2004 NOT-FOR-PROFIT CORPORATION

f, < ANNUAL REPORT

FILED

DOCUMENT # N93000001329

1. Entity Name

FLORIDA WILDLIFE CARE, INC.,

Principal Place ol Business

3400 SE 158T

Malling Address
3400 SE 1557

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90248 018 ****61.25

GAINESVILLE, FL 32641

GAINESVILLE, FL 32641

2. Principal Place of Business

3. Mailing Address

JAGE A AU

Sulte, Apt. #, elc. Suite, Apt. #, etc. 01262004  chg-NP CR2E037 (10/03)
- City & State City & State FEI Numher Applied For
59-31 78292 Not Applicable
Zip Country Zip Country 5. Certificats of Status Deslred O ?eaa.gesqlﬁfﬂimar
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglltared Ag_nt
o re——————— [ vy ———— e ——— — “NEma—— " ~— —— -— A ——— . e WYV -.--u-r
STRAUB, LESLIE
22B4 NW 34TH PL Street Adtress (P.O, Box Number is Not Acceptable)
GAINESVILLE, FL 32605
City FL Zip Code

the obligations of reglstered agent.

8. The above named entity submits this statement for the yﬁ)se of changing its registered oifice or registerad agent, or both, in the State of Florida. | am famillar with, and accept

a

(NQTE: Haglste'eﬂ Agent slgmt‘uro requirad when rainstating)

S IGNATUHE Q—
4= Slgnmure typad or printed name adxsrad agent and litls # applcable.

———

B e 9 E!ectlon Campa:gn Fnancmg $5.00 May Be. .
o Teust Fund Contrlbutlon Added to Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD Q’num TILE O Change [ Addition
NAME HOLT, AUDREY NAME
STREET ADDRESS | 430 SE 75TH 8T STREET ADDRESS
cmy-sT-7iP<. | GAINESVILLE, FL 32641 -~ Ciry-ST-2IP
TITLE 5 B 1 oelete TME ?D ﬁChange [ Addition
NAME HANBURRY, SUSAN NAME
STREET ADDRESS | PO BOX 1104 STREET ADDRESS
CITY- 5T-2IP MELROSE, FL 32666 ) CITY-ST-2P
_me_ | CD e e Doetete, . WmE . L s _ e [O.changs . ] addition
NAME STRAUB LESLIE NAME
STREET ADDRESS | 2284 NW 34TH PL STREET ADDRESS
GiTY- ST-21P GAINESVILLE, FL CITY-ST-2IP
e D B belete me T® ] ) [J Change B Adgiion
NAVE DANA, NICOLE NAVE Raren Shimming
STREET ADDRESS { 6519 W NEWBERRY RD APT 412 STREET ADDRESS
CTY-57-2F | GAINESVILLE, FL 32605 oarv-stap | Guou Aesville, FL
™me O pelete TME [ Crange [ Addition
NAME I - - . NAME .
STREET ADDRESS |,._ . - . v STREET ADDRESS - R
CITY-ST-2IP Lo Ty ) e CTY-5T-21P : . R .
TmE L L De!ele -TME u - Tt el U] Change [ Addition
NNE" | e e e e i ST . — .- - — o
STREHADDHESS - gl .J‘_'m_.: MR b D8 e R LR (e 1‘!“/‘-'-:)1!' . Lot STREET ADDRESS ) 4 ] . .
émy-E-zp Cy-ST-2IP

12. | hareby cenify that the information supplied with this filin

doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repon or supplemental reporl is frue and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an olficer or director
of the corporalicn or the receiver or trustes empowered 1o exacute 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 attachment with an address, with all other like empowered.

SIGNATURE:

mgsm

Leclie €. SAvaub

352-318-8443

GNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

4!/0 [o4

Daytime Phona #




