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NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jun 10 1997 8:00am
Secretary of State

DOCUMENT # N02165

1. Corporation Name

TREASURE COAST WILDLIFE HOSPITAL, INC.

(1)

Mailing Address
2800 SE BRIDGE ROAD

Principal Place of Business

2000 SE BRIDGE ROAD

IR MR A

27]

HOBE GOUND FL 33455 HOBE SOUND FL 33455-8723
3. Date Incorporated or Qualifiad 3a. Dale of Last Repoerl
(03/23/1384
2. Pilncipal Place of Business 20, Malling Addross 4. FEI Number Applied For
m 592410883 Not Applicable
Sulte, Apt. 4, slc. Suite, Apt_ ¥, etc. $8.75 additional

O

6. Cerlificate of Status Desired Fee Requlred

HEERERE

25 |20

City & State City & Stale 6. Elaction Campaign Financing $5.00 May B
28] Trust Fund Contripution Added to Faes
Zip Country Zip Country 8. This corpatation has liability for intangible tax under s. 199,032,

30}

Flarida Statutes OYes [dNo

e R b

TR RS

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsterad Agent

HARVIN, WESLEY R.
800 EAST OCEAN BLVD.
SUITE B-210

STUART FL 34996

81| Name

82| Strest Address (P.O. Box Number is Mot Acceptabe)

83

84| Cily

Zip Code

FL |®

agent. 1 am familiar w

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits 1his statement for the purpose of changing its registered
office or registerad agem, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
th, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EO037 (9/96)

appears in Block 12 or Block 13 1f ¢

£t~ ¥F £ MA

14, 1 do hareby certily that the information supplied with this filing does not qualify
Information indicated on this annual report or supplomental annual report is true and accurale and that my signalure shall have the same tagal effact as if made under cath; thal
1 am an officer or direclor of the cor%oralionye receiver or trustee empowered 1o execute this reporl as required by Chapler B17, Florida Statules; and that my name

SIGNATURE _.__
Signature, typad of printed name of regislered agant and title £ applicable {MOTE- Aapistered Agen| ergnature required when ranstating} DATE

12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TiLE P T DELETE 11 TILE pP/D P Crange T Addition
RAME FLORETTE BRAUN 1.2 NAME Sormes H nujk .
saeeranoeess | 1306 13TH LANE rasraonnss | @ Periuwinkilé Circle
CITY-S1-2P PALM BCH GARDENS FL - 14 CITY-57-21P Stuart, FL 34996 - -
TITEE VD DELETE 21 TILE Changa Addilion
NAME HAROLD JENKINS 22 NAME \5/62\5 ra. c“’?‘ ‘e Blvd
smeernpress | 12390 S INDIAN RIVER DR 8 paseeraoness | 261 % SE St.Lucit .
CITY-ST-2P HOBE SOUND FL viomvsze | Stuwart, FL 2awgale
TITLE T TJ peLene 3.1 TILE -T / D . B¢l change [ Addition
NAME BERGAL‘S, GEORGE 32 NAME G,”‘-.sg BQ_I‘ al! ‘6 l
swreeraponess | 1810 EUCALYPTUS sasweetaoess | 9 Per winkle Circte
CITY-ST- 2 FT PIERCE FL wom-sze | Hruart, FL 349496
TILE S0 TJ DELETE 41 TITLE s B change [ Addilion
NAME SANDRA FOGT 4.2NAE ciorette braun
staeet aponess | 2572 SE LUCIE BLVD sasieeetannness | y20le | 3V Lant.
CTY-ST-2 STUART FL sav-srze | Palwm Bdn Gardens, FL- 23410 .
TIE D E DELETE 51 TITLE chage Wnion
NAME FOGT, SANDRA 5.2 NAME \
staeet aponess | 2672 SE ST, LUCIE BLVD. 5.3 STREET ADDRESS \&\
cmy-$1-2ie STUART FL 5.4 CIIY-5T-2IP
me: = [ DELETE 61 TITLE [ change ] Addition
NAME \j ' ' B.2 NAME i,
STREET ADORESS 6.3 STREET ADDRESS s
gy - §1-21p 6.4 GiTY-5T-2IP @p é:f v ™

or the exemptlion statad in Section 119.07(3)(1). Florida Statutes. | further cartify that the

anged, orfin an attaghment with an address.
bl bEE2 R Ky on e

L3 O™



