FILE NOW: FILING FEE IS $61.25

NONPRORT LGRS FLORIDA DEPARTMENT OF STATE
CORPORATION i , Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

PQCUMENT # 725645 (8)

FLORIDA WILDLIFE HOSPITAL & SANCTUARY INC.

Principal Place of Business Mailing Address

2800-A OTTER CREEK LANE 2600-A OTTER CREEK LANE

FILED

Jan 27 1998 8:00am

Secretary of State

L

ARV

3. Date Incorporated ar Qualified

MELBOURNE FL 32940 MELBOURNE FL 32940
02/22/1973
4. FEl Number . Applied For
- ; 237?292825 s Not Appllcatrlg
Principal Place of Business 2a. Maﬂ{ng _Address 5. Certificate of Status Desired O _ $8.75 Additional
26 e Fee Reguired
Suite, Apt. #. etc, Suite, Apt. #, ete. 6. Election Campaign Financing - _$5. 0 Moy B0 =
;l Trust Fund Contribution | AddedtoFees
28

City & State City & State 7. Is this Ronprofit corporation a homeowners assaclation?
1 Yes No
Zip Country ip N Colintry 8. This corporation owas or has paid the cyrrent year intanglble o
EI EI m Porsonal Property Tax due June 80, [Tves. P No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7~ )
81| Name j - ) - T e
~ GARY A CASTRNER
CAMPBELL, HENRY 82| Sueet Address (P.0, Box Number is Nof AGGepiable} =
155 SEACREST DR 2 3( B, 38D ST B
MEI BOURNE BCH FL 32951 a3
84| City Y - qmy  |85| ZpCode,
SATELLITE  LE4cit FL || 32927
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation stbmits this Siatemsnt for the purnose of changing iis redistered

office or ragistered agent, or boih, In the State of Florida, Such change was autharize

i by the corperation's board of directors. 1 hereby accept the appointment as registered

CR2E037 (10/97)

agent. | am familiar with, and accept the obligations of, Seqticn 617.0503, Flarida Statutes. / .

SIGNATURE __%%ZZ: _,,,, I / yo S
Signature, typed of inarme of ragiiTared agent and title if applicahie, {NOTE: Registered Agent signature required when rainstafiigy DAE

iz OFFICERS AND DIRECTORS H B ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N T2
TME PDT A oeCETE 14 TITLE P /D - T ~ [dchange [ Addition
NAME CAMPBELL, HENRY J 1.2 HAME PATTE CHARDLEA .
swezr aooress | 155 SEACREST DR 1.3 STREET ADDRESS 3¢ QL SAPRALN LT,
CITY-57-2P MELBOURNE BCH FL 1.4 CITY~ST-ZP MELBougBE [Fid . 329 35
TLE <D [ 1 DRLETE 21 TIMLE 7—/ D T T T T T D Change [ Addition
NAME CASTNER, GARY 2.2 NAME
staeer aponess | 236 NE 3RD ST 2 3$TREET ADDRESS
CITY-St-2IP SATELUTE BCH FL 2. 4CIY-S1-2P ) _
TME MD [T CeLETE 31TME - 77 B Change [T Acdition
HAME MCGRAPH, LAURA 3.2 NAME L AVRR MMCGRATH
streeT aporess | 2106 VY DRIVE 3.3 STREET ADDRESS
CITY-ST-2P COCOA FL 3.4, CITY-ST-ZP ]
TITLE 1 oELerE £1TILE Y / D H}"‘j’@ MF DE2 I Change ﬁﬁf\dditiun
HAME 4,2 NAME ol PEAR
STREET ADORESS 43 STREET ADDRESS 3¢ 393‘7‘0& KEY PoziT DA.
CITY-ST- 2P 44 CITY-§T-21P MELDOURNVE F1, 279 %4
TME [T DELETE 51TME =z / > LT Change ~ L Aadition
NAME 52 NANE HEATHER FRES4
STREET ADDRESS 5.3 STREET ADDRESS IZTF2. S5ANOBAR DA,
CITY-ST-2P 5.4 CITY-ST-2P MERATIT TSLaNd pus, 32953
TMLE [T DELETE 6.1 TILE ) S = ¢ L] changs g Addition
HAME 6.2 NAME D Drer Hvd soa
STREET ADDRESS .3 STREET ADDRESS p 415 poveé LA~E 2
CITY-ST- 2P §.4 CTY-ST- 210 ATELLETE  BEA TH, FLA 37
14. | hereby carti'fz that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further ety hat the mfarmation

indicated on this annual report or supplamental anntal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thail aman

officar o dirgctor of the corporatian or the receiver of trustee empowered to exacute this report as required by Chapter 817, Florida Statutas; and tha my name appaars in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

ECERIB. casrwven _

[ f1s)ar

[-427-273 %

ey A s e pm s 4

30



