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FILE NOW: FILING FEE IS $61.25 FILED

Aﬁ%%%‘;%%&é% R, oo e oo Apr 09 1998 8:00am

Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

DOCUMENT # N96000003104 (4)
THE WILD LIFE PRESERVE, INC.

Principal Place of Business Mailing Addross | ’Ilmll II| Il"l |ml |I||| Ilm Ilm Ilm |||II ml‘ Iml III" |||| II"

SEERERS

1719 BURRELL ROAD 17918 BURRELL ROAD 3. Dats Incorporated or Qualifled
ODESSA FL 33556 ODESSA FL 33556 m“ 111996
4. FEI Number Applied For
03-1200659 Not Appliceble
2. Principal Place of Business 2a, Mailing Address
pa "ng Aaar B. Certificate of Status Desired O $8.75 Additonal
28] Feo Required
Suite, Apt. #, elc. Suite, Apl. #, elc. 6. Election Campalgn Finanging $5_oo May Be
;‘ Trust Fund Coniribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
R_B] Oves B No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 m 30 Parsonal Property Tax due June 30, & ves O No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent
B81] Name
“NTO. DOMINICK B2] Street Address (P.O. Box Number is Not Acceplable)
17918 BURRELL ROAD
ODESSA FL 33558 L
84| City FL |35| Zip Code
1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its reglstered

office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obiigations of, Section 617. , Florida Statlutes.

SIGNATURE
Signature, iyped of printed hama of reiatersd apant and itle i applicable (NOTE: Rapistarsd Agent signature required whan rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TRLE oP LJ oELETE 1LITILE L Change  [J Addition
RAME PINTO, DOMINICK 1.2 RAME
streeTanoress | 17919 BURRELL RD 1.3 STREET ADDRESS
GiIY-51-21 ODESSA FL 14 CITY - ST-2P
TIMLE DVPS [J DELETE 2.1 WILE [ 1 Change ] Addition
RAME PINTO, SANDRA 22 NAME
smeevaponess | 70 CHRISTIE HILL RD 2.3 STREET ADDRESS
CTY-S1-2 DARIEN CT 2.4 CITY-ST-2P
T AD L DeLETE 3ATITLE - D change [ Addition
NAME PINTO, DEBRA 32 NAME Deovra ¥ VDeleo
smeeT aponsss | 17819 BURRELL RD 33 STREET ADDRESS
CTY-ST-2¢ ODESSA FL ‘ 34, CITV-ST-20
TME L] oeLeTe A1 TILE [ cnange T Adaition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T-2¢ 44 CITY-ST-2IP
TILE ] DELETE 517TMLE LJ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-2¢
TITLE ] DELETE 6.1 TITLE ] Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-$1- 2P 6.4 CITY-5T-2IP

on stated In Section 119.07(3)(i), Florida Statutes. | furthar certify that the Information
t my signature shall have the same lagal eftact as if made undei oath; that | am an
s report as required by Chapler 617, Florida Statutes; and that my name appears in

14. 1 hergby cerlity thal the information suppliad-ith this filing does np
indicated on this annual report or sup al annual report igAfyb
officer or director of the corporatigar’or the scelver or Iruste
Block 12 or Block 13 if changegeyr on a

| SIGNATURE:

Y 34 éa’ 813920~ 328

CR2E037 (10/97)



