‘ : FILED
.~ 2006 FOR FROFIT COREORATION Jan 13, 2006 08:00 AM
DOCUMENT # 476783 Secretary of State
F]Esn;'i:yE]\E%eNG CREEK WILDLIFE SANCTUARY, INC.
Principal Place of Business h:aﬂing Address
4700 S.W. 74 STREET 4700 S.W. 74 STREEY
SOUTH MIAMI, FL 331435097 SOUTH MIAML, FL 33143-5097
RARRIATALSAENRINERERIRAA AT
01062006 No Chg-P CR2E(34 (11/05)
DO NOT WRITE IN TH]S SPACE 4. FEI Number . Applied For  _
59-1608971 Net Applicable
5. Certificate of Status Deslred O geae'gssq ?igddﬂio“al

6. Narie and Addrass of Current Registered Agent

O e STREET DO NOT WRITE
S0. MIAMI, FL 33143-6117 IN THIS SPACE

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

SIGNATURE . - - - - = =
Signatre, yped ar prntad name of ragisterad agent and title it applicane, MOTE, Ragistared Agent signature required whan minsiabing) E_fﬁ;}&[}?jﬁg’:[ig 3
_ S o X . L. - 7 - i - -
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing - $5.00 may Bs f1/18/06-80020-013 150,00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS |
TITLE FD
NAME KERN, RICHARD

STREET ADDRESS | 23050 SW 156 AVE
CITY-ST-27 MIAMI, FL 33170

TME 8D

NAME MIELEDGE, LEWIS D., JR.
STREET ADDRESS | 4700 8.W. 74TH STREET .-
CITY-5T-21P S.MIAMI, FL 33143

TITLE D
NAME KERN, JAMES W,

STREET ADDPESS | 14403 S.W. 142ND COURT .
CITY-5T-21F MIAMI, FL 33186 Do NOT WRITE

L.Tl;'IEE gICHARDSON, ROBERT A l N TH IS SPAC E

STREETADDRESS | 2055 WOOD STREET, SUITE 202
CITY-ST-ZP SARASOTA, FL 342377929

TITLE TD

NAME TURNER, DAVID

STREET ADDAESS | ONE SOUTHTRUST THIRD AVE, SUITE 1440
CITY-SF- 2P MIAMI, FL 33131

TITLE D

NAME RIEDER, THOMAS

STREET ADDRESS | 9990 8W 77 AVE, SUITE 300
CITY-ST-2P MIAMI, FL 33156

12, | hereby certify that the information supplied with this filing Goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ™
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same lsgal sffect as if made under oath; that | am an officer cr director
of the corporation or the raceiver or trustee empaowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changead, or on an attachment with an address, with all othss |i mpowerad.

SIGNATURE: i J?\) Sm. M LEDEE D{//O/aé Cros) £67-))5E

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFIGER OR DIRECTOR Daytime Phore #

a




