaign Financing
Trust Fund Contribuﬁon

Bi B [ST [8]y

Chty & Stale City & Stale 7. Is this nonprofit corporation a homeowners association?
23 [ ves No
Zip Country Zip Country 8. This carporation bwes or has paid the current vear Intangible
;[ E] ;‘ Personal Property Tax dus June 30, [ ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
81| Name
MCMILLAN, DAVID 82| Strest Address (P.O. Bax Number Is Not Acceptable)
§780 OAK HOLLOW EANE
OVIEDO FL 32765 8
84} City EL ‘85 Zip Code

11. Pursuant to the p
office qr regis

rovisicns of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
e was authorized by the carporation's board of directors. | hereby accepl the appeintment as registered

tffed agent, or hoth, in the State of Florida. Such chan !
agent % with,"ang ﬁv’}fr&e ,Wn ions of, Section &17.0503, Florida Satutes. )
SIGNATUR A J ‘ _ . ’| . \L. q (?
sigrdivre fmed or panted name of ragistared agent and tile if applicable: (NOTE. Registrad Agert signature required vhen reinstating) BATE
12. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D (] DELETE [TCrange LT Addition
NAME MCMILLAN, DAVID e
sTReer anpRess | 5780 QAK HOLLOW LN TREET ADDRESS
CITY-ST- 2P OVIEDOQ FL 32765 TY-ST-20P
TME D LI DELETE T TGrange ] Addition
NAME BLANCHARD, MAX
sweeTanoress | 12078 DESCARTES CT TREET ADDAESS
CITY - 5T-2P ORLANDO FL 32828
L D LT oLt T Change [ Addition
NAME LANZA, MICHAEL R
sTReeT ADoRESS | 548 BAMBOOC HARBOR CT 211 TREET ADDRESS
£iTY-ST- 7 ORLANDG Pl 32825 ]
TITE L] DELEVE I Change LI Addition
NAME
STREET AQDRESS TREET ADDRESS
OITY-ST- 2P _
e L1 oeLetE L] change [ Addition
NAME
STREET ADDRESS REET ADDRESS
CITY-5T- 2P o
Fi LI oeLEvE T Crangs L] Addition
NAME
STREET ADDRESS REET ADDRESS
CITY-5T- 2P

SIGNATURE:

14. [ hereby certily that the loformation sup‘plied with this filing does not qualify fofthe e
indicated on this annual report or supp |
officer gr director of the cotporatipn or the receiver or trustes em
Block 12 or Block 13 if changed,

gn an attachment with an address. e

L OUIRED

> emptlon stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
emental annual report is true and acetale akd that my signature shall have the same legal effect as if made under oath; that | 2m an
pawered tg gxetute this report as required by Chapter 617, Florida Statuies; and that my name appears in

CR2E037 (10/97)

1.7. 98 401365 157

N TVEEDN 3 BOIMTER MARME O s ki SO e AR RNOErTr S

Y e wi—



