2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765175

1. Entity Name

WILDLIFE SANCTUARY OF NORTHWEST FLORIDA INCORPOR

Principal Place of Busingss

105 "S" STREET
PENSACOLA FL 32505

Mailind Address
105 *S" STREET

PENSACOLA FL 32505-7928

2. Principal Flace of Business

3. Mailing Address

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90010 032 ****5] 25

I I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2222303 Not Applicable
ap Country e Country 5, Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ™
treet Add P.Q. Box Numbar is Not Acceptabl

KAUFMANN, DOROTHY w Streg ress (P.O. Box Num I ptable)
105 NORTH "$" STREET
PENSACOLA FL 32505

City

Zip Code

FL

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the state of Florida

SIGNATURE

Slgnature, typed or printad na

if applicabla.

5//3/)aoo
e ¢

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _
TITLE D [ pefete TITLE T [ change  [E2Addition %
A UARICH, SANDRA DVM HAME Edmond Case oS
STREET ADDRESS | 105 "S* STREET sTREET a0ORess | 105 S Street 'é
om-sT-2¢ | PENSACOLA FL 32505 orvstzr | Rengacela FL 3505 e
TimE D - O Detete TIHLE DvP Clchange  PTAdon |
| e OWEN, CLIFFORD DVM N Bob Jordan |
 STREETADDRESS | 105, 6" STREET - . STREET ADDRESS | JOG Mo "D Street
| Gm-sT-2¢ | PENSACOLA FL 32505 Cimy-ST-21p Pensacela FL 32505
P nne DP O elete TINE i ) ' Tl Change [ Adgition
NAME KAUFMANN, JOHN NAME
STREET ADDRESS | 105 *S* STREET STREET ADDRESS
CITY - ST-2IP PENSACOLA FL ms CITY-ST-2IP
e LCaln 1 Delete e [l changs ] Adaition
NAME ELLIS, SYNDI DVM HAME
STREET ADDRESS | 105 "S™ STREET STREET ADDRESS
om-sT-zP | PENSACOLA FL 32505 CITY-5T-2P
TE 0s 7 Delete TITLE O change [ Addition
NAME JONES, MARY I NAME
STREET ADDRESS | 105 *S* STREET STREET ADDRESS
orv-s-7¢ | PENSACOLA FL 32505 CITY-5T-2IP
THLE B ~ [ Detete TILE {J change [ Addition
NAME GREENE, CLIFF HAME
STREET ADDRESS | 105 "S* STREET STREET ADDRESS
arv-st-2¢ | PENSACOLA FL OITY-5T-2P

12. | hereby certify that the information supplied with this !llm 7does not qualify for the exemption stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 like

SIGNATURE:

mpowered.

Daytma Phone #




