FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
eanivn b. Mortham May 06 1998 8:00am

CORPORATION (S %
ANNUAL REPORT AP Secretary of Stale

1998 ,/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000000361 (4)

1. Corporation N

THE WILDLIFE SANCTUARY FUND, INC.

DA

Principal Place of Business Mailing Address
45 GETON TRAR 45 SETON TRAIL 3. Date incorporated or Qualified
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 iy
us us 01/25/1995
4. FEI Number Applied For
59-3348526 Not Applicable
2. Principal Place of Busingss 29. Mailing Address 5. Gentificate of Status Desied O $8.75 Addiional’
T 26 . Fee Required
Suite, Apt. #, alc. Suite, Apt. #, etc. 8. Elgction Campaign Financing $5.00 May Be
@ 27 Trust Fund Gontribution a Added 10 Feen
City & State Ciy & State 7. Is this nonprofit corporation a homeowners association?
23 ;;! [ ves O o
Zip Country Zip Country B. This corporation owes or has pald the current year Iftanglble
24 m E 30] Personal Property Tex due June 30.  [Jves [ No
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
PALMEYTTO CHARTER SERVICES INC. Streat Address (P.O. Box Number is Not Acceptable)
150 MAGNOUA AVE.
DAYTONA BEACH FL 32115-2491 83
8| City FL ail Zip Codse
1. Pursuant lo the provisions of Sections £17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for 1he purpose of changing ite registered

office or registered 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 famlhar with, and accept the obligetions of, Section 617.0503, Floride Statutes,

SIGNATURE Sipnalure, typed of printed nama of registerad spenl snd titke I applicabla (HOTE: Registered Agent signature required when rainsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 1] LI DELETE 11 TILE , T change  [L] Addilon =
NAME EDDY, J. MICHAEL 12 NAME

smeevapoess | 45 SETON TRAIL 12 STREET ADDRESS %
CITY-ST-21P ORMOND BEACH FL 14 CITY -5T-2P

TLE 1] L] DELETE 21TIE [Jchange L Addition |O
NAME €DDY, F. RAYMOND 22 NAME

smeevaporess | 45 SETON TRAIL 23 STREEY ADORESS

CITY-S1-21P ORMOND BEACH FL 2.4 CITY-§1-21P

TILE ] Lt DELETE 3ATITLE Ll Change LI Additlon
NAME GAISFORD, BRIAN 32 NAME

smeevaooness | 45 SETON TRAIL 93 STREET ADDRESS

CITY-ST-IF ORMOND BEACH FL 34, CITY-ST- 210

TME Iy TJ DELETE 41 TITLE L Change LI Addition
NAME KANEY, JONATHAN D JR. 4 2NAME

streeraporess | 150 MAGNOLIA AVE. 4.3 STREET ADDRESS

CITY-5T- 2P DAYTONA BEACH FL 32114 LA CITY-$T-2P

TLE [J DeLETE 51 TIME > O Change 5 Addition
NAME .2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-7IP 54 CY-ST-2P

TME 7 DELETE 6.1 TIME [ Changs L] Addition
RAME £.2 HAME

STREET ADDRESS .3 STREET ADDRESS

eIy -ST- 2 6.4 CITY-ST-2IP

4. | heraby cenity thal the information supplied with this fiting does not qualify for the exemﬁgon stated In Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same |legal effect as it made under oath; that | am an
officer or director of the corporalion of the raceiver or trustee empowared 1o execie this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Biock 13 i changed, of on an atia t wishrgn address.
SISNATIIDE- C Om/h/l AP T Gandidoseme &AL /PE  (Poi)l 75.83 %0




