| FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 07, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000005744 Secretary of State
1R . 03-07-2003 90067 042 ****5] 25

1. Ent\’tyI Name

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

Principa! Place of Business Mailing Address
S0 -GN P O BOX 203
HOMOSASSA FL 34448 HOMOSASSA FL 34487

Ml

i

i

T s AT e

5519w, Cover—\-oc:\a O

Suite, Apt. #, etc. Suite, Apt. # etc. O CHECK HERE IF MAKING CHANGES
Clty & State City & State i 4. FEI Number 59“361 3596 Applied For
Pevecta Wins £ Not Appficable
Zip b ' Count Zi Countr it
P ouniry P - untry 5. Certificate of Status Desired [N $8'75 Addmonal
3‘-}“{65 -610'4!-! US n Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
J Street Address (P.C. Bex Number is Not Acceptable}
i ) 951 V. C‘.OV\E:S-\-O%Q_ Oy
City Zip Code
) Bevediu Ho\\g FL | 34es
8. The above named antity syl s fogthjgfFia e @t for the purpase of changing its registered office or registered z&ent. or both, in the State of Florida. | am familiar with, and accept
the abligations of re' dAent 7
SIGNATURE //A/ // Helew Vo de nla ke 2-27-03

- > > e ) - " )
W ed or printad name of’regislerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. - 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrioution, O Added to Faes Florida Department of State

£

10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD B Delete TITLE O Change & Addition
NAME MAGLIO, LISA HAME 51'0\.:,33 Shreve

sTeETapDRESS | Y4 P S Meloxnie Oy

oTy-sT-zp RoweSassae, FL 3Yyyyg

e s/T (& Change (] Auition
NAME Helen Von de Wolkey

STREET ADORESS | ©S({a W3- CO“e‘S'\""S"- Q¢

OTY-ST2P | Regeciv Wi £ 3YULS-Rouy

STREET ADDRESS | 4385 S CHARLES ALBERT PT

ev-sT-2P | THOMOSASSA FL 34448

TILE I [viD X verete
wwe | |BRECHTEL, MEREDITH

STREET ADDAESS | 2232 HWY 44TH W

or-s-2¢ | | INVERNESS FL 34453

CR2E037 (10/02)

WTLE SD L TR EDelete - THETT TR e LS - - P Change [ Addition
NAME VAN DE WALKER, HELEN NAME Jo Se‘)\n \To

STHEETADDRESS | 43RS S, Cwoxles Ploevy- P4+
CITY-57-2Ip %W SQ-SSO\ F_‘_L. Sqqq%

STREET ADDRESS | 5519 W CONESTOGA DR
anv-s1-2¢_| | BEVERLY HILLS FL 34485
DD

TMLE i J Delets TITLE [ Change ] Addition
nawe | MAGLIO, JOSEPH NAME

STREETADORESS | 4385 S CHARLES ALBERT PT STREET ADDRESS

CITY- ST-2P \ HOMOSASSA FL 34448 CITY-ST-217 ‘

TITLE ‘1D ] Delete TMLE 3 Change ] Addition
NAME . |SCHWARTZ, JUDY HAME

STREET ADCRESS | 3495 RACKLEY RD. STREET ADDRESS

CITY-§7-21P I BROCKSVILLE FL 34804 CITY-ST-ZIP

TITLE ' O Delete TITLE " Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IF ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing dpss not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogs true g a¢Furate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jru pogt i /’.;’ cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment witp’aTecidls CPEs like empowered.

7 HE@UHHED DA _ A= L) A o «

SIGNATURE:




