2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

Secretary of State

PIgWCNEJmTENT # 725645 02-05-2007 90083 014 ****70.00
FLORIDA WILDLIFE HOSPITAL & SANCTUARY INC.
Principal Place of Business Mailing Address -
4560 NORTH U.S. HIGHWAY 7 4560 NORTH U.S. HIGHWAY 1
MELBOURNE, FL 32935 MELBOURNE, FL 32935 o _
I L
2. Principal Place of Businass - No P.C. Box # 3. Mailing Address H
Suite, Apt. #, etc. Suite, Apt. 4, etc_ 02012007 Chg-NP CR2E037 (12]‘%)
City & State Cily & State 4. FEI Number Applied For
23-7292826 Not Applicable
@ Country ap Country 5. Certificate of Slatus Desired m E:'z?q Lﬁdr:;m'
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
CASTNER GARY A~ -
3039 SWEET PINE DR Shreet Address (P.0. Box Numbes is Not Acceptabile)
MELBOURNE, FL 32935
City Zip Code

,

FL

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signature, typed or prated nama of regatered agent and btie § apphcable. {NOTE: Regisiersd Agent signeture requred when rensistng) DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. Added to Fees Florida Departmant of State
- i
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME TD 1 Detete TLE o [JcCrange [ Adcition
NAME CASTNER, GARY A NAME LITPPA ARCHER £
STREET ADDRESS | 3039 SWEET PINE DR smeTaonss | S O6 ROYSTOM AN
orv-s-2¢ | MELBOURNE, FL 32935 oITY-ST-ZP MEC PovAVE | FL 229 4p
TIME MD [ Delete e (] Change [ Addition
NAME SMALL, SUE NAME
STREET ADDAESS | 414 THRLISH DR STREET ADIIRESS
CrrY-st1-2p SATELLITE BCH, FL 32937 CRY-ST-2P
ANE PD [ petete e O Crange [ Adgition
NAME MEDERER, HYTA NAME
STREET ADDRESS | 3980 TURKEY POINT DR STREET ADDRESS
CITY-ST- 7P MELBOURNE, FL 32934 CITY-§7-2P
TILE SD [ Detete TLE [ Change [T Addition
NAME FRESA, HEATHER NAME
STREET ADBRESS | 1892 SANBAR DR STREET ADDRESS
CITY-S§T-2P MERRITT ISLAND, FL 32953 CIrY-ST-2P
TLE vD [ pekte TLE [ Change [ Acdition
NAME CHANDLER, PATTI NAME
STREET ADORESS | 3496 SPARROWCT. STREET ADDAESS
cIy-st1.28 MELBOURNE. FL 32935 LITY-§7-2P
TME D O deiete TIME [7crange (] Ascition
NAME OLEJARSKI, EILEEN NAME
STREET ADDRESS | 262 MARION ST. STREET ADDAESS
CITY-S1-2P INDIAN HARBOR BEACH, FL 32937 IrY-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this report or supplemental repart is ue and accurate and thal my signature shall have the same legal effect as il mage under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Stalutes; 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.

32)-25¢99y3

1/1/0‘7
7™ O 4

Derytrme Phane #




