FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 J O O am
CORPORATION ¥ : Sandra B, Mortham .
ANNUAL REPORT WS Secretary of Stale S ecreta Of State
1998 SE DIVISION OF CORPORATIONS I y
PCofporalion Name N97000006388 (9)
WESTSIDE WILDLIFE, INC.
Principal Place of Businoss Mailing Address |||Iml’| ‘II" m‘ m“ll Ilm ll"l ““"““ mll mll Il“ 'Il
2160 MEADOWLANE AVE. 2160 MEADOWLANE AVE. 3. Date Incorporated or Qualified
MELBOURNE FL 32904 MELBOURNE FL 32904 7
4. FEI Number Appliad Foy
59-3467633 Not Applicable
2. Piincipal Place of Businoss 28. Mailing Address 5. Certiicate of Status Desred X3 $8.75 Additona)
’m m Fee Requlired
Suite, Apt. ¥, etc Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 may Bo
2—2] 2_7] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporalion a homeownars association?
23 28 : O ves 3¥® No
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
24 m ;;] ;El Perscnal Property Tax due June 30. [ ves ﬁ ND
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CAPPS, DIANNA M B2! Strest Address (P.0O. Box Number is Not Acceplabie}
2160 MEADOWLANE AVE.
MELBOURNE FL 32004 83
84| City FL asI Zip Code
. Pursuant to the provisions of Seclions 6170502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing Its registered
office or registored 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 familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signatora, typed o prinlod name ol registerod agant and Inls It applicable {NOTE: Rogisterad Ageni signalure requirec when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELERE 1TIME [JcChange [ Additlon
HAME CAPPS, DIANNA M 12 NAME
street aooress | 2160 MEADOWLANE AVE. 1.3 STREET ADDRESS
CITY-51-2P MELBOURNE FL 32904 14 CITY- 51-21P
TITLE D " DELETE 21 TITLE LT change T Addition
NAME CAPPS, RAYMOND C SR. 22 NAME
staeer apoaess | 2160 MEADOWLANE AVE. 23 STREET ADDRESS
CITY - 5T-2P MELBOURNE FL 32904 2.4 CITY-ST-71P
TITLE D [J oeLete A1TITLE X3k Change ] Addition
HAME CAPPS, DEBRA 32 NAME
streer aooress | 1100 JOHN RHODES BLVD. 3. STREET ADDRESS
CITY- §T-20P MELBOURNE FL 32604 34 CHY-ST-2P 32034
TILE ] oecere 41 TTLE L Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2 44 CITY-51-21P
TLE [J oeLene 51 TITLE [Jchangs T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy- §T-2IP 54 CITY-8T-2IP
TME "1 DELETE 617IRE [T change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY - 81- 2P 5.4 CITY-5T- 2P

. | haraby cerlify thal the Information suppliod with this fiing does not qualify for the exemf;]:tion stated in Section 119.07(3){1), Florida Statites, | further certify that the information
indicated on this annual repor! or supplomental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol tha corporation or the receiver or rustes smpowered 10 execule this reporn as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 jl changed, or on an altachment with an address.

SIGNATURE: | AN NMMA m @J.W Dianna M Capps 7)-%{:[498 (‘lfv?)%ﬁ—bléa

IGHATURE AND TYPED OR PRINTED NAME OF ${OMG OFFICER OR DIREGCTOR Dayme Phors N e n o oy

CR2EQ37 (10/97)



