2008 NOT-FOR-PROFIT .CORPORATION Feb 14?%%5:8D800 am

ANNUAL REPORT
DOCUMENT # 725645 Secretary of State
02-14-2008 90019 Q50 ****70.00

1. Entity Name:
FLORIDA WILDLIFE HOSPITAL & SANCTUARY INC.

Principal Place of Business Mailing Address )
4560 NORTH U.S. HIGHWAY 1 4560 NORTH U.S. HIGHWAY 1 40024 {49
MELBOURNE, FL 32935 MELBOURNE, FL 32935

gl |11 DGR

02052008 No Chg-NP CR2ED37 (4/06)
4. FEI Number Applied For
. 23-7292826 Not Apglicable
) : 2 : SR ] =i 5. Certificate of Status Desired O gese sq “:f:dm"al
6.' Name a;vd Address of Cum;nt Reg:ist.erea Aﬂdl;l‘t . 7 T X 7 ‘. ty
CASTNER, GARY A -
3039 SWEET PINE DR

MELBOURNE, FL 32935

: e el :
8. The above named entity submits this statement for the purpose of changing its reglstered folce or teglstered agent or bolh in the Slaxe 01 F]onda I am fan'llllar with, a.nd accepl
the obligations of registered agent.

SIGNATURE
i Signature, typad or printed name of ragisteied agerdt snd title if applicable. {NOTE: Registeted Agent sigraiire raquired whar renstating) DAFE
Filing Foo Is $61.25 9. Elaction Campaign Financing $5.00 MayBe :
Oue by May 1, 2008 Trust Fund Contribution. {0 AddedtoFaes
10. OFFICERS AND DIRECTORS Sy SRR R
NAME CASTNER, GARY A U A N SO AN S
SREEF ADDRESS | 3039 SWEET PINE DR R s T S
on-sT-ZP | MELBOURNE, FL 32835 5 - A LI ae e %
e MD B '
NAME SMALL, SUE P 8 0 s
STREET ADDRESS | 414 THRUSH DR ) T - ]
Or-SLZP | SATELLITE BCH, FL 32937 : Lot 7" S - - 5
TmE PD : ;; . :
NAME MEDERER, HYTA B ol e -
STREET ADDRESS | 3980 TURKEY POINT DR T
CTY-5T-7P | MELBOURNE, FL 32934 e e }DO NOT WRITE
- }
TILE sb ;
HAME FRESA, HEATHER : . ”%IN TH'S SPACE
STREET ADDRESS | 1892 SANBAR DR S | )
OTY-5T-ZP | MERRITT ISLAND, FL 32953 , S ¢ By 5
TLE D LrNod pacHer : i - y _ )
RAME CH PATTI 506 RoYspnN LAVE L = = :
STREET ADDAESS | 3496, ROWCT. ME LSO VE, Ft . i B o o
onv-si-zP | MRCBOURME, FL 32035 ‘32940 { i cd
TIILE B VvD : : . T ) : s
NAME OLEJARSKI, EILEEN SO f R AN T
STREET ADDRESS | 262 MARION ST. : A o .
GTY-ST-2P | INDIAN HARBOR BEACH, FL 32937 T R T S e U S

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same Jagal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or trustee empowered 1o 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.

&GNATURE:M CAAY LA STREL -’L/f SoF" B2 54T

TYPED OR PRINTED NAME OF BIGNING OFRCER OR (WRECTOR © " Daw ¥ Daytime Phone #




