FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e/

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000004859 (4)

1. Corporation Name

HORSESHOE CREEK WILDLIFE FOUNDATION, INC.

Principal Place of Business

1310 HORSESHOE CREEK RD

Mailing Address
1310 HORSESHOE CREEK RD

O A

DAVENPORT FL 33837 DAVENPORT FL 33837
3. Date Incorporated or Qualified 3a. Date of Laslgnggon
09/26/1994 05/01/1
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
21 2_6] 7313 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. ith
Ap A 5. Cerificate of Status Destrad O $8.75 Adqltnonal
2 27] Feo Roguired
City & State Cny & State 6. Flection Campaign Financing 0 $5.00 May Be
23 m - Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
24 2_5| 2;‘ 5‘ Florida Statutes [1 ves [INo

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

ATKINSON, DARRYL
1310 HORSESHOE CREEK RD
DAVENPORT FL 33837

81| Name

82| Soreel Address (P.O. Box Number is Not Acceptabile)

83

84| Cuy

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase af changing s registered office
or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent | am

Tamihar with, and accapt the obligations of, Saction
SIGNATURE

617.0603, Florida Statutes

Sigruaturs, typed o printied nen e of regrbered et ard He 1 & yi-at TINOTE Fugehenad Agenl Sageatirs reoird when e nslate g DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS CHANGES 10 OF FIGE NS AND DIFE CTORS M 12
TITLE D B [JDELETE 1.1 TITLE [JChange [ ) Addition
NAME ATKINSON, DARRYL 12 NAME
saeet anoress | 1310 HORSESHOE CREEK RD 1 3SIREET ALDRESS
CITY-ST- 2 DAVENPORT FL 33837 B . 14CIFY 5171
NILE D [A0ELETE 21TITLE [)Change [ Addition
NAME BUTTERMORE, TRACY 22 NAME
streer anoress | 1310 HORSESHOE CREEK RD 2 3STREFT ALDRESS
CITY -5T- 7P DAVENPORT FL . 2 4CTY-§F 20
ILE D TIOELETE 31 TLE [JChange [ Acdition
NAME PROVENCHER, MICHELLE 39 NAME
swreetaporess | 1310 HORSESHOE CREEK RD 33STREET ALDRESS
iy -s1-2ip DAVENPORT FL L 34 0UY-51-2F
TILE D [_IDELETE 41TIE [JCharge  LJ Additian
NAME ATKINSON, DALE 4 2HAME
sreeer aooress | 1310 HORSESHOE CREEK RD 4 3STREET ACDAESS
CITY-5T- 2P DAVENPORT FL 33837 44CTY-51-3w
TILE D [_JDELETE 51TI1LE [JChange [ Addilion
MAME ATKINSON, ELIZABETH 52 NaMs
staeer aochess | 1310 HORSESHCE CREEK RD 59 SIRELT ACDAESS
CITY-ST-2P DAVENPORT FL 33837 54CITe-S1-2F
TITLE [CJOELETE §1TILE [Jchange [ Addilion
NAME 62 NAME
STREET ADDAESS 63 SIREET ADDRESS
OTY-ST- 2P 40T ST-2IF

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Seclian 119.07(3)ik), Flarida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is true and 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 empawersd 10 8xecdte this repon as requiréd by Chaplter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ Samg,@ .

BIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D Dory] L. ftkirson £319¢

QYI-422-)725

Deymime Frwra: #

CR2EQ37 (12/95)




