e e |
. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003779

i1, Entity Name

FLORIDA WILD MAMMAL ASSOCIATION, INC.

Secretary of State

05-22-2002 90251 001 ****61.25

Principal Place of Business Mailing Address

198 EDGAR POOLE RD.
CRAWFORDVILLE.FL 32327

198 EDGAR POOLE RD.
CRAWFORDVILLE .FL' 32327

’ 364210V %

2. Principal Piace of Business 3. Mailing Address

RGN

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FT. LAUDERDALE FL 33306

City & State City & State 4. FEl Number Applied For
65—0508616 Not Applicable
Zip T T T T T Gty T T s T T e g e S s Count T e e s o Tt e - L Gm wE . JE—
® v P ountry 5. Certificate of Status Desired d fese'gzq L.:id‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LESTRANGE, BETTE Street Address (P.O. Box Number is Not Acceptabie)

1
PLAZA 3000 3020 NORTH FEDERAL HIGHWAY
BUILDING 11

City Zip Code

FL

SIGNATURE

8. The above nameo entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

Slgnature, Typed or printed name of registered agent and title If applicable

(NOTE: Registered Agent signature required when rsinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Coniribution, Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VFD O Delete TLE o [JcChange 1 Adakion
NAME BEATTY, MICHAEL NAME
streeT Aboress | 198 EDGAR POOLE RD STREET ADDRESS
ore-st-z2p |CRAWFORDVILLE FL 32327 CITY-ST-21P
TITLE PD 3 Delste TITLE V [ Change [ Acdition
e ANDERSON, DEBORAH ’ e D
sTReeT apcress |2989 SW 137 TH TERRACE STREET ADDRESS
|=CTY-8T-2P = DAVIE-FL- 33330-1137 - ~~ s o oc v s oo w2 OV ST 2P | e i s o e 5 - o e S5~ e o n
TITLE MD . [ Dpelete TITLE [ Change [ Addition
NAME BEATTY, CHRISTINE NAME
staeer anoress | 198 EDGAR POOLE RD STREET ADCRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-Z
e STD O] Delete TITE [ Change [ Addition
HAME DENMARK, ELIZABETH NAME
streeT anoress |32 JASON ST. STREET ADDRESS
civ-sT-zr  (CRAWFORDVILLE FL 32327 CITY-ST-21P
TIE D O pelete TITLE MThange [ Addition
NAMIE VAMETTE, JULIE NAME -JM k= VA’NETTE
sTReET anoRess 1582 ARBOR DRIVE STREET ADDRESS
CITY-ST-7iP CARMEL IN 46032 CITY-57-2IP :
TITLE [ Delete THLE 4% K Ager e Mus@godﬁ {7 change ErAddiliun
NAME NAME Fand
STREET ADDRESS STREET ADDRESS 325 HickorywooD Dﬂ.\\lci
CITY-ST-2P CITY-ST-2IP CRANFOROVIUE , FL 33547

indicated on this report or supplemental
of the corporation or the recej
changed, or on an attachm

=

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t yith an address, with all cther like empowered.

ARGl =D

G- 4585

SIGNATURE:

SIGNATURE AfD)YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘-l/a.a'/bw

Date Daytima Phone #

4
3

May 22, 2002 8:00 am’

CR2E037 (9/01)




