FILED

Jan 22, 2008 8:00 am
2008 "°“§,‘3§1‘,’§E§2£3¥"°““T'°" Secretary of State

01-22-2008 90113 001 ***140.00
DOCUMENT # 724991
1. Enlity Name
FLORIDA WILDLIFE FEDERATION ENDOWMENT, INC.
Principal Place of Business Mailing Address 8 6 0 0 0 2 58
2545 BLAIRSTONE PINES DR. 2545 BLAIRSTONE PINES DR.
P.0.BOX 6870 P.0.BOX 6870 :
TALLAHASSEE, FL 32314 TALLAHASSEE, FL 32314 |
ANV RAR AR R
01072008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE raTow— SepieiFr
£9-2738598 Not Applicable
5. Certificate of Stalus Desired . $8.75 adaional
Fee Required

6. Name and Address of Current Registered Agent

515 £ PARK AVENUE | DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nama ot reg agent and otle It {NOTE; Regisiered Agenl signature raquigd when ienstapng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE VCD

NAME STANLEY, LINDA

STREET ADDRESS | 5665 SUMMIT BLVD
CITY-$T-2IP WEST PALM BEACH, FL 33415

TITLE P

NAME FULLER, MANLEY

STREET ADDRESS | 2545 BLAIRSTONE PINES
Ciry-s1-21p TALLAHASSEE, FL 32301

IR Leve P G&m-je. Tanrzr

:::Zrmmss p S Box. #0436
amv-s1-zp Mw@amiwuci =0 DO NOT WRITE
. D F=ell IN THIS SPACE

NAME O'HARA, STEVE
STREET ADDRESS | 1061 HOLLY LANE
LITY-8T-2IP JACKSONVILLE, FL 32207

TITLE vCD

NAME VANEK-DASOVICH, ANN
STREET ADDAESS | 488 W DAVIS BLVD
C1Y-ST-2IP TAMPA, FL 33606

L

NAME

STREET ADDRESS
CITY-S1-2IP

12, | hereby cerlify that the information supplied with this lilirl? daoes not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that 4 am an officer or director
of the corporation or the receivar or {fustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with dn address, with all othar like empowared.

SIGNATURE: H—\J

GNATURE ING OFFICER OR DIRECTOR




