2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT # 725645

1. Entity Name

FLORIDA WILDLIFE HOSPITAL & SANCTUARY INC.

Secretary of State

01-23-2003 90168 048 ****70.00

Principal Place of Business

4560 NORTH U.S. HIGHWAY 1
MELBOURNE FL 32935

"Mailing Address

4560 NORTH LS. HIGHWAY 1

MELBCURNE Fi 32915

2. Principal Place of Business

' 3. Mailing Address

MR A

Suite, Apt. #, etc.

, Suite, Apt. #, elc.

d CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 23-7299896 Applied For
Not Applicable
Zip o e Country . Zp —Country_- - =0 - e = $8.76-Additionat- - ~f

I

7B Cartficate of Status Desired 1}4 Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CASTNER, GARY A
3039 SWEET PiNE DR
MELBOURNE FL 32938

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

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

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and litle if applicabla (NOTE: Registered Agant signature requirad when reinstating) DATE
N R -“»-:. U 9. Election C;mpaign Financiné - $5_0i') M; B ] Make Cheék Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feis © Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE L 77 Delete TTLE D [ Change D) Adcition
NAME CASTNER, GARY A NAME .(DATTI C H4 Nﬁ LﬁA
staeeT Aooness (3039 SWEET PINE DR smeETa0ress | 3y f 4PARROW (CT.
crr-sT-zp  {MELBOURNE FL 32935 CITY-57-2IP meLbovlng FL 329 _35‘
TmE 7 Delete TLE ’ Clchange [ Addiion
NAME SMALL, SUE NAME
sTreet aooness [414 THRUSH DR STREET ADDRESS
crv-st-zp - |SATELLITE BCH FL 32937 CITY-ST-2IP
TITLE PD 1 pelete TITLE [ Changs [ Addition
NAME MEDERER, HYTA . NAME : _ L o
- sheeT apress | 3880 TURKEY POINT DR™ -~ — ="~ =~ - —= - o Wy pppmgsg |~ e S A e S s e e T
cmy-s1-2r  |MELBOQURNE FL 32934 CITY-ST-2IP
TIMLE SO [ Delete TITLE [ Changa [ Addition
NAME FRESA, HEATHER NAME
street anoress | 1892 SANBAR DR STREET ADDRESS
CITY-ST-2iP MERRITT ISLAND FL 32953 CITY-ST-2IP
TITLE VD [ pelete TITLE ) [ Change DAddfu’on
NAME HUDSON, DICK NAME ’ :
streeT aooress | 4784 PARKSTONE STREET ADDRESS
ory-sT-2p  |VIERA FL 32955 CITY-ST-2IP
MLE D O pelet TTLE C1Change [ Addttion
NAME OLEJARSKI, EILEEN NAME
stReeT a00ReEss (262 MARION ST. STREET ADDRESS
orvst-z¢ |INDIAN HARBOR BEACH FL 32887 | orsrae

12. 1 he:réby certify that the infarmation supplied With this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repaort or supplementai report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 fike empowered.

¢ REQGARTD  casrwer )17 S0z 221~ 25%-72¢3

SIGNATURE:

LIEN T

HICNATURE 8D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o, P ——

WNH132

CR2E037 (10/02)



