e
2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 15, 2003 8:00 am

DOCUMENT # NO1000000412

1. Entity Name

SHY W%LF SANCTUARY, EDUCATION AND EXPERIENCE CEN
TER, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-15-2003 90314 020 ****61.25

Principal Place of Business

1161 27TH STREET SOUTHWEST
NAPLES FL 34117

Mailing Address

NAPLES FL 34117

1161 27TH STREET SOUTHWEST

2, Principal Place of Business 3. Mailing Address

DR R OOU A

Suite, Apt. #, etc. Sulte, Apt. #, elc.

LB CHECK HERE IF MAKING CHANGES

“SPEGEL & UTRERA, PA
343 ALMERIA AVENUE

City & State City & State 4, FEl Number 59'359 i 867 Applied For
H Not Applicable
Z. - N
P _ Country Zip .- COU“L ~ | B,-Certificate of Status Desired- ~~[Z]—= $8 75-Additonal
- -~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
S Name

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

City

Zip Code

FL

SIGNATURE

Slgnature, typed or printed name of registered agent and titla if applicable.

{NOTE: Ragistered Agent signature requirec when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TLE PST O Delete TITLE P o K ohange [ Adeition
NAME SMITH, NANCY J ‘ NAME MANCY SmiT H

sTReeT ADDRESS | 1181 27TH STREET SQOUTHWEST STREETADDRESS |4y 64 27 S+ § 4

erv-st-2¢ | NAPLES FL 34117 CITY-ST-2P roapes 1 3Y1)

e D 1 Delete e VP gu,cu.‘l-w P recteor~ PA-Lrange  [] Addition
NAME KLOMAN, MICHAEL NAME Mm; cl\ag,l Kiamar

steeT Aponess | 1161 27TH. STREET SOUTHWEST L _STREETADDRESS | 1) g 27 gt Sl o

orv-st-zP | NAPLES FL 34117 ' CITY-S1-2IP ,u.._ﬂ]e,_) FZ A 110 B
e D O Delete TITLE oS Plohange [ Acditon
NAME DEPPEN, DEANNA HAME Pecnne. e

STREET ACDRESS | 1161 27TH STREET SOUTHWEST STREETADDRESS | )46 ( 27 §4 S

cry-sT-20 | NAPLES FL 34117 CITY-ST-2P Aeapntes F1 7Y

TILE D lete TE D’ [} Change Agilion
NAME SMITH, GEORGE K o NAME u [ Leu) 'S ﬂ

sTReer A00RESS [ 1161 27TH STREET SOUTHWEST STREET ADDRESS {1 s.{.- S,

cry-st-2F | NAPLES FL 34117 CITY-ST-21P MIQS 3%/ 7

TILE [ Delete TITLE P~ [ Change [ Addtion
NAME NAME e nO‘ R

STREET ADDRESS STREET ADDRESS “6 { 27 +h ?

CITY-ST-2P CITY- 8T-ZP Als d&d Fl 3 t/” 7

TITLE O oelete TITLE D M@GG—/ PRECL e [ Change mddil‘mn
NAME NAME ‘

STREET ADDRESS STREET ADDRESS ' 161 2%+ S

CITY-ST-2IP CiTY-5T-2P N‘tph-.s F{ 3% 7

indicated on this report or supplemental report is true an

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

SIGNATURE: %ﬁﬂéﬁmﬁ?ﬂndé p/ [T mpn

12. | hereby cerilfz that the infermation supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the informaticn
f accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

///.2/ 07 299-¥50 - Y5yy

CNATURE AND TYPED OR PRINTER NAME OF GIGHNINA AEBEICER OB MOECTAR

e e ieme Mlmme &8

CR2E037 (10/02)

4



