FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 05.2004 8:00 am

ANNUAL REPORT

ecret,ary of State

04-05-2004 90002 002 ****51.25

DOCUMENT # N99000005744

1, Entity Name

H.O.P.E. WILDLIFE REHABILITATION INC.

Principal Place of Business Mailing Address
5519 W CONESTOGA DR P 0 BOX 203 98043799
BEVERLY HILLS, FL 34465 HOMOSASSA, FI. 34487 g

e Tt REBRVURINHR AR

FUoo . LAazy TR..

Suite, Apt. #, etc. Suite, Apt. #, elc. 04022004 Chg-NP CR2EOST (10/08)
City & State - ' City & State 4, FEI Number Applied For
Crgrat Rtv ER , FL 59-3618596 Not Applicable
Zip Country Zip Coun:ry " ., 7 . 38_75 Additional
N ...3\.“-}9‘%,_“ U .-_Usﬂ - N - e o )25. Ceriiticate of Status Desired. __[1_ - Fee Required—
5. Name and Addrass of Curront Registered Agent 7. Name and Address of New Reg d Agent
Name
VAN DE WALKER, HELEN
5519 W CONESTOGA DR Street Address (P.Q. Box Number is Not Acceptable)
BEVERLY HILLS, FL. 34465
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing Us registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accepl
the obligations of registered agent.

SIGNATURE e T
Slgnature, yped or printed name of registered agent an tille it 2pplicable, {NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees ___ Florida Department of State. - -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 70 -
e P O Deiete e ¢ X Change [} Addition
NAME SHREVE, STACEY NAME Clewens, Guwen
STREET ADDRESS | 1949 S MELANIE DR smeeraoness | 6533 S, Palvner Rue
CIY-sT-2P | HOMOSASSA, FL 34448 ST2P | Howne SonSSac, L 3444k
ME ST - g Delete TILE v R¥change [ Addiion
NAME VAN DE WALKER, HELEN NAME Shwreve, Stoce
SEREET ADDRESS | 5519 W CONESTOGA DR smeeraonaess | 1AHSY S, wielaon e Dy,
ory-st-2r | BEVERLY HILLS, FL 34465 CITY-5T-2P Hoevwaeo SoaS8%., FL 3YYYE®
Wk v ™ erete e S B Crange [ Addition
nE © | MAGLIO, JOSEPH  — - R ne - SRR Feoanle o - —
STREET ADDRESS | 4385 S CHARLES ALBERT PT sTREFTADDRESS | T H OO l\-s Lo.zw T
omy-sT-2p | HOMOSASSA, FL 34448 CITY-S§T1-2F er&-\—m\ Rlvevw, FL, J4YYag
FITLE DD Delete TILE (& Change [ Addition
avE MAGLIO, JOSEPH ‘ % NAME \Iom de Llaler, Helen
STRELT ADDRESS | 4385 S CHARLES ALBERT PT . STREETADDRESS | SSLA WD . CownelSytoqa. Ov,
omy-sT-7e | HOMOSASSA, FL 34448 oY-§T 2P Bevexluy WINS. . 34Y4bS-a0yy
s D [ et ﬂ T - ' O Cange [ Addition
NAME SCHWARTZ, JUDY NAME
STREET ADDRESS | 3495 RACKLEY RD. STHEET ADDRESS
CiY-ST-ZP BROCKSVILLE, FL 34604 CITY-57-ZP P
TME ’ O Delete THLE E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CiTY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with 1
indicated on this report or supplemental regort i
of the corporation or the receiver or trpst
changed. or on an attachment with

SIGNATURE:

filing dogs not qualify for the exemption stated in Section 119.07(3)({). Fiorida Statutes. | further certity that the information
rale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

‘ecute this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11if

r like empowered.

L ' *

~8-0 a -
anm NAME OF BIGNING OFFCEH OR IMRECTOR L{ Dam\‘\ 3 S Daytrg P%n?« 5'“{ S \

L4



