can. FILED
2004 NOTLORSRORIT CORFORATION 1. 04, 2004 8:00 am

DOCUMENT # N94000004859 Secretary of State

1. Entity Name

HORSESHOE CREEK WILDLIFE FOUNDATION, INC. 05-04-2004 90194 029 ****61.25

Principal Place of Business Mailing Address

1310 HORSESHOE CREEK RD 1310 HORSESHOE CREEK RD . cyg-

DAVENPORT, FL 33837 DAVENPORT, FL 33837 A 43Ubd4Ll
04212004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE PRI Aopied For
59—3307313 Not Applicable

5. Certificate of Status Desired O ?ge';g‘?ggm“al

6. Name and Address of Current Registered Agent

DO NOT WRITE
DAVENPORT, FL 33837 IN THIS SPACE

8. The above named entity subrrits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SiGNATURE -

Signature, typed of prinied name ol registered agent and tivk if applicabile (NOTE: Regislered Agenl signature required when reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2004 Trust Fund Coentribution. | Added to Fees

- '.--..'f.':“ \_‘ —=

10. OFFICERS AND DIRECTCRS
TITLE D !
NAME ATKINSON, DARRYL

STREET ADDRESS 1310 HORSESHOE CREEK RD
CrTy-ST-21P DAVENPORT, FL 33837

TITLE O

NAME ATKINSON, DALE ~
STREET ADDRESS | 1310 HORSESHOE CREEK RD 3
CHTY-51-21P DAVENPORT, FL 33837

TILE D =
NAME STIMSON, ELIZABETH

STREET ADDRESS | 1310 HORSESHOE CREEK R
T | DAVENPORT. FL 085 DO NOT WRITE

H;EE E\)TKINSON. EDNA IN THIS SPACE

STREET ADDRESS | 1310 HORSESHOE CREEK RD
Crry-si-21p DAVENPORT, FL 33837

TITLE P Q ot

NAME %0 :Q FHCS nSon
STREET ADDRESS ox i 15| )
om-sr-ar (Z, Lenaar\%‘ Fr 33836

TITLE

NAME

STREET ADDRESS
City-ST-21P

12. | hereby certify that ihe information supplied wiith this filing does not gualify for the exemption stated in Section 119.07(3)i}, Ficrida Statutes. | 1urther cemfy that the |nlormat|on
indicated on this report or supplemental 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 empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ﬂnachrnenl with an address with all other like empowered

SIGNATURE: 6@——: Damrl L AHCnson  H-22-0Y 8‘53-27533#

SIGNATURE AND TVP!ﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




