2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001386

1. Enlity Name

ST. JOE WILDLIFE SANCTUARY AND EDUCATIONAL CENTER , Z/°C -

Principal Place of Business

411 BALTZELL AVE
PORT ST. JOE FL 32456

Mailing Address
411 BALTZELL AVE

PORT 5T. JOE FL 32456-1864

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic,

Suite, Apt. #, etc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90129 036 ****70.00

LT DT

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. F-Blju ber Applied For
qm 3fég7ﬁ Not Applicable
i t Zi it
op Country P Country 5. Certificate of Status Desired ﬁ/ gese'zl?q 31%"0"‘3'
o e+ "2 = e Name and Address of Current Registered Agent - e | — 7. Name and Address of New Registered Agent—~--. . — e
Name
Street Address (P.O. Box Number s Not Acceptable)}
STEELE, MARIE ¢
690 INDIAN PASS ROAD

PORT ST. JOE FL 32456

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Lty

Signature, typed or printad name of registarad agent and tile if applicable

(NOTE: Registered Agent signature raquired when reinstating}

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE (5 $61.25 Trust Fund Cantribution. Added to Fees Department of State
0 OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES R OFFICERS AND DIRECTORS IN 10 N
TITLE O Delete Tme FR.‘;ﬂS WeT (FJ O change [ Addiion | &
NAME NAME Mmprige- 37T &
STREET ADDRESS streeT soveess | & 90 T+ 3”4 %‘r R0 3
CITY-ST- 2P CITY-ST-2P PORTST. T 08 L F AYA o
L O Delete TITLE VICE-FRESTVELT LV) O cnnge O Addilon | &
NAME NAME T7rh NeLSoNV
STREET ADDRESS smerTaooness | 4/ BALTZELE A ve
| -qIry-sT-ziP - - . CTY-ST-2IP ﬂd,é?" EFTOE FL gﬂé{(z’_ - -
TITLE Delete TIME SECRETAL < Change (] Addition
NAME QSEIUIU #ﬂ"FCHf/cL ﬁ NAME PENVY f"fZ7C/‘Y‘£/é / y
stheer aooness | SH 7 TEHH Uﬁ‘f . e seeravceess | S 47 T €Y RoAd
arvsrze | WEWAM, TeHEA  FL Y6 ‘ vtz | WEWRHTEHER /-4 3. '3' 965
TILE T . Delet TImE THREASURER. (7) - Change [} Additicn
NAME FoSelH ﬂOﬂ! ApELL, X NAME FOSePH ROMA~CC, X
stiecTavness | 64 © A0/ AL AeS 20 / swerriomness | & § @ _LADIAL FASS 20
sz | PORT ST.T0L FL 32 VAR GITY-§T-7P [P027S$ 7'—..7"0{ Ffz— Zov56
TTLE [ Delete s oReere K }D J [IcChange [ Addition
NAME NAME BREBARLA ¢ ELLS
STREET ADORESS STREET ADDRESS 0 MeH@RY 9F
CITY-ST-7P CITY-§1-2IP WRT ST.T0F "é‘. R A 6
TILE [ pelete TILE DRECTOR ( )] . [J Change Mddiiion
NAME NAME TOSEPH ROMANELL
STREET ADDRESS smweeraooress | g 4 @ 078N PASS RO
OITY-ST-2P GITY-5T-2P 00T ST.50L L 3 PEAA) A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

K- -T9%

SIGNATURE: _ 2f2 Wﬁmwﬂﬁlﬁ STEss5/ /0 0

4 SIGH(EE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



