FILED

2004 NOT-FOR-PROFIT CORPORATION May 13, 2004 8:00 am

_ ANNUAL REPORT

—p—— "

1. Entity Name

INC.

DOCUMENT # N01000001445

BISON SPRINGS WILDLIFE RESCUE & REHABILITATION,

—

Secretary of State

05-13-2004 90009 004 ****6] .25

Principal Place of Busingss
562 BISON CT
WHITE SPRINGS, FL 32096

Mailing Address
DIANE MASK
PO BOX 1215
LUTZ, FL 33549

24054047

VR

A -

MASK, SHARON D
1107 HWY. 92 W

SEFFNER, FL 33584 ar

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-NP CR2E037 (10/03)
A
City & State City & State 4, FE} Number Applied For
59-3756056 Not Applicable
ap Country e Country 5. ‘Certificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.,

.

SIGNATURE

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

changed, or on an a%dress with all other like empowered.
SIGNATURE: A L

. 12. | bereby certify.that the rnformatwon supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(\) Florida Statutes -1 further cemfy that the information
indicated on this report or supplemental report Is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if

SIGNATURE AND TYPED OF PRINTED NARE OF SIGNING OFFIGER OR DIRECTOR

Cale Daytime Phane #

Slgnalure, yped or printed name g_t registered agent and lite if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE Lt
A Fllmg Fee is $6'| 25 - 9 Election Campaign Financing $5.00 May Be o Make check payal:ue to. o
N N ¢ Due by May 1"2004 I Trust Fund Conlnbution U s _AddedtoFees .. | .. ne Florlda Departmem of State' has ‘}
F R e VDY [ j -
B OFFICERS AND DIRECTCRS 11, ; ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
ATTLE y~rygzn ¢| TD e T o Change O Ad:f.‘niun“
o name MASK, SHARON D " NAME : T RN
STREETADDRESS|| 1107 US HWY 92w e [ STREETADDRESS: |-= o e emem e e T T T O 1
“omy:st-ap | SEFFNER, FL 33584 oTY-572P |
Tme -, .. i PSD [ pelete TME [ change [ Addition
NAME BAKER, HELEN P NAME N =S
STREET ADDRESS | 562 BISON CT NW STREET ADDRESS '
CITY-8T-21P WHITE SPRINGS, FL 32096 CITY-ST-2IP
TILE vD {1 Dekete TIie [Jchange [ Adgition
NAME BUCKLEY, WILLIAM E 11l NAME
STREET ADDRESS | 5109 PANTHER DR . . STREET ADDRESS |- -
CITY-ST-21P SPRING HILL-FL. 34607 - - - - - --f - CliY-ST-ZIP - o
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2Ip CITy-5T-21P
TmLE I Delete e Olchenge [ Addition
. NAmE . fz NAME : e
{ STREETADDRESS | .- o oo STREET ADRESS |-= =~ = = =me = = T -
[ T P e oy-stae )
PTIE, ven i fr 200 508 1 Delete e {1 Change []Addumn
+ NAME= Vel A NAME g ia
, STRELT ADDRESS 13 1) il ems e[| STREET ADDRESS-
(ELANE I e * OITY-§1-2Pr —




