cHan dudd B
NOT-FOR-PROFIT CORPORATIOBN AT

DOCUMENT # 52 ol T
1. Entity Name N \O(ﬂ E 4 5 5-..». g
09 JUL 17 PH 4:03

PEACE RIVER WILDLIFE CENTER INC. ooeand LE STATE
i, [ AHASSEE.FLORIDA
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3400 W. MARION AVE 3400 W. MARION AVE

Suite, Apt #, etc Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
PUNTA GORDA, FL PUNTA GORDA, FL 59-2535665 Not Apolicable

Zip Country Zip Country 5. Certificate of Status Desired [_]  $8.75 Additional
33950-631 2 33950-6312 Fee Required

7. Name and Address of Current Reaistered Agent |

Name . - :
seoE sV Jewkins
DO NOT WRITE Stregtéxqgr ss (P.O. Box Number is Not Acceptable)

ALLApATCHEESE DL

IN THIS SPACE
‘ N Piwra CGonrnsn FL |55,
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both,
in the state of Florida. | am famjliar with, and accept the obligations of registered agent.
sioNaTuRe _ Aobin. (en 7// ’//M;
Signature typed or Drinted{rjarne of regisiered agent and title J applicable. (NOTE: Registered Agent signature required when reinsiating) " DATE
FEE IS $61.25 9, Election Campaign Financin $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. |f| Added to Fees Florida Department of State .. |
10. OFFICERS AND DIRECTORS 11,

TITLE President TITLE g
NAME Robin Jenkins NAME Sog ——
STREET ADDRESS [3639 Allapatchee Drive |STHEET ADDRESS % I&é ?f ? b'ﬁj 4;‘; SR
CITY-ST-ZIP Punta Gorda, FL 33950 CITY-ST-ZIP 07717/ 13¢--U04  ##6l.co
TITLE Vice President ITLE T
NAME Jessile Varnarn NAME
STREET ADDRESS |373 Rio De Janciro Ave STREET ADDRESS
CITY-8T-ZIP Punta Groda, FL 33893 CITY-ST-ZIP
TITLE Treasurer ITLE
NAME Judy Liceini ILAME o
STREET ADDRESS |20 Carrotwood CT STREET ADDRESS = Py
CITY-ST-ZIP Fort Myers, FL 33919 cirystze | DO NOT WRITE
TITLE Secretary ITLE B
NAME Maryann Sakamoto NAME SR IN THIS SPACE
STREET ADDRESS |18145 Burkholder St STREET ADDRESS| - = teo
CITY-ST-ZIP Port Charlotte, FL 33948 CITY-ST-ZIP SR ARY
TITLE Fundraising ITLE B
NAME Carol Thorn NAME o
STREET ADDRESS {3821B Tamiami Trail #330 STREET ADDRESS o o ,ﬁ/hf r) ’b[
CITY-ST-ZIP Port Charlotte, FL 33952 CITY-ST-ZIP ‘
TITLE ITLE e/ G '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP : o

12. | hereby centify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the
information indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporation or the receiver or trustee empowerad 1o execute this report as reguired by Chapter 617, Fiorida Statutes; and thal my name appears in
Block 10 or on an attachmaent with an address, with-all-other like empowered.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dgytlme Paone #
v




