2005 NOT-FOR-PROFIT CORPORATION

FILED
Jan 12, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 725645

1. Entity Name

- FLORIDA WILDLIFE HOSF’ITAL & SANCTUARY INC.

Ten "‘L,Mﬂlllng Agdress - v
4560 NORTH U.S. HIGHWAY 1+,
MELBOURNE, FL 32935

5 Principal Place of Business 7} 7
" 4560 NORTH U.S. HIGHWAY. ‘I [
: MﬂBGURNE Fl. 13293587 < B,

- ...?._....'_.. Sor e e - [

DO NOT WRITE IN THIS SPACE

Secretary of State

01-12-2005 90012 021 ****70.00

40000616 o

RO MRRDE b

]

01072005 No Chg-NP CR2E037 {10/03)
4, FE} Nymber Applied For
23-7292826 Not Applicabie.|.
N . $8.75 Additional
5. Certificate of Status Desired m Fee Requined

6. Name and Address of Cumrent Reglstered Agent

CASTNER, GARY A
3039 SWEET PINEDR. - X . 1
MELBOURNEFL 32935 + -

.

DO NOT WRITE
IN THIS SPACE

8. 1he above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.-

] . .
R

SIGNATURE )
. Sgnature, typed or prined narma of registerad agent and tile ¥ applicable, (NOTE: Rogstered Agent signatma requred when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo
- Due by May'1, 2008 Teust Fund Contribution. ~ - . Added to Foes — P -
10. QFFICERS AND DIRECTORS
TME TD .
NAME CASTNER, GARY A
STREET ADORESS | 3039 SWEET PINE DR
o-s-2¢ | MELBOURNE, FL 32935 -... +. , e e
e MD ) T T T
NAME SMALL, SUE \
STRLET ADDRESS, | 414 THRUSH DR :
Y- SI-2p 1 ‘SATELLITE BCH FL 32837
THE, 'PD
NAME MEDERER, HYTA -
STREET ADDRESS | 3980 TURKEY PCQINT DR
cry-St-2p MELBOURNE, FL 32934 . DO NOT WRITE
E sD ’
R | . IN THIS SPACE
STREEY ADIESS | 1892 SANBAR DR LT
ciy-51-2P MERRITT ISLAND, FL 329853
TME VD CHANDLER ; .
A OHANEER, PATTI ﬁ— SPELLIPG :
STREET ADORESS | 3496 SPARROWCT. A 5 wRo N 6 .
"MELBOURNE; FL- 32935-- -+ - - - - - - o ;
D |
7 'OLEJARSKI, EILEEN e RS :
'|"262 MARIGN sT. CRHOEDN T 0N, )
INDIAN HARBOR BEACH, FL 32937, - .y '

12. | hereby cermy that the informanion ¢ suppligd with this filin

of the corporation or the recelver or trustee el
changed, of on an attachment with an address, with ail other like empowered.

] does not qualify for the exemption stated in Section 119 0753)(0 Florida Statutes, | further certify that the information
indicated on this report or supplemental fepor is lrue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer o directot
red to execute this report as required by Chapler 617. Rorida Statutes; and that my name appears in Block 10 or Block 11 if

z/;)/z.oa, 3202543343

SIGNATURE: %M éﬁAY CASTVER  TREASUREA
N o T SGNA Ewmomrmnmswmmmwmnm

Daylime Phone #




