FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P3356 —

1. Corporation Name

DEFENDERS OF WILDLIFE, INC.

FILED _
May 07, 1999 8:00 am}
Secretary of State

05-07-1999 90118 008 ****6]1 25

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

1101 14TH ST NW 1101 14TH ST NW.

STE.#1400 STE, #1400 | I
WASHINGTON DC 20006 WASHINGTON DC 20005

us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
21 26 (4/09/1991
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For =
|22] 27] 530183181 Not Applicable =
City & State City & State . iti =
y ity 5. Cenrtifcate of Status Desirad 0 $8 75 Add}tlonsﬂ =
EI 28 Fee Required s
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be =
|24 [25] [29] [30] “Trust Fund Gontribution Added to Fees g
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent E.
81| Name ii '
’ ;.
STEINBERG, ALAN 82| Street Address (P.O. Box Number is Not Acceptable) —H
5522 RVIERA OR. 'k
k.
CORAL GABLES FL 33146 8 1
BN
84| City 85] Zip Code i
FL i
11. Pursuant to the pravisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered =
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered | IR
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes. l‘-
SIGNATURE — J .
Signature, typed or printed name of registared agent and tlle it applicable. {NOTE: Registerad Agent sk required whon rei CATE o 2
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % )
e sV [ DELETE 11TME [JChange [ Addiion | T { 2
NAME ORASIN, CHARLIE 12NAME % I3
sreeraporess| 1823 ABOTTSFORD DRIVE 13 STREET ADDRESS g =
CITY-ST- 2P VIENNA VA 14 CITY. ST 2P &
e D ] DELETE 21TOLE DlChange [ Addition | © ==
HAME BROKOW, THOMAS C.T. 22 NAME “
streetacoress] 4 E. 8TH ST. 23 STREET ADORESS ' ; !
CITY-5T-2IP WILMINGTON DE 2.4 CITY-ST- 2P |
TLE P L[] DELETE 31TME [Change [ Addition 1
NAME SCHLICKERSEN, RODGER O 32 NAME ‘
sreetanoress, 201 W ROSEMONT AVE 33 STREET ADDRESS
CITY-ST-ZIP ALEXANDRIA VA 34.GITY-ST-ZP '
TMLE T ‘ [ DELETE 41TIMLE [JChange  [] Addition |
NAME MARTINEZ, ARTHUR C. 4.2NAME
streeT apbress| 3333 BEVERLY RD 43 STREET ADDRESS
GTY-ST-2P HOFFMAN ESTATES IL 44 CITY-ST-2P
TILE Vv L DELETE 51TIME [JChange [ Addition
NAME LARSEN, ROBERT 52 NAME
streer aboress| 504 SASCO HILL RD 53 STREET ADORESS
CITY-$T-2P FAIRFIELD CTY 54 CITY-5T-2P
TIME D [J DELETE 81TNE [OcChange [} Addition :
NAME ASNER, E 62 NAME
sreeTaporess| 12400 VENTURE BLVD, 3Nt 63 STREET ADDRESS
orv.stze | STUDIO CITY CA 91604 84CTY-67-27
14. | hereby cenify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. - 207 b2 A4 0T
- N .
SIGNATURE: By e REQUIREDY fputes Ot 295 viisPus fon Opan .
SIGNATURE AND TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Gath Daytime. ne # l




