2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOGUMENT # N02000006403
1. Entity Name ) - . Aug 22,2005 08:00 AM
WILDLIFE CARE CENTER OF FLORIDA INC. Secretary of State
Principal Place of Business "~ T Mailing Address - -
4980 PALM AVE -’ ) 74960 PALM AVE
COCQA FL 32826 - “COCOA FL 32928
. L
2. Principal Place of Business., __IJENin }ess
Sulte, Apt. # ete - ﬁ § Suite, Apt # etc. R 1st MOORE CR2E037 (10/04)
City & State T City & State 4. FE! Number ) 7| |applied For
. o 59“3755553 L I 7| Not APP"_ﬁ?'b'e
e Country Zip Country 5. Cerificate of Status Desired O gei‘gggtff;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o - ) Name /
SYPIEN, JENNIFER Street Address (P O Box Numby of I!c 9 ] B
3265 GREENBRIAR CT f o 'N e

TITUSVILLE FL 32796

City - FL7 erp Code

is statement for the purpase of changing its registered cffice or registered agent, or both, in the Stale of Florida 1 am familiar with, and accept

¢ YOS

INCTE Regrslered Agenl signalute required when tenslaling) DaTk

8. The above named entity submits {

FiL.E NOW: FEE 1S $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable 1o
Due By May 1, 2005 Trust Fund Contnbution o Added to Fees Florida Department of State

10. __ OFFICERS AND DIFECTORS T 11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 10
BILE D O Dealete 1MLE [ Change [ Addition
HAME SYPIEN, PAUL NAR
stk apneess | 2815 GREGARY AVE - TR oiees Auniss
aiv-si-pe [ TITUSVILLE FL 32796 Cry ST 2P
; D £ Detate N [ Change ] Addition
NAMP SYPIEN, JENNIFER _ NAME
SHEC aoDirSS [2815 GREGARY AVE, L T Y e s LODCIA7RYTL
v sze | TITUSVILLE FL 32796 : S TN O 20520001 ~014 BL.25
il D 7 Delste LE [Qchange [T Addition
MANE HUNT, STANLEE R . Rl 1Y A
STREETAORESS | 395 MAPLE PLACE ) oo - [ CIREELADGRESS
CHY-S1. 7 TITUSVILLE FL 32780 . CITY-5i. AF
et Ooeee K e [] change [T Addition
NAME MNAKT
SIRLET ADDRE 56 CTRLE ] ADDHESS
ciry-51 e Y5121k
Lt 1 Deisle 1 [ Change [T Addifion
NAME NAMF
SIREH ADDRESS SIRLET ADDRL S
lY-51 7p oY Sk ae
une O petete N R {J Change [ Addition
NANE MNarE
TRFT ADDRESS “1REF T ANDRESS
GilY-5l- /i CITY-&1- 219

12. | hereby certify that the Jnformation supplied with this filing 'does not qualify for the exemption stated in Section 119 07(3)(), Florida Statutes | further certify that the information
indicatad on this report of supplemental report is rue 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 requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered

SIGNATURE: S\Pulu Jm\& gg}wﬂ 1Tet2S 3 37 Yo%

E AND TYPED OR PRINTED Nﬁéﬁyf SIGNING OFFICER DR DIRECTOR Date Togrtrom Phone £




