2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N94000004859
HORSESHOE CREEK WILDLIFE FOUNDATION, INC.

Sgp 06, 2005 8:00 am
ecretary of State

09-06-2005 90137 036 ****61.25

Principal Place of Business
1310 HORSESHOE CREEK RD
DAVENPORT, FL 33837

Mailing Address
1310 HORSESHOE CREEK RD
DAVENPORT, FL 33837

2 Principal Place of Business

3. Mailing Address

AFIR A0 W A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

08312005  Chg-NP CR2E037 (10/03)
City & State City & Stata 4. FEI Number Applied For
59-3307313 Not Applicable
Zp Country Zp -|  Country -6. Centfficate of Status Desired [} ?g:esqmm
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Roglstored Agont
Name

ATKINSON, DARRYL
1310 HORSESHOE CREEK RD
DAVENPORT, FL 33837

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the gbligations of registered agent.

SIGNATURE

Signature, typed of printed name of raglstensd agent and tile if apphcable. {NOTE: Ragistered Agerd signature required when reinstating) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Septomber 7, 2005 Trust Fund Contribution, Added to Fees Florida Department of Stata

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10,
e 0 01 bekee T D, n Downge (W Addiion
NAYE ATKINSON, DARRYL NE F,’g,ﬁ. Ja. t3hte
STREET ADDRESS | 1310 HORSESHOE CREEK RD sTeETapoRess | PO liot l?‘_‘a { 93¢
omv-Si-2¢ | DAVENPORT, FL 33837 vt | Daven pon™ FL 33%3
THLE D 3 pelste e O change  [] Addition
NAME ATKINSON, DALE NAME
STREET ADDRESS | 1310 HORSESHOE CREEK RD STREET ADDRESS
cny-s1-2P DAVENPORT, FL 33837 CIFY-ST-ZP
e D [ peiers TME O Change [ Addition
NAME ATKINSON, EDNA NAME
SYREET ADDRESS | 1310 HORSESHOQE CREEK RD STREET ADDRESS
CITY-ST-2P DAVENPORT, FL 33837 CITY-ST-29P
TME D 7 Detete TME [Jchange ] Addition
NAME ATKINSON, KODY NAME
STREEF ADDRESS | P.O. BOX 1781 STREET ADDRESS
CIy-s1-2F DAVENPORT, FL 33836 Cry-ST-2F
e [ Detcte THLE O] change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP UFY-51-2P
MLE 3 Delste TIE OJChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Crry-ST-21P Criy-St-hp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Forida Statutes. | further certify that the information
indicated on this report or supplemental repor is tue 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 1o execite this repg; as rexquired by Chapter 617, FHorida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all othge#
SIGNATURE: O 2 &@% Daryl L+ Atkinson §-31-05 g63-295-35N7

OFRCER

AND TYPED OR PRINTED NAME OF




