FILED

| Jan 22, 2008 8:00 am
2008 "°T'§3§1',’§.?.';'ET.,%3$"°"“'°" Secretary of State

01-22-2008 90113 001 ***140.00

DOCUMENT # 720685

1. Entity Name

FLORIDA WILDLIFE FEDERATION

Principal Place of Business Mailing Address 6' 60 0 02 5 7

2545 BLAIRSTONE PINES DR. 2545 BLAIRSTONE PINES DR.

P.0O. BOX 6870 P.0. BOX 6870

— S TR
01072008 No Chg-NP CR2ZED37 (4/06)

DO NOT WRITE IN THIS SPACE v Ao
59-1388265 Not Applicable

5. Cenificate ot Stalus Desirad ﬁ gg;;iﬁ‘;?ggior‘al

6. Name and Address of Current Reglstersd Agent

815 £ PARK AVENUE | DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE
‘Signature. typed or prirtad name of registered agent and utla i apphcabla (NOTE. Reqistared Ageni signalure {aquired when rensiahing) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contrigution. O  addedto Fees

10. OFFICERS AND DIRECTORS

TITLE P

NAME FULLER, MANLEY

STREETADDAESS ( 2545 BLAIRSTONE PINES
CITY-ST-2IP TALLAHASSEE, FL 32301

1M VCD

RAME STANLEY, LINDA

STREETADDRESS | 5665 SUMMIT BLVD

CIrY-ST-2IF WEST PALM BEACH. FL 33415

TITLE vCD
NAME L EMAS- B GE;;( Vﬁ !ef- ozﬂ-z)‘loﬂd’l/
RSS | PO
ilrerEEsI:g?P i ON HAVEN, Garesville, = Do NOT WR'TE
TBZLITT

:ll::'i xgleEK-DASOV]CH. ANN IN TH IS SPACE

STREETADDRESS | 489 W. DAVIS BLVD.
CITY-S1-2I7 TAMPA, FL 33606

TINE cD

NAME OHARA, STEVE
STREETADDRESS | 1061 HOLLY LANE

Cry -5t 2P JACKSONVILLE, FL 32207

TITLE

NAME

STREET ADDRESS
CITY-51-21P

12. ) hergby certify that the information supplied with this fiing does not gualily for the exemptions containad in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the 5ame legal effect as if made under oath; that | am an officer or director
of the corporation or the receivér or lrustee empowerad 10 axecute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: I:fl'/une AND m:nofj;miuueot W#&%&Mﬁr—%ﬂa—’%@w




