FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 724714 04-30-2008 90190 034 ****70.00

1. Entity Name
CLINIC FOR THE REHABILITATION OF WILDLIFE, INC.

Principal Place of Business Mailing Address Lt 1
3883 SANIBEL-CAPTIVA ROAD PO BOX 150
P.0. BOX 150 SANIBEL, FL 33957 US

SAMIBEL, FL 33957 US

T — AR RR AT

Suite, Apl. #, elc. Suite. Apt. 4, elc. 04042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number FE Applied For
23-7271040 - 1. |Not Applicable
20 Couniry i Gountry 5. Cerlificate of Status Desired X 8.73 Ui:!:‘;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURTY. -TIMOTHY J.
1633-A PERIWINKLE WAY Street Address (P.O. Box Number is Not Acceptable)
SANIBEL, FL 33957

City FL l Zip Code

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

SIGNATURE
Slgnatwe, typed of printed name of (egistered agent and litle 1 applicable. {NOTE: Regislered Agent signature raquired when reinstating) DATE
Filing Fea Is @ 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Tiust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P 1 Delete TmLE [JChange [ Addition
NAME SCHUBERT, JOHN NAME
STREET ADDRESS | 16887 CAPTIVA DR. STREET ADDRESS
CITY-ST-2IP CAPTIVA, FL 33924 CITY-ST-2IP
HILE SD O peete TITLE [ Change [ Addition
NAME BROWN, LENA NAME
STREET ADDRESS | 3819 WEST GULF DRIVE STREET ADDRESS
orv-szp | SANIBEL, FL 33957 omY-gr-7p \_\ED
THLE T [ pe Ac [ Change ] Addition
NAME TUCKER, SUSAN

Dot TT
STREET ADDRESS | 676 ANCHO DR ) " EE A S o
CITY-ST-21P SANIBEL, FL 33957 ‘

e o} UPD ‘ / [ Change (T Addition
NAME SELDESS, GAIL .

STREET ADDRESS | 577 LAKE MUREX CIRCLE i —

CITy-S1-21P SANIBEL, FL 33957 - gTUNY-ST-2P

TITLE V' . "] Delete TITLE [ Change [ Addilion
NAME DOUGLASS, PAUL DVM NAME

STREET ADDRESS | 9540 CYPRESS LAKE DR. STREET ADDRESS

CITY-ST-TP FORT MYERS, FL 33919 CITY-ST-27IP

TMLE D 3 Detete TILE [OcChange ] Addiien
NAME MARTIN, ANN NAME

STREETADDRESS | 8331 WHISKEY PRESERVE CIR #4 30 STREET ADDRESS

CITY.ST-2IP FORT MYERS, FL 33919 CITY-§2-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true 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 ustee empowered 10 execute this report as recuired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 31t
changeq, or on an anachment wilh an agdress, with all other like empowereq.

SIGNATURE: %W SUsanTocker o 28, Loog (239)395 55kt

Daytimeg Priong #
N j W&.



CROW 0

Clinic for the Rehabilitation of Wildlife, Inc. P
PO Box 150, Sanibel, F1 33957
Phone: 239-472-3644, ext4 Fax: 239-472-8544
crowclinic.org

P/D

Douglass, Dr Paul

571 Peck Ave

Fort Myers, FL 33919

VvViD

Nichols, Dr David
15820 Silverado Ct
Fort Myers, FL. 33908

T/D

Tucker, Susan

PO Box 318
676.Anchor Dr
Sanibel, FL. 33957

S/ID

Thompson, Daniel
6218 Mangrove Lane
Sanibel, FL 33957

D

Boyd, Wayne

837 Sand Dollar Dr
Sanibel, FL 33957

D

Dunn, Susan

1302 Poinciana Ave
Fort Myers, FL. 33901

D

Friedlund, Debbie
1436 Jamaica Dr
Sanibel, F1. 33957

ATTACHMENT (0754

FTATI g

T

Board of Directors
March 2008 - February 2009

D - - -
Martin, Anne

8331 Whiskey Preserve Circle, # 430
Fort Myers, FL 33919

D

Platt, David

9438 Moonlight Dr
Sanibel, FL. 33957

D

Roepstorff, Geoffrey
1287 Isabel Dr
Sanibel, FL 33957

D

Rosen, Spring

505 Lighthouse Way
Sanibel, FL. 33957

D

Yeadon, Charmaine
PO Box 841

974 Greenwood Ct
Sanibel, FL. 33957



