FILE NOW: FI“VLlNG FEE IS $61.25

NONFROFT
CORPORATION
ANNUAL REPORT

1996

7 T FLORICA DEPARTMENT OF STATE
s @ Sandra B. Mortnam

; Secretary of State
e DIVISION OF CORPORATIONS

DOCUMENT # N94000003672 (2)

1. Comporation Name

RARE SPECIES CONSERVATORY FOUNDATION, INC.

10 A

Principal Place of Business Mailing Address
1222 € ROAD 1222 E ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
3. Date lncoré)orated ar Quarfied 3a. Date of Last Rogorl
07/19/1994 04/13/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 65 56 Not Applicable
Suite, Apt. #, et Suite, Apl. #, elc. iti
uite, Ap etc uite, Ap etc 5. Certifcate of Status Desired O $8.75 Adc!ltlonal
;‘;I ?‘ Fee Required
City & State | Cnyd Slate 6. Flection Campaign Financing 0O $5.00 May Be
23 |28 ) ) Trust Fund Gontribution _ Added to Fees
Zip Cauntry Zip Country 8. This corporation has liabity for mlangibleéymder s 199.032,
24 EI 3 2—91 ?0_| Florida Statutes [ ves FNo
g, Name and Address of Current Registered Agent ) _10. Name and Address of New Registered Agent
81| Name
HE‘“-O’ PAUL R 82| Stroul Addohoss (P.O. Box Number is Not Acceptable)
1222 E ROAD
LOXAHATCHEE FL 33470 a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectans 617.0502 and 617.1508, Florida Stahutes, the angve-named corporation submits this slatement for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the carporaton's board of directors, | hereby accept the appaintrment as regislered agent. | am
farnifiar with, and accept the obligations of, Section 617.0503. Florida Statules

CR2E037 (12/95)

SIGNATURE _ L I . . L o R . . o o o
Staridhrs Ty 06 pr i) s OF fegrnaia et awd L i af e anie (HEITE Pl Are) Agort s wthoftes Fos parn 061 11t 2t DAl

12. OFFICERS AND DIRECTORS ) 13. AT TIONS CrANGE S TO OF FISE RS AND GIRF O OFS N2

TMLE DPT TJDELETE 1iTIE [QCnangz [ Addiliod

NAME REILLO, PAUL R 12 NAME

swoper anovess | 1222 E ROAD 1% STAEE] ADDRESS

CiTY-ST-2¢ LOXAHATCHEE FL 14 CIY-ST- 7P

TILE sh ’ [JOELETE 31T ILE Ocnange T Addon

NAME WILLIAMS, JESSIE R 77 NAME

et aporess | 1222 £ ROAD 7 3STREET AJDRESS

CiTY-5T- 2P LOXAHATCHEE FL 2 4C1Y ST 2P

THLE D [ JDELETE T1TILE [Change  [] Additor

NAME ESTES, RICHARD D I2HAME

crneer aooress | 1222 E ROAD 33 STREEY ADDRESS

CITY-S1-2P LOXAHATCHEE FL 33470 34 OTY S1-2F

TIMLE [CJoeCETE CHTILE Clchange  [7] Addition

RAME 4 2NAME

STAEET ADDRESS 43 STREET ADORESS

CITY-§T-2P 44211y -ST-TP

TITLE [ JDELETE £1TeLE [JCnange ] Additicn

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

oTy-§1-21P 5.4CITY-ST-2P

TITLE CIDELETE 63 TITLE [Jchange  [] Addition

NAME £.2 NANE

STREET ADDRESS £3 STREET ADDRES3

oTy-S1-2P 64CITY-50- 2P

14. | do hereby certify that the infarmation supplied with this fing is voluntarily Turnished and does nat quaify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
aath’ that | am an afficer pr_drrector of the corporation or the receiver or trustee empowared 10 execute this repart as requred by Chapter 617, Florida Statutes; and that my name

appears in BE)CK_J_E or Block T2 eg or on an atlaa{l\n\?'nl vith an address
SIGNATURE: Y @i\~ \ ;;L;Q&h Paul Relllo, Ph.D. "/&/ o (a7 )70 SB6Y

SIGNATURE AND TYPED OA PRINYED NAME OF SIGNING DFFICER OR DIRECTOR TChare

[l.‘a,'\’h’z“ Prun




