e FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

=

FLORIDA DEPARTMENT OF STATE
g Katherine Harris

% Secretary of State

4 DIVISION OF CORPORATIONS

DOCUMENT # N95000005933

1. Corporation Name

THE JACKSONVILLE ZOOLOGICAL FOUNDATION, INC.

5787 - 90228 - 48

Principal Place of Business Mailing Address

8605 ZOO PARKWAY 8605 Z0O PARKWAY
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
us us

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90228 048 ****70.00

: | (NS 00D A OGO R LA
* 4 7 8 7 *

2. Principal Place of Business 2a. Mailing Address

3. Data Incerporated or Qualifed

0005731

: o
VBRI INANR

21] 26] 12/18/1995
Sulte, Apt. #, stc. — Sule AP Al o | & FEINumbSf——emooc o == - o=l Applied:For=—}
22| 27 59-1319010 : Not Applicable
Ci t i t -
ity & State City & Stata 5. Cerlifcate of Status Desired b $8'75 Addlltronal
?.’:] E Fee Required
Zip Country Zip Country 6. Election Campaign Finanging $5.00 May Be
m R E‘ @ Trust Fund Coniribution Added to Fees
9. Name and Address of Current Registerad Agant 10. Name and Address of New Registered Agent
81| Name
PAGE. DOUGLAS C DWM 82| Street Address {P.O. Box Number is Not Accaptable)
8805 Z0O PARKWAY 5
JACKSONVILLE FL 32218
84| City

FL ™

] Zip Code

TI. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-na
office or registered agent, or both, in the State of Florida. Such change was authorized by the
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

med corporation submits this statement for the purposs of changing its registered
corporation’s board of directors. | hereby apcept the appointment as registered

CR2EQ37 .(11/98).

&

siGNATURE __ C. DOUGLAS PAGE, DVM
Signature, typed or printed name of registered agsnt and titte if epplicabls. {NOTE: Regi Agent required when g) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (] [ DELETE 14 TIRLE [dChange  [JAddition
NAME HOGSHEAD, ANDY 12 NAME

STREeTADDRESS| 225 WATER STREET 1.3 STREET ADDRESS

cITy- ST-2P JACKSONVILLE FL 32202 14 CITY-ST-29
ST =i [ QS S e I DELETE == [f 2 1 TMLE T ot [ e TR ST i == =] Ghange=~=={] Addition-
NAME MILLER, FRANK E ZINAME

streeTnoress| 200 W. FORSYTH STREET, SUITE 1400 23 STREET ADORESS

omv-st-zF | JACKSONVILLE FL 32254 2 4 OITY-ST-ZP

TLE DVC O DELETE 31TE [Cchange [T Addition
KAME DAVIS, A. DANO 32NAME

sweetanoress{ 5050 EDGEWQOD COURT 3.3 STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 32254 34, CITY-ST-ZP

TME DD [J DELETE 41TILE [Jchange {1 Addition
NANE PAGE, C D DV 4. 2NAME

streeTaporess| 8605 Z0O PARKWAY 4.3 STREET ADDRESS

crv-st-zp | JACKSONVILLE FL 32218 44 CITY-ST-ZP

TME vCD [J DELETE 51 TIMLE [lchange  [J Addiion
NAVE SCHMIDT, THOMAS P 52N

street anoress| 500 WATER STREET 53 STREETADORESS

cy-st-ze | JACKSONVILLE FL 32202 54 CITY-ST-2P

TME SD ] DELETE S TILE [OcChange [ Addition
NAME PHILLIPS, PAMELA C B2NAME

smeet anoress| 50 N LAURA STREET, SUITE 2600 63 STREET ADORESS

crv-st-zp - [ JACKSONVILLE FL 32202 84 CITYV-5T-2P

T4, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(l), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shait have the same legal effect as i

f made under oath; that | am an

officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in

Block 12 or Btock 13 if changed, or on an attachmeant wit an address, with all other Lke empowered.

DEREQUIRGOIELAS PACE, DVM  04-19-99

SIGNING OFFICER OR DIRECTOR

SIGNATURE:

(904) 757-4463

Date

Daytima Phone #



