2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # N94000003779 Secretary of State
1. Entty Name Y. ap 02-02-2005 90041 039 ****61 25
FLORIDA WILD MAMMAL ASSOCI}(TION, INC.
Principal Place of Btrlsiness Maiting Address
198 EDGAR POOLE RD. - 198 EDGAR POQLE RD. )
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 LR .
Suite, Apt. #, efc. Suita, Apt. #, etc. 15t MOORE ' CR2E037 (10/04)
City & State City & State . 4. FEI Number Applied For
65-0508616 Nat Applicabte
ap Country Zip Country 5. Certificate of Status Desired O }si'gesqlﬁ?;ﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T -7 - Name
1B9ESA1E-BYC::I IS?E]C?SE}IEER% MRS. Street Address (P.C. Box Number is Not Acceplable)
CRAWFORDVILLE FL 32327
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typect or pinted name of registerad agent and title il apphcablo {NOTE Regrstarad Agent signature reguired whan ranstating} DATE
9. Election Campaign Financing $5.00 May Be y .
Trust Fund Contribution, O Added to Fees 1 State
B Yoy AT -ty S 3 A e S
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD O Delete TITLE CJchange [ Addition
e BEATTY, MICHAEL J MR. e
STREET ADDRESS | 198 EDGAR POOLE RD STREET ADDRESS
CITY-§1- 7P CRAWFOQRDVILLE FL 32327 CiTY-51-2P
TLE VPD [ Detets Tine [ change [ Addilion
NAME ANDERSON, DEBCRAH MS. RAME
STREET ADDRESS (9720 146 AVE STREET ADDRESS
CITY-ST. 2P FELLSMOCRE FL 32948 CITY-$1-2p
THE MD _ .. ' Bocee . J| e R _COcnange [T Addiion
NAME BEATTY, CHRISTINE M MRS. NAME ) -
SIREET ADORESS | 198 EDGAR POOLE RD SIREET ADDRESS
CITY-S1-ZiP CRAWFORDVILLE FL 32327 CITY-S1-21P
TLE 51D O Delets TInLE OJchange L] Addition
NAME DENMARK, ELIZABETH MRS, HAME
STREET ADDRESS |32 JASON ST. ‘ STREET ADDRESS
CiTY-ST-7IF CRAWFORDVILLE FL 32327 CIY-51-7P
THLE D [ Delete TIILE [ changs [ Addition
AAME MUSGROVE, KARRIE RAME
sTaeer appress | 335 HICKORYWOOD DR. STREFT ADDRESS
aiv.size  |CRAWFORDVILLE FL 32327 P
MLE 3 Delste TITLE [ change [ Addilion
NAME : , NAME
STRECT ADDRESS STREET ADDRESS
CIY-SI-ZiP CITY-57-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmen! with an address, with all other like empowered.

smnmumW Luchpsf T LEsrrY Jan3L0S §5 00;?,2é~5’605”

SIGNATUI D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala ! ime Phona #




