2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) _ Jan 08, 2003 8:00 am

DOCUMENT # N21419 Secretary of State
!\ Entty e ' 01-08-2003 90007 038 ****6] 25
WREDE'S WILDLIFE REHABILITATION CENTER, INCORPOR
ATED
Principal Place of Business Mailing Address
4900 WILDERNESS TRAIL 4300 WILDERNESS TRAIL
C/O KAREN WREDE GfO KAREN WREDE
SEBRING FL 33872 SEBRING FL 33872
Suite, Apt. #, etc. Suite, Apt. #,elc. [] CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number 59'2836736 Applied For
Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8‘75 Addifional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i -7 T e Name- ~
WREDE, KAREN Street Address (P.O. Box Number is Not Acceptable)
4900 WILDERNESS TR.
SEBRING FL 33872
City FL Zip Code

8. The above named entity suomits this statement fer the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SGNATURE
Slgnature, typad or printed name of registered agent and titie If applicable. (NOTE: Registered Agert signature raquired when reinstating) DATE
\ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTOF?S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE STD O Delete TImLE [ change  [J Addition
N WREDE, DAVID N
STREET ADDRESS | 4800 WILDERNESS TR. STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-ST-2IP
TME PD . O Delete TILE [ Change [} Adotion
NAME WREDE, KAREN NAME
streeT ADDRESS | 4900 WILDERNESS TR. STREET ADDRESS
CITY-ST-2IP SEBRING FL i ory-sr-zp |
TITLE D 1 Delete TITLE [ change [ Addition
NAME SAUNDERS, JEFF NAME
STREET ADDRESS | 1166 S HICKORY TRAIL STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33825 CITY-ST-2IP
TMLE D i [ Delete TIMLE Mcnange O Addition
NAME ANDERSON, WINDELL NAE ANDERSOA , WENDELL-

STREET ADDRESS | 105 NOTRE DAME
cry-si-2f 1| AKE PLACID FL

STREET ADDRESS
CITY-5T-7IP (ﬁf@[ﬂﬂ@a L ;a ¢ 8 Qﬂ !/ﬁd ! 12 @m” )
TE [Jchamge [ Addition

NAME
STREET ADDRESS
GHTY-§1-7IP

e D O Dekete
NAME BROWN, STEPHEN C

STREET ADDRESS | 2425 COUNTRY CLUB RD

cmv-sT-2F | SEBRING FL 33872

TITLE [ change (] Addition
NAME

STREET ADDRESS
CITY-S1-7IP

TITLE D [ Delste
NAME PUGH, CONNIE F

sTreeT ADDRESS | 144 COUNTY RD 29

tn-sr-ie | AKE PLACID FL 33852

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)0), Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with a4 e empowered.

SIGNATURE: _(_&1C REHEGLRED /-4-03  $63-3&5-27%

fheoren AR RIDECTAR Date Davtirma Phore §#

CR2E037 (10/02)




