“<ILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

» INC.

DOCUMENT # N93000003207
TIGER'S EYE PRODUCTIONS WILDLIFE RESEARCH CENTER

Principal Place of Business

5700 OAK HOLLOW LANE
OVIEDO FL 32765

Mailing Address

5780 OAK HOLLOW LANE
OVIEDO FL 32765

FILED

Feb 01, 1999 8:00am
Secretary of State
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or dualifed ot

=) 2] 07/15/1993 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] 59-3203960 Not Applicable

H 58 5 Additional

MCMILLAN, DAVID
5780; 0AK HOLLOW LANE
OVIEDO FL 32765

81] Name

City & State City & State 5. Certifcate of Status Desi d-»u .El
El 2_8| . e. ifcate O s Uesiret . ) K .]l F:G:B Requirad
Zip Country Zip Country 6. Election Campaign Financing O - ﬁ:$§ﬁoo May Be
Z‘ E‘ ;9_] E(ﬂ Trust Fund Contribution ok 1l Added to Fees
9. Name and Address of Current Registered. Agent 10. Name and Address of New Registered Agent|/’

o

82| Street Address (P.O. Box Number is Not Acceptable)
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11, Pursuant

) 'to-.the pravisions of Sections 61 t
" office or mgistﬁaag:'nt, or both, in the State of Florida. Such change was authorized by the corporation’s board uf"d'trfe‘c_tg S

7.0502 and 617.1508, Florida Stalutes, the above-named corporation submits,this'étate
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nient for,the purpose af,cha
hereby,acceptithe 3
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agent. | am farfiiligr with, and accept the obligations of, Section 617.0503, Florida Statutes. 84

SIGNATURE ) m‘ M : _ \ MG ¢

Sigheture, fpud or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when ralnstating} ~ [ DATE Wb g
12 = . OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 12
TME D ] DELETE 11 THILE R [Crafige (] Additon
N MCMILLAN, DAVID ) 2NAME oK g
swreeTAooRess| 5780 0AK HOLLOW LN 13 STREET ADORESS 141
CITY-ST-2IP QVIEDO FL 32765 14 CITY-ST-2P A
TIME 1] ] DELETE 2.4 TILE [] Addition
NAVE BLANCHARD, MAX 22NAME S e
streeT anoress| 12078 DESCARTES CT 23 STREET ADDRESS l e
ervstze | ORLANDO FL 32826 2 4CITY-ST-2ZP REE

D [1 DELETE 31 TIMLE . [[JChaiige [ Addition

‘ . TS

LANZA; MICHAEL R o S
streeYaooress| 548 BAMBOO HARBOR CT 211 33 STREETADDRESS :'
cm-srze 7ORLANDO FL 32825 34, CITY-ST-ZP il w
TILE [ DELETE 41 TITLE i

-

NANE. 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS ' i
CITY-ST-2IP 44 CITY-ST-21P ] ill ' ELHIE S
TME ] DELETE 51TI7LE il cra [ Addition
NAME 5.2 NAME ; Jl g
STREET ADDRESS| 53 STREETADDRESS | . : i[ i ]

W X RIS N .
U 54 CITY-ST- 2P a LS %
TILE [ DELETE §ATILE L. ‘L__hcrié_ age [ Addiion
NAME £.2 NAME e Sk H B
STREET ADDRESS| 63 STREETADDRESS it
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CITY-ST-2P 64 CITY-ST-2IP i

officer or diractof of the corporation or the receiv
Block 12 or Block 13 if chan

SIGNATURED

d,"or on an attach
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14. | heraby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certi
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unde

er or trustee empowered to execute this report as requl

ment with an address, with all other like empowered.
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that the information
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HAVJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date

Daytime Phone #
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