o

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N5

5

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secrelary of State

DOCUMENT # 763494

1. Corporation Name

WILDLIFE RESCUE INC.

(2)

Principal Place of Business

% BERT ALLEN WAHL. JR
127 W HIAWATHA STREET

Mailing Address

% BERT ALLEN WAHL JR
127 W HIAWATHA STREET

10 A

TAMPA FL 30604 TAMPA FL 33604
3. Date incorporated or Qualified 3a. Daie of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26 98529 yd Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc iti
AP g 5. Certificate of Status Desired [{ $8.75 Adqnllonal
22 ;l Fee Required
City & State Gity & State 6. Election Gampaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liahiity for intangible tax Lnder s. 199.032,
24 25] 29] 30} Florida Stalutes [0 ves OONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WAHL' BERT ALLEN‘ JR 82 Strect Address (P.O. Box Number is Not Acceptable)
127 W HIAWATHA STREET
TAMPA FL 33604 83
B84, Chy FL [BS Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office

or registered agent, or bath, in tha State of Florida. Such change
familiar with, and accept the obligations of, Section 617.0503,

was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent, | am
londa Statutes.

SIGNATURE . - . .
Signalure typed or praied rame of ragetered agent and 1o if @) gncable (NOTE Registanes Agent sagnature réquirod whort reinstarieg' DATE
12, OFFICERS AND DIRECTORS 13. ADDNIONS CHANGES 10 OF FICETIS AND DRECTORS N 12
TITLE PD CJ0ELETE 111I1LE [JCrange [ ] Addition
NAME WAHL, BERT ALLEN JR 12 NAME
smeer ooress | 127 W HIAWATHA STREET 1.3 STREET ADDRESS
CITY-ST. 20 TAMPA, FL 00000 14 CITY-ST-2IP
TITLE T [CIDELETE 24TIME [Clchange ] Addition
NAME WAHL, KATHRYN 2 2 NAME
saeer anoeess | 6806 ELDORADO CT 23 STREET ADDRESS
CITY-ST- 2P TAMPA, FL 0 2 40TY-ST-2P
TLE D [JDELETE 31THLE OJChange [ Acdition
NAME GENOVAR, LORRAINE 32 NAME
streer anoness | 312 BUNGALOW PARK AVE S. 33 STAEET ADDRESS
CY-ST-28 TAMPA FL 34.007-S1-2IP
TITLE S CIDELETE 41TIE ClChange L[] Addition
NAME WATSON, JUDY 4 ZNAME
streeraponess | €417 8. DUNDEE BLVD. 4.3 STREET ADDRESS
EITY-§T-2F TAMPA FL 44 CITY-5T-2P
TMLE 1) CIDELETE 57 TITLE ClChange L] Addition
NAME TINGLEY, BILL 5.2 NAME
seeer aooness | HIGHWAY 52 2 PO BOX 700 5 3 STREET ADDRESS
CiTY-ST-2F SAN ANTONIO FL 54CITY-ST-2P
TITLE [3DELETE 61TITLE [IChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP 64 GITY-ST-2IP

14. | do hereby certfy that the informahan supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119 07(3j(k), Florida Statutes. ) further
cartify that the information indicated an this annual report or supplemental annual report is frue and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corpaoration or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Sl

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

GNATURE: tju(//'

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING ORFIC

OR DIRECTOR

it

Daytire Priong

B _:)////% . (513) 13593y

CR2E037 {12/95)




