2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # N03000002683 ecretary of State
1. Entity Narme
EVERGLADES WONDERGARDEN WILD LIFE 04-28-2005 90163 008 ***61.25
REHABILITATION, INC,
Principal Place of Business Mailing Address
27120 OLD 41RO, : POST OFFCE BOX 292 - wwaw
BONIA SPRINGS, FL 34135 BOMNITA SPRINGS, FL 34133
S — [0 GO AR AT
Suite, Apt. #, elc. Suite, Apt, #, etc. 04192005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
06-1685712 Not Applicable
Zip Courtry Zip Country 5. Cerificate of Status Dasired O ?g.;?q‘ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EVERGLADES WILDLIFE REHAB, INC.

27120 OLD 41 RD. Street Address {P.O. Box Number is Not Accepiable)
BONITA SPRINGS, FL 34135

City FL Zip Code

8. The above named entj
the obligations of regi

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

- ager;t-& 4 /Q/L : Oevid T/;’//zwzr - A U 23-05

SIGNATURE

Slgnature, typed or printed n:r;e of requxared agent and e if apphcable. {NOTE: RBgisn;md Agent signature requirecd when rainstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Beo Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PD [ pelete TILE Ol crange [ Addition
NAME PIPER, DAVID NAME
STREEF ADDRESS | 27657 OLD 41 ROAD STREET ADDRESS
CITY-§1-2IP BONIA SPRINGS, FL 34135 CITY-ST-7IP
TITLE VPD 0O petete TILE O change 3 Addition
NAME PIPER, DAWN NAME
STREET ADDRESS | 27657 OLD 41 ROAD STREET ADDRESS
CIvY-ST-2P BONIA SPRINGS, FL 34135 CITY-ST-2IF
LE STD O petete TILE [ Change [ Addition
NAME SMITH, BRADLEY NAME
STREET ADDRESS | 27657 OLD 41 ROAD STREET ADDRESS
CiTY-ST-2IP BONIA SPRINGS, FL 34135 CITY-5T1-21P
TME 7 oelete LE O Change 7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ pelets TLE {J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIvY-ST-21P
TITLE [ Delete g 3 Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2P Ciry-5t-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplem | report is imye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha rgceiver or lriistee emp ad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with doladdress, wit all othaf} like emfjowered.

SIGNATURE: Ly Y-2A0S A5 F2-P793

IGNATURE AND TYPED OR PHIIﬁ'ED NAME'OF SIGNING OFFICER OR DIRECTOR Data Daytime Phoneg #




