SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE DAA7AT: $61.25 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT e FLORIDA DEPARTMENT OF STATE Ju1 2 8 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

wnrerorr  UERE M Secretary of State

1997 S DIVISION OF CORPORATIONS

DOCUMENT # N94000004859 (4)

1. Cofporation Name

HORSESHOE CREEK WILDLIFE FOUNDATION, INC.

RN A

Principal Place of Business Maiting Address
1310 HORSESHOE CREEK RD 1310 HORSESHOE CREEK RD
R 7
DAVENPORT FL 30837 DAVENPORT FL 338 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
09/28/1994 06/10/1996
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3307313 Not Applicable
g, Apt. #, . ite, Apt. #, ) . i
Sulte, Apt. #, elc Sutle, Apt. #, elc 5. Certificate of Status Desired O $8'75 Additional
22 27 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may B
E El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangibla
;I ;l ;‘ 30 Personal Property Tax due Juna 30. m’ds O No
g, Name and Addresa of Current Reglistered Agent 10, Name and Address of New Reglistered Agent
81| Name
ATKINSON, DARRYL 82| Streel Address (P.O. Box Number is Not Acceplable)
1310 HORSESHOE CREEK RD
DAVENPORT FL 33837 8
84| Cily FL Ias Zip Code

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registerad
agent. | am famlliar with, ang accept the obligations of, Saction 6817.0503, Florida Statutes.

SIGNATURE
Signature. typaed o printed name of registered agent and tille il applicable {NOTE: Registerad Agent signature raguired whaen reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ET DELETE LATME [Jchange ] addition
RAME ATKINSON, DARRYL 12 NAME .
steeeranoress | 1310 HORSESHOE CREEK RD 13 STAEET ADDRESS
CITY- §1-2F DAVENPORT FL 33837 1.4 ¢ITY-5T- 21
THLE D L DELETE 21 TITLE LI Change T Addition
HAME ATKINSON, DALE 2.2 NAME
staeet aporess | 1810 HORSESHOE CREEK RD 2 STREET ADDRESS
CITY-5T-2P DAVENPORT FL 33837 2 4CITY-S1-2P ‘
TITLE D [ DELETE 31 TILE [J change T Addition
NAME ATKINSON, ELIZABETH 32 NAVE
staeer apoeess | 1310 HORSESHOE CREEK RD N 5.3 sveeer mooress
LY~ ST-2P DAVENPORT FL 33837 3.4, GITY-ST-2ZP
TINE [T bECETE 41 TILE [Jchange ] Addition
NAME ' 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44 CTY-5T-2P
TITLE T neLee 5.1 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TILE LI DELETE 61 TILE [J Change  T_I Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P §.4 CITY-51-2IP
14, | do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further centify thal the

informalion indicated on this annual report ar SUﬁplememal annual report is frue and accurate and thal my signature shali have the same legal effact as if made under oath; that
| am an officer or diractor of the corporalion or the receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogk ?ﬁanged. on an attachment wni zn-addmss;
P Y +.7: . ﬂl (Samnval 7 Adrt o o m S Cisr 2o w5t

CR2E037 (4/97)



