2005 NOT-FOR-PROFIT coapohAnQN FILED

ANNUAL REPORT . - N Mar 12, 2005 08:00 AM

DOCUMENT # N00000000454 Secretary of State
1. Entity Name — _
ARNOLD'S WILDLIFE REHABILITATION CENTER, INC.
Principal Place of Business - Mailing Addrass
14985 N.W. 30TH TERRACE 14585 N.W. 30TH TERRACE
OKEECHOBEE, FL 34972. 2 .. _. OKEECHOBEE, FL 34972
01212005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN TH‘S SPACE 4. FEI Number Applied For
65-0955277 Not Appiicable
5. Certficate of Status Desired ] ?i'gg‘ :;s:c""""m

6. Name and Address of Current Registered Agent

?:lfehéglﬁ?ws.ggm TERRACE - - DO EQT WRITE
OKEECHOBEE, FL 34972 IN THIS SPACE

8. The above namad entity suBmils this statemant for he purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE R — — — - ; —
. S.gnature. lyped o prifed name of registorad agent ang e d appiicabla {I:IDTE Regstared Auen! signature reuuhﬁad whan renstaling) DATE

Filing Eoeis $61.25 77 77| 9. Election Campaign Financing - $5.00 May Be . et ey
Dua by May 1, 2005 Trust Fund Cantribution. ~ [0 Addedfo Fees" :

10, ___OFFICERSANDDIRECTORS B -

TiTE PD B -

NAME ARNOLD, SUE - ’ — ey

STREET ADDRESS | 14085 N.W. 30TH TERRACE 3 quggg‘g%ﬁigzmm 51.25

crv.ST AP | OKEECHOBEE, FL 34972 - U ! b

TITLE vD )

NAME ARNOLD, CLARENCE

STREETADDRESS | 14985 N.W. 30TH TERRACE
Giry-S1-IP OKEECHOBEE, FL 34972

TiTE SD - N
NAME MARCUM, WILLIAM E JR, -

STREETADDRESS | 2812 N.W, 144TH DRIVE
CITy.ST-2P OKEECHOBEE, |:1: 34_972 7 ' . Do NOT WRITE

~|  INTHIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TIHLE

HAME

STREET ADDRESS
CIY-§T-2IP

T r
NAME T
STREET ADDAESS | D o ' T o
cIry-st-2p o '

12, | hereby certify that the mformation supptied with his filing daes not quaily for the exemplion Stated n Saction' 119,673}, Flarids Stalutes. | further certify that tha information
indicated on this_report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director .
of the corporalion or the receiver gr trusleﬁ;wered to execlte this report as requirec by Chapter 617, Flonda Statutes, and that my nams appears in Block 10 or Block 11§
£1:

changed, or on an altachme tan ad ith allother lke empowerad.

SUE ﬁenob/ 2~/ =08  $63~763- 430

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




