2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

DOCUMENT # N0O0OO00007226

1. Entity Name

BEACH WILDLIFE REHAB CENTER, INC.

ecretary of State

04-07-2003 90854 001 *****8 75
04-07-2003 90854 002 ****5] .25

Malling Address

185 EDEN AVE.
SATELLITE BCH FL 32837

Principal Place of Business

185 EDEN AVE,
SATELLITE BCH FL 32937

2, Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, eic. Suite, Apt. #, etc.

"] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 31-1797360 Applied For

. .o e e e T e Faen, i mmed et TEEm T - e e ioeesr -] A NoLApplicable™|
i i Count it

Zip Country Zip Uy 5. Certificate of Status Desired ﬂ{f $8.75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

GILBERT, CRYSTAL L
185 EDEN AVE.
SATELLITE BCH FL 32937

"ame 8 GNESTRL LEE OLAVER

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

Vo

Signature, typed of printad name of registered agent and title if applicable.

SIGNATURE

LTI 122, OVNEN

(NOTE: Ragistered Agent signature required when reinstating)

A\-\R -0
DATE

FILE NOW: FEE IS $61.25

-

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 10
e DVP 01 Delete TI7LE DARTLION 1 Change w"““‘““
NAME CRUMIT, MARK A NAME CRARESTARL LES. oLavak

sTheet ADDRESS | 18914 HEARTWELLVILLE ST. NW STREETADDRESS | \RCS, EDEND  AE

orv-st-ze |PALM BAY FL 3290 M-S eSS AANTE. ROW KA RIED )

e D Tf O pelets TITLE Ol Change [ Addition
_we____|LUSZCZVK, GEORGE R I -

sTreer apRess | 453 LAUREL COURT e e R AORRRS | T T T T TR e e e . s

CITY-ST-2IP SATELUTE BEACH FL 32937 GITY-ST-7IP

TITLE DST O pelete MiTLE 55&%2'1‘\%%\"\'9&“%\:% mmﬂge [ Addition
NAME LUSZETiIG-GEORGE - NAME CUYOTHIA Aot

sTReeT a0DRess | 310 SEA PARK BLVD. DO omeEranoaess | B 2%, PRBM R[ALOTY

orv-s-z¢ | SATELLITE BCH FL 32937 SITY-5T- 2P DWTELUTE. RN S 222G

TITLE D W Deete HILE I Change  [] Addition
NAME WOOD, DEAN NAME

STREET ADDRESS | 265 PARK AVE. STREET ADDRESS

omv-s-2p | SATELLITE BEACH FL 32837 oY-§1-2p

TILE PD O Delete TLE [ Chenge [ Addition
NAME OLIVER, BONNIE NAME

sTReeT ADDRESS |69 BLUEBIRD BLVD. STREET ADDRESS

cmv-s-2F | |NDIAN HARBOUR BEACH FL 32937 CITY-ST-2p

TmE D X Gelete e O Change [ Addftion
NAME OLIVER, BONNIE NAME

streer apoRess | 69 BLUEBIRD BLVD STREET ADDRESS

omy-s7-2¢ | [INDIAN HARBOUR BEACH FL 32937 oITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thjs report or supplememal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, witl all other like §

SIGNATURE:

mpowerad

e

AN-e3 3AN780-~

CR2E037 (10/02)



