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FILE NOW: FILING FEE 1S $61.25 FILED

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 997 8 Ooam

NONPROFIT
CORPORATION n . Mortham
ANNUAL REPORT e S Secretary of State

1997 X DIVISION OF CORPORATIONS

DOCUMENT # N96000003104 (4)

1. Corparation Name

THE WILD LIFE PRESERVE, INC.

[ ——

R AR

e :’*m E‘Mﬂwws-mm«-— ™ —-qmi!,wq_

Princlpal Place of Business Mailing Address
17619 BURRELL ROAD 17919 BURRELL ROAD
ODESSA FL 33558 QDESSA FL 33956-5124
3. Dale Incor{mrated or Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4, FE| Number 5 X | Applied For
21 26 ? S~ / 20 5 é 7 Not Applicabla
Sulte, Apt. #, etc. Suite, Apl. #, etc. "
Ap Ui, Ap el §. Cerilficate of Status Desired O $B'75 Additional
22 ;] Fes Required
Clty & State City & State 6. Election Camnpaign Financing $5.00 May Be
@ a Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax ynder s 199.032,
El 25i 29 30 Florida Statutes Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
. 81| Mame
HNTO. DOM'N'C 82| Streel Address (P.O. Box Number is Not Acceptable)
17918 BURRELL ROAD
ODESSA FL 83
84| City FL |35 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglsterad agent, or both, in 1he State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislerad
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature. typed of prinled nama of regisierad agenl and tite if applicabls {NOTE Registered Agent s gnalute required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE Director/President " peceTe 1ATILE TTchange ] Addition
HauE Dominick Pinto 12 NAME
STREETADDRESS [ 1701C Burrell Rd. 1.3 STREET ADDRESS
CITY-ST-2IP Odessa, FL, 33556 1A0ITY-ST- 7P
™me Director/VP/Sec/Trea T3 DELETE A TTE [JCrange L1 Asdition
HAME Sandra Pinto 2.2 NAME
smeeTapDREss | 70 Christie Hill R4 2 38TREET ADDRESS
CITY-St-2P Darien, CT 06820 2ACY-S1-2P
TmE Assistant Director [BIEGE PRRAR: [T change [T Addition
RAME Debra Pinto 3.2 NAME
STREETACDRESS | 17919 Burrell R4 3.3 STREET ADDRESS
CITY-§T-21P Odessa, FI. 33556 34 CITY-5T-21P
e ” [T DELETE 41TITLE [T changs T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ALORESS !
LITY-5T-2P 440ITY-ST-2IP
TmE [T DELETE 5.1 TILE . [J crange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST-2P 54GMY-5T-27 :
TINE ] DELETE 6.1 TITLE [T Change ] Addition
HAME - 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1-2IP 8.4 LITY-ST-2P
14, | do hereby cerily that the information suppliecLaith this filing daes not qualily for the gxathplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

uppfemeantal annual report jmirue angd ate and that my signature shall have the same legal effect as if made under oath; thal

information indicated on this annuat reporje
axplute tas reguired by Chapter 617, Floriga Statutes; and that my name

| am an officer or director of tha corpges
appears in Block 12 or Block 13 iLeMEingad, of on an attachment with4

SIGNATURE: 1 813 920-06333

CR2E037 (9/96)



