| - FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N09106 ecretary of State
1. Entity Narne - 04-24-2003 90116 047 ****5]1 .25
PEACE RIVER WILDLIFE CENTER, INC.
Principal Place of Business Malling Address B
3400 W. MARION AVE. 3400 W. MARION AVE. 11011404
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350 .
us us P N
s PR ST RGN A

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State N 4. FEI Number 59.2535665 Applied For

Not Applicable
ap Country Zip ) Country 5. Certificate of Status Desired | ?g-;?qgf:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T PR S s s R -Name B e T B B S .
FOFE. CYNTHA CINTH A 1otk s PUm
i Street Addrgss (P.O. Box Number is Not Acceptable)
3138 SCRANTON STREET D37 STaanima Si

PORT CHARLOTTE FL 33952

Clty /%if{mb[@ FLTZi???D

8. The above named entity submits this glgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaticns gf

SIGNATURE

3
g

|

Slgnaturg ftypad or priftad hams of registersd agent and title if applicable. {NOTE: Ragistersd Agsht signature required whan rainstating) DATE
| 2 9. Election Campaign Financing $5.00 May & Make Check Payable to
“W.E. : FEE . L - y Se
.F“'(; NOW: FEE IS $61.25 Trust Fund Contribution. 0 - Added 1o Fees Florida Department of State
5]
10. ] QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS [ Delete TITLE [JChange [ Additien
HAME DEINNEN, STACEY HAME
streer a0oREss | 3400 W MARION AVE STREET ADDRESS
ory-s-zP | PUNTA GORDA FL 33950 CITY-5T-2P
TME VP 1 Dslete THTLE [JChange 7] Addition
HAME FIORE, CINDY : NAME
sTreT ADDRESS | 3300 TAMIAMI TRAIL STE 103 STREET ACDRESS
cov-st-2P | PORT CHARLOTYE.FL 33952 } jom-stap e e
TiTLE op 1 Detete TITLE 1 Change ] Addition
NAME HAMILTON, GREG NAME
street aooress | 407 QORLANDO BLVD STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33954 CITY-SY-2IP
ML T I belete TILE - O] Change [ Addition
NAME HAULIK, HUGH NAME
stReeT ADoRess | 409 W TARPON BLVD STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33952 CITY-ST-2IP
TITLE S [ palete ILE [JChange  [T] Addition
NAME SCHOUINARD, NICOLE NAME ‘
sTreeT a0oress | 1459 ABSCOTTE ST STREET AGDRESS
CITY-S7-71P PORT CHARLOTTE FL 33952 ) GITY-5T-2IP
TLE 3 oelste TILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-ST-ZIP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachipesiyith an address, with all other like empowered. -

v

SIGNATUR

e A e B

CR2E037 (10/02)



