2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 724991 e

1. Entity Name -

FLORIDA WILDLIFE FEDERATION ENDOWMENT, INC.

Apr 18, 2001 8:00

Principal Place of Business

2545 BLAIRSTONE PINES DR,

P.O.BOX €870

TALLAHASSEE FL 32314

Mailing Address

P.0.BOX 6870
TALLAHASSEE FL 32314

2545 BLAIRSTONE PINES DR.

36988

2. Principal Place of Business

3. Mailing Address

A AN

Suite, Apt. #, atc.

"Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

am

ecretary of State

04-18-2001 90140 001 ***131.25

TKH

City & State City & State 4. FEI Number Applied For
59—2738598 Not Applicable
T ZipT T TR ) Country® Zip T | Country " | 5. Cerificate of Status Desired [ Eg'gfqgf:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MENDELSON, ROBERT Street Address (P.O. Box Number is Not Acceptable)
815 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _
Signature, typed or printad name of registered agent and title if applicabie. {NOTE: Registerad Agant signature required when rainstating) DATE
FILE NOW: 9. Electian Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS I 11, ADDlTlONS!CHANGES TO OFFICERS AND DIRECTORS N 10
mE VCD 0 elete THE cp , . € Change (] Addition
. ADANS, FRANKLIN e Dovid J. White
street Aooress | 761 15TH ST NW STREETAQORESS | 705 Faaivusray D, =
CITY-ST-ZIP NAPLES FL 34120 CIry-sT-2IP 5. &M“zﬁﬁw a,Ft- 3372
e P [ Detete e 77 ClChange  j Addtion
NAME FULLER, MANLEY NAME
sTee anoress | 2545 BLAIRSTONE PINES N smemaooress
“Iean - | TALLARASSEE R~ = - T o T e 2T 7 heamyasngpt < | e e e S e "‘-2’“5‘,5"'3“32-‘50?"' o
TTLE (W] O Delete e Vvebrl . ’ B Change [ Addition
NAME THOMPSON, LYNN A NAME Virgimﬂ— T Broek
sireiT AooRess | 808 THOMASVILLE RD seeraoRess | 34 © ol R aem/:' 3 .
crv-st-2p | TALLAHASSEE FL CITY-ST- 2P Crewfordo\le Fe 32327
TITLE VCD [ petete TimLE Ve o T Change  [] Additicn
NAME DOWD, RANDY NAME Robert Redld
sreeT ApDRess | P.O. BOX 1504 STREET ADDRESS | ¢ 4 2 Davis Drive
CITY-ST-2IP DUNDEE FL 33838 CITY-sT-2IP ATceville fc_ 225778 _
Mme ¥CD O vetete TIMLE oD i Bd Change [ Addition
NAME WHITE, DAVID NAME }th_ ichael LS eloster
sTReeT apDRess | 4804 SW 45TH ST ST A0RESS |7, 570 (reveaddene Dr.
orv-s1-zp | GAINESVILLE FL 32608 -S| Tag ksonlyille F¢ 32285
TITLE O pelete TILE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP

12, ] hereby certlfylthal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an afiicer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, 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: P‘NMURE l ‘?;@L@Eg%—ﬁp

SIGNATURE AND TYPED ?’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

¥/9 /o1

(250) ¢.50 -7/¢3

{ Date L4 Daytima Phone #

-

3

CR2E037 (10/00)



