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FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N94000004859 (4)

1. Corporation Name

HORSESHOE CREEK WILDLIFE FOUNDATION, INC.

RETR A

Principal Place of Businass Mailing Address
1310 HORSESHOE CREEK RD 1310 HORSESHOE CREEK RD 3. Date Incor - ey
. porated or Qualified
DAVENPORT FL 33637 DAVENPORT FL 33837 09/28/1994
4. FEI Number Appliad For
69-3307313 Not Applicable
2. Principal Place o! Busingss 2a. Mailing Address
P g 5. Certificate of Status Desired O $8.75 addiional
FI ;] Fee Required
Sutte, Apt. #, stc. Suite, Apt. #, elc. 6. Elsction Campaign Financing $5.00 may Be
22 27] Trust Fund Contribution O Added to Fees
City & State City & State : 7. 1s this nonprofit corporation a homeawners gasociation?
23 ;;l [ Yes No
Zip Counlry Zip Country 8. This corporation owes or has paig the current year Intangible
241 [25] 28] m Personal Property Tax dus June 30. Yes [ No
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bi| Name
ATKINSONo DARRYL B2| Sirest Address (P.O. Box Number is Not Acceptable)
1310 HORSESHOE CREEK RD
DAVENPORT FL 33837 83
' 84| City FL 856 Zip Code

11. Pursuani lo the provisions of Sactions 617.0502 and 617, 1508, Florida Statutes, the above-named corporation submits this statement for the purposenc?f changing its registerad
office or repistered 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 acce meﬁﬁgaw\z Floride Statutes.
A
L]

S l;ff&’

i B

SIGNATURE
Signatwre, typad of printed n*(ol reg:stared agsnl and blle f applicable (NOTE: Reglaterad Ageni aignature required when reinstating}
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE b "I DetETE 1ATITLE [T change [T Adgltion
NAME ATKINSON, DARRYL 1.2 NAME
sreeraooness | 1310 HORSESHOE CREEK RD 1.3 STREET ADORESS
CITY-ST-21P DAVENPORT FL 33837 14 CITY-ST-2P
TIVLE D O beLete Z1TME [T hangs  LJ Addition
NAME ATKINSON, DALE 2.2 NAME
streeraooness | 1310 HORSESHOE CREEK RD 23 STREET ADDRESS
CY-ST-2P DAVENPORT FL 33837 2 4CITY-5T-2IP
e D T DELETE 31TITLE T Change  LJ Addition
NAME ATKINSON, EUZABETH 32 NAME
smeeraooeess | 9310 HORSESHOE CREEK RD 33 STREET ADDRESS
CITY-S1-2P DAVENPORT FL 33837 34, CITY-5T-21P
TITLE L] DELETE 41 TILE [ Change T Addition
NAME 4.2HAME
STREET ADDRESS 43 STREET ADDRESS
LITY-5T-1P 44 CITY-ST- 2P
TITLE ] DELETE 517TI1LE [ change L] Addition
HAME 52 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-51-7P
TLE T DELETE £.1 TILE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STRAEET ADDRESS
QITY-ST- 2P §4 CITY-5T- 2P

14, | hareby carﬁg that the informalion supplied with this fiing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or director of the carporation of the receiver or trustee empowered to execute this report as required by Chaptaer 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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CORPORATION FLORDA EPARTHERT OF STATE May 12 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E037 (10/97)



