FILE NOW: FILING FEE IS $61.25

NONPROFIT "‘“" FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON e \ Sandra B. Mortham
ANNUAL REPORT v"\}g s Secretary of State
1996 Raos oA DIVISION OF CORPORATIONS

DOCUMENT # N94000001776 (3)

1. Corporation Name

ALAQUA WILDLIFE MANAGEMENT, INC.

1R OO A

Principal Place of Business Mailing Address
1385 HAROLD AVE 1385 HARCLD AVE
PENSACOLA FL 32514 PENSACOLA FL 32614
3. Date Incorporated or Qualified 3a. Date of Lasl?ﬁ)ﬂ
0410871904 /1711
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26 9 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, . it
ulte, Apt. #, et ite, Apt. #, et 5. Certificate of Stalus Desred [ $8.75 Avditionat
E El Feo Required
Cily & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
23] 28 Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s, 199,032,
2] |25] 29] [30] Florida Statutes @ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WI-"TTINGTON' ROLAND 82| Street Address (P.O. Box Number is Not Acceptable)
1385 HAROLD AVE
PENSACOLA FL 32514 83
84 Chy FL l85| Zip Code

11. Pursuant to the provisions of Sections 817,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, lyped or printed name of registerad agert and title if applicabls {MNOTE: Ragisterad Agent signature requirad when reinstatng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGT ORS IN 12
TLE D [JDELETE 11 TMLE CiChange  [] Addition
NAME WHITTINGTON, ROLAND 1.2 NAME
sreeTanoness | 1385 HAROLD AVE 1.3 STREET ADDRESS
CITY-ST-2IP PENSA.COLA FL 32514 14 GiTY-BT-2IP
TTLE D LIDELETE 21 THLE CJChange |3 Addition
NAME TURNER, PAT 22 HAME
steer aooness | 6205 DALISA RD 2.3 STREET ADDRESS
GITY-ST-2p MILTON FL 32583 2.4CITY-ST-2IP
TMLE D [JDELETE 1 TITE [IChange [ Addition
NAME EDGECUMEE, BILL 3.2 NAME
seeranpress | 8525 KIPLING 33 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32514 34, CTY-5T-2P
THiE [CIDELETE 41TILE [Ichange [ Addition
NAME 4 2 NAME
SIREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TLE [CJDELETE 51TME OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 54 CITY-51-2P
TITLE [CIDELETE 6.1 TMLE [OJChange 7] Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T- 2P
14. | do hereby cerlify that the information supplied with this filing is voluntarily fumished and does not qualfy Tor the exemption stated in Section 119.07(3}K). Floriga Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowared to execute this repor as required by Chapter 617, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if changgd. or on an attachment with an address.

T

SIGNATURE: _A, (sl S JlJ oo Y159 (23 4356

HANA TURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER O/ DIRECTOR

CR2EQ37 (12/95)



