FILED

May 01, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

05-01-2006 90292 007 ****5] 25
DOCUMENT # N03000002683
1. Entity Name
EVERGLADES WONDERGARDEN WILD LIFE
REHABILITATION, INC.
Principal Place of Business Mailing Address q 0 07 0 3 4 4
27120 0LD 41 RD. POST OFFICE BOX 292
BONIA SPRINGS, FL 34135 BONITA SPRINGS, FL 34133
03212008 No Chg-NP CR2EO037 {(11/05)
DO NOT WRITE IN THIS SPACE R Narbe AopiedFo
06-1685712 Not Applicabla
5. Cartificate of Staius Desired 0 gi'zil‘;?:;ﬁona'

6. Name and Address of Current Ragistered Agent

g_\,/“%}:é%Llf\El)Df‘iSF\:g?_DLIFE REHAB, INC. DO NOT WRITE
BONITA SPRINGS, FL 34135 IN TH IS SPACE

<

8. The above namead entity submits thi§ statement for the purpose ol changing its registered olfice or registerad agent, or both, in the Slate of Floriga. | am familiar with, and accept
the obligations of registereff agent.
SIGNATURE L ' \QP\’WA 'T?ﬂrwo’r ﬂv"j . 4} /3*/06
Signature. typed of printed name ff requ::enfs dgent and We 1! applicabrs, (NQTE: Registere]} Agent sigrature requirsd when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Centribution. [0  Added o Fees
10. - OFFICERS AND DIRECTORS
TIE PO,
NAME PIRER, DAVID

STREET ADDRESS | 27657 QLD 41 ROAD
CITy-ST-2IP BONIA SPRINGS, FL 34135

TINLE VPD

NAME PIPER, DAWN

STREET ADDRESS | 27657 OLD 41 ROAD
CITY-ST-2IP BONIA SPRINGS, FL 34135

TILE STD
NAME SMITH, BRADLEY
STREETADDRESS | 27657 QLD 41 ROAD

ony-s1-0P | BONIA SPRINGS, FL 34135 DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITy-S81-2iP

ITLE

NAME

STREET ADDRESS
CiTy-sT-21P

TiTLE

NAME

STREET ADDRESS
Criy-ST-21P

12. | hareby certify that tha information supplied wilh this filing doas not qualify for tha exemptions contained in Chaptler 119, Florida Statutes. | further ceriify that the information
indicated on this repun or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or tha receiver or trgstee empoweged to execute his repori as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

é;

changed, or on an attachment with arfaddress, wiffy all othep like warad.
Y-ja-0b a5 Yryzp7
Caig

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR FR”TED Nkf OF SIGNING OFFICER OR DIRECTOR

L




