FILE NOW: FI!:I

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
W3 Secrelary of State

DOCUMENT #

1. Corporation Name

AMBER LAKE WILDLIFE REFUGE AND REHABILITATION CE
NrEHI INC

+

T

3. Date Incorporated or Qualifiad 3a. Date of Last Report
/06/1967 /221935

4. FEI Number | Tacptied Far

59-2766635 Not Applicable

5. Certificate of Status Dasirad 0O $8F;Zi:qdj::%nal

Principal Place af Business

P.O. BOX 3798 P.O. BOX 379
SARASOTA FL 24230 SARASOTA FL 34230

Mailing Address

. Principal Placa of Business 2a. Mailing Address

Suite, Apt. #, elc.

6. Blection Carmpaign Financing 0 $5.00 May Ba
Trust Fund Contribution Added to Feas

8. This corporation has lability for intangible tax under s. 199.032,
Fiorida Statutes 01 Yes o

10. Name end Address of New Reglstered Agent

MCGINNESS, W. LEE
720 S. ORANGE AVE.
SARASOTA FL 34235

Street Address [P0, Box Number Is Not Acceplabie)

N
e

ctions 617.0502 ang 617 1 508, Florida Statutes, the abave-ramed Corporation submits this staterment for the PuUrposs of changing its registerad office
Qr registered agent, or both, in the State of Florida, Such chan%e ¥as authorized by the comoration's board of dirgtors, | hereby accept the appointment as registerec agent. t am
familiar with, and accept the obligations of, Section 61 7.Q503, Forida Statutes,

M. Pursuant to the provisions of Sg

SioNaATORE __ e T o .
Sgndtrs. typed o pived rame of resinud agent and e aped - MOTE: Fogisterad Agent sgranre raarod wihes renstaling) B &
12, OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES T3 OFFICERS ANE DIRET ORS N 17 o
TILE ! [JDELETE TATILE [JChange 7 Addiban :R:
NAME PIERSON, EDWIN LEWIS 12 NAME [
sireet aooness | 297 ARTISTS AVENUE 1.3 STREET ADDRESS g
ary-sr.gp ENGLEWOOD FL LATTY- ST P &
TILE U CIDELETE 21TMLE O Addition | G
NaME PIERSON, RHONDA FRIDAY 22 NAME
steeeraooress | 287 ARTISTS AVENUE 23 STREET ADDRESS
CIlY-51-zp ENGLEWOOD FL 240MY-5T-2p
INLE 1 [CIOELETE 31TIE OChange ™[] Addition
N BASS, JOHN, v 32 NAME
streeraooress | THOONEW POINT COMFORT RD 33 SIAEET ADDAESS
Ty -5 2p ENGLEWOOD FL 34.00v-51-2
e ) OIeceTe 41NILE O Addition
NAME BOTELSON, ROGER 42 AMe
sReet aporzss | 340 INDIANA AVE., NORTH 4.3 STREET ALORESS
CITY-51.2p ENG.EWOOD FI. 44CITY-57-2ip
TIE OIDecETE 51THLE [ Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54CMY-57-21p
TITLE CIDeLETe S1TIME [Jthenge [ Additon
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY-S- 2P 64 CITY-S7. 2P

14. 1dg hereby certify that the information supplied with this filing is voluntarily furnisned and does not qualify for the exemption stated in Section 1 19.07(3){k}, Flonda Statutes. ! further
certify that the information indicated on this anmual report or supplemental annua/ report is trua and accurate and that my signature shall hava the same legal effect as i made under
ocath; that | am an officer or director aof the carporation or the receiver QLbslos empowerad to execute this report as required by Chapter 61 7, Florida Statutes; and that my name

appears in Block 12 or Black 13.0f changed, or on an altachment with dtirasg.

<
: N Lews giﬁ” N /r#é‘- 2

SIGNATURE N _LE 2 50A) / fo




