2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000713

1. Entity Name

THE FLORIDA PANTHER SOCIETY INC.

~ Sep 05,2002 8:00 am
/ Slf):cretary of State

/ 09-05-2002 90042 023 ****70.00

Mailing Address

RT 1 BOX 18%5
WHITE SPRINGS FL 3209

Principal Place of Busingss

RT 1 BOX 1895
WHITE SPRINGS FL 32096

2. Principal Place of Business 3. Mailing Address

AN

0

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ 59-3230473 Not Applicable
- 7 —
Zie Country - - _"Cpoy_ngr}f’ ~§.. Certificate of Status Desired - - —$8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, STEPHEN L
STEPHEN FOSTER DR.

RT 1 BOX 1895

WHITE SPRINGS FL 32096

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registersd agent and title if applicable,

(NOTE: Registared Agent signatura required when reinstating)

DATE

% TG
i

i

After September 13; 2002, .~

PR

9. Eleclion Campaign Financing

$5.00 Mmay Be Make Check Payable to

CR2E037

v min. will. be' $236.25. Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE P O Deiete TILE [ Change [ Addition
NAME WILLIAMS, STEPHEN NAME
STREETADCRESS | AT 1 BOX 1895 STREET ADDRESS
CITY-ST-2P WHITE SPRINGS FL 32096 CITY-ST-2IP
| me | VP____ _ O Delete TE - - - Change ~ [ Adition *
NAME HOWARD, KAREN NAME
STREET ADDRESS | §212 S DRIVE STREET ADDRESS
CITY-§T-2P LAKE CITY FL 32055 CITY-57-2P
TILE D [ Delete TMLE [ Change 1 Addition
NAME NISWANDER, PHILIP NAME
STREETADDRESS | OAK GROVE RD. STREET ADDRESS
CITY-ST1-2IP LAKE CITY FL CITY-ST-2IP
TITLE D CI Delete TILE [ Charge [ Addition
NAME THOMPSON, CINDY NAME
streeT A0DRESS | P.O. BOX N/A STREET ADDRESS
CITY-§T-2P MCLENNY FL CITY-5T-ZIP
TIRLE 1) O pelete TIMLE [Jthange [ Addition
NAME SUTPHIN, JOHN NAME
sTReeT abDRESS | 4026 DALLAS DR STREET ADDRESS
CITY-ST-21P VALDOSTA GA CITY-ST-2P
TITLE [ pelete TITLE [I change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-7P CITY-ST-7IP

12. | hereby certify that the information supplied with this 1i|‘rn§ does not qualify far the exemption stated in Section 119.67(3)(}), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empaowered to exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

dr

changed, or on an attachment with with all

SIGNATURE: = Wi\

wered,

P bW 229-24 T4l T

3

(4/02)



