FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

.PgigNngnENT # 724991 02-10-2004 90014 020 ****61.25
FLORIDA WILDLIFE FEDERATION ENDOWMENT, INC.
Principal Place of Business Mailing Address
2545 BLAIRSTONE PINES DR. 2545 BLAIRSTONE PINES DR,
P.O.BOX 6870 P.0.BOX 6870
U AT
01262004 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THIS S PACE 4. FEI Number Applied For
59-2738598 Not Applicable
5. Certificate of $tatus Desired a Eg';"esq L‘::L‘{;n""a'
. " - 6. Name and Address of Current Registered Agent = - R e B T 7T ToTL T

bS b PAR Ao DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH'S SPACE

8. The above named entity submits this staterent for the purpose 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
S‘TQnat.?rg. m_:s?q‘?f_plir;te_(! pa:ga_ol registarad agont and titha if applicabla. (NOTE: Registerad Agent sipnature required whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE coh .

NAME BROCK, VIRGINIA

STREET ADDRESS | 311 OLD MAGNOLIA RD.
ow-st-z¢ | CRAWFORDVILLE, FL 32327

TITLE P

NAME FULLER, MANLEY

STREET AQDRESS | 2545 BLAIRSTONE PINES
GiY-ST-7IP TALLAHASSEE, FL 32301

TITLE vCD
NAME REID, BOB
STREET ADORESS | 113 DAVIS DR.

cTv-s1-2p | NICEVILLE, FL 325-7;3 | R DONOT W‘hITE -

TILE vCD

NAME -ARUNE-*ERREELFPM k,ltn. /?da.nt; lN THIS SPACE
STREET ADORESS | BRQS-BRENTWEODWAN- 7 L/ | 5 Mo ST AW -

CITY-ST-ZP | RldebbSBEE 32300 A s les , Fé- '
TLE vVCD ! ! T 3120
NAME WEBSTER, MIGHAEL

STHEET ADDARESS | 1658 GERALDINE DRIVE
Givy-ST-2IP JACKSONVILLE, FL 32205

TITLE

NAME

STREET ADDRESS
CIvy-ST1-ZIP

12. | hereby centify that the information supplied with this filing does not quality for tha exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if mage under oath: that | am an officer or director
of the corporation or the receiver gptrustee empowered to execute 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 attachme an agddrgss, with all other like empowered%

SIGNATURE:
SIGYATURE AND TYPEDR'OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytime Phone #




