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Alternative Reporting and DisclosureStatementFor Non-Qualified Deferred
CompensationPlans

To: U. S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
200 ConstitutionAvenue
Washington,D.C.202010 2~2OO4O7G3871

Re: JacksonvilleZoologicalSociety,Inc.
JacksonvilleZoologicalSociety457(B)Plan
EmployerIdentificationNumber: 59-1319010
ThreeDigit PlanNumber: 888

In compliancewith therequirementsofthealternativemethodofreportinganddisclosure
underPartI ofTitle I of theEmployeeRetirementIncomeandSecurityAct of 1974for
unfunded or insured pension plans for a select group of managementor highly
compensatedemployees, specified in Department of Labor Regulations, 29CFR
Sec.2520.104-23, the following information is provided by the undersigned
administrator:

1. Thenameof theEmployeris:
JacksonvilleZoologicalSociety. Inc.

2. Themailingaddressof theEmployeris:
8605Zoo Parkway,Jacksonville,Florida32218

3. TheEmployerIdentificationNumberis: 59-1319010

4. TheabovenamedEmployermaintainsa Plan(orPlans)primarily for thepurpose
ofprovidingdeferredcompensationbenefitsfor a selectgroupofmanagementor
highlycompensatedemployees.

5. NumberofplansandEligible in eachPlan(Non-QualifiedPlans):
.i. PlancoveringI Eligible Employee

6. TheEmployerwill provideacopy oftheagreement(s)to theoffice ofPensionand
WelfareBenefitProgramuponrequest.

Employer: JacksonvilleZoologicalSociety, Inc.

By: d~Q,U.~__(i. 1Y1_a)~—~_4J~€~ , Directorof Finance
thorizedPerson

Dated: 29 September2003
# 436772005
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