FILED
. 2005 NOT-FOR-PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 724991 01-25-2005 90036 009 ****70.00

1. Entity Name

FLORIDA WILDLIFE FEDERATION ENDOWMENT, INC.

Principal Place of Business Mailing Address

2545 BLAIRSTONE PINES DR. 2545 BLAIRSTONE PINES CR. 400 05 792

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

R _— A R
01112005 No Chg-NP CR2ZEG37 (10/03)

DO NOT WRITE IN THIS SPACE Par=Top FopiedFa
) 58-2738598 Not Applicable
5. Certificate of Status Desired T’ faaegesq Lﬁ:’:c;""”a'
6. Name and Address of Current Regl d Agent T - ’ -

B15 E PARK AVENUE | DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The abave named entity submits this statement for ihe purpose of changing ils registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
R 'Sngnalu!s. typed or printed nama of reg| ageni and title if (NOTE: Rapisisrad Agent signature requited when reinstating) DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution, O Added to Fees
<0, . OFFICERS AND DIRECTORS «

= o+
ol @ N Cp . Linala_ 61"%14.

i BROCK VIRGHIA

STREET ADDRESS | 314 OLD MAGHNOHHARD. 545 ﬁMM'

CITY-ST-2F Ll et ﬁg,_ Bl ‘Fc’_.
e P 3345
NAME FULLER, MANLEY

STREETADDRESS | 2545 BLAIRSTONE PINES
CITY-ST1-2IF TALLAHASSEE, FL 32301

TIE o <D
NAME REID, BOB o s e

STREET ADDRESS | 113 DAVIS DR. )
CITY-5E-2P N:CEVILLE, FL 32578 . DO NOT WRITE

we | noes e S1eVe Ofana IN THIS SPACE
STREET ADDRESS | ZEA—ATHSTRW- &6/ /%D//y Lare

ay-s1-20 | NAPHERFEAT20 L Ta e/ spu vy )l FEC 3TRO7
{113 vCD i

NAME WEBSTER, MICHAEL

STREET ADDRESS | 1658 GERALDINE DRIVE

Gnv-ST-2F | JACKSONVILLE, FL 32205

TMLE

NAME

STREES ADORESS
CIFY-ST-2P

“i2. | heraby certify that the infarmation supplied with this filing does not quality for the exemption stated in Saction 119. 07?3)(0 Flarida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fagal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad 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 attachment with an addraess, with all other like empowered.

SIGNATURE: __ ¥\ enlit, Y "u&(b%mﬂn&u L Fulley TIT /-/R-05" (450) ¢854~

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OMRIGER OR DIRECTOR Date Dayting Praca ® Tt }




