FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # 7651 75 (5)

NATIONAL WILDLIFE RESCUE AND SANCTUARY OF FLORID
A INCORPORATED

Principal Place of Business

105 "8* STREET
PENSACOLA FL 32505

Mailing Address

105 "8 STREET
PENSACOLA FL 32505

AU ORI

3. Date Incorporated or Qualified 3a, Date of Last R
072371062 08/10719%5 "
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2 28] 59-2222303 Not Applicabie

Sutta, Apt. #. otc. ., Sute. Apt#,ete. 5. Certificate of Status Desired 0 $8.75 additional
22 27] Fea Required

City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
;ﬂ 28| Trust Fund Contribution O Added 1o Fees

Zp Country Zip Country 8. This carparation has liability for intangible tax under s. 199.032,
?4.] a E] ;I Florida Statutes O ves (Mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

‘1 T hamas L) KAl

TRE'BER, NANCY c B2| Swee! Adoress (P.O.
4211 MORELIA PLACE 500
PENSACOLA FL 32504 83

84 C”ypm‘s‘ﬂ C'd@'

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation sul this statament for

or registered agent, or both, in the Staje of Florid nge wag authorized by the corporation’s board of ors. | hereby acc
familiar mWwepi the obligatiogh off Sacty Slalp f‘
SIGNATURE OMAS ARE CIOf

Slgnature, typed or prinad narme of rag-stcmd_ag;%l_a_nd tive 4 ar. ¥ {NOTE: Regismaned Agent sioratug

3"2”?‘0 [

CR2E037 (12/95)

12. CFFICEAS AND DIRECTORS 13. L RO TONS CHARNGE S 163 OF FISETS ANTY IEC TORS i 17
TMLE PTD [JDELETE LITIIE OChangz [ Addilion
NAME TREIBER, NANCY C. 1.2 NAME

smeer aooness | 4211 MORELIA PLACE 1.3 STREET ADDRESS

orv-sr-ze | PENSACOLA FL 140I1y 5126

THLE vD [JDELETE 31 TLE Cdcrange (] Addition
NAME TREIBER, JOHN L. 2.2 NAME

staeer aooeess | 4211 MORELIA PLACE 23 STREET ADDRESS

CITY-ST-2f PENSACOLA FL 2 4CTY-ST-7P

TITLE 5D . [CIDELETE 31TILE [OJChange [ Addition
NAME PETERS, ANNE LANCE 2 NAME

streeraconess | 608 RODNEY STREET 39 STRAEET ADDRESS

CITY-S§T-ZIP PENSACOLA FL 34 CIY-ST-2IP

TITLE [CJDELETE 41TILE [change  [] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-5T- ZIP 44 CITY-§7-2IP

TITLE [CJDELETE 51 TITLE [CJcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADGRESS

CITY - 5T- ZIP 54 CITY-ST-2IP

TITLE [CIDELETE 61 TITLE [Clchange  [] Addition
NAME B.2 NAME

STREET ADDRESS § 3 STREET ADDRESS

CATY -5T-Z1P 6.4 CITY - ST- 2IP

14, | do hereby certify that the information supplied with this filing is voluntarity furnished and daes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
oath; that | am an officer or director of the corparation or the recaiver or trustee empowerad 1o executa this repQrt as 1 y Chapter 61 /F)r w and that my namse

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: 7om Lirector- ‘ffﬁ‘:é% O
aytime Phore #

KINATURE AND TYPEb OR PRINTED NAME OF SIGNING OFFIC| /ﬂRECTOH

A Datg




