2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

ecretary of State

Plgn)ﬁwCN?mI:AENT # N03000006626 04-23-2007 90281 003 ****g] 25
WILDLIFE RESCUE COALITION OF NORTHEAST
FLORIDA, INC.
Principal Place of Business Mailing Address q U yifouvr s
6850 BELFORT OAKS PLACE 6850 BELFORT OAKS PLACE . ,
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216 o
2. Principal Place of Business - No P.O. Box # 3. Mafing Address “Ill”ll |" ||‘|I "m “m Ilm Ilm II"I Illll ll“l |m| "m IH“I'I’ I“’

(2953 S¢adoacy Ave 0. Bix A4S 3G

‘Su'ﬂe. ApL. #, elc. Suite, Apt. #, etc. 04192007 Chg-NP CR2E037 (12/06)

Cily & State _Qty 8 State 4. FEI Number Applied For
JAacksenNVILLE , T <A LS ONPLLLE 7 [ 20-0866951 Not Applicable

Zg Do Y, 4 Country ;‘03‘;- ‘-f J Country 5. Certificate of Stalus Desired [ gese'ggq‘ﬁf::ic'"a'

6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
ROVEDO, BARBARA
65850 BELFORT OAKS PLACE Strest Address (P.Q. Box Number is Not Acceptablg)
JACKSONVILLE, FL 32216 lpNi7 SonTH POINIT bk wy
H 50/
City Zip Code
Jac k sonvici g FL WA

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

the obligaticns of registered agent.

SIGNATURE 4&’/&//9&_/(—&_/ ZJJJ.JLD

Sigrature, typed or printed name of registerad agent and title if appkcable.

{NOTE: Repisterad Agent signature required when feinstating)

"446?/07

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabie to

55.00 May Be
Ftorida Department of State

Added to Fees

10, OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10

TITLE ® 7 3 Delete TIME D [dcChange KT} Additien
NAME DOBSON, BROOKE : NANE Te o myYRLitk., Dy

STREET ADDRESS | 6850 BELFORT QAKS PLACE SRETADRESS | § S0 ARLINGTON €£xpwy

CITY-ST-2IP JACKSONVILLE, FL 32216 CIvY-8T-21P :j?}‘f._gsp NBleeg o 32317

e ¥ 7 Delete TILE D O Crange [ Addition
NAME TIDWELL, BARBARA Y NAME BLiAN FPALAPISE

STREET ADDRESS | 3930 NOVALINE LANE SRETAORESS | /2 Ao (Lumd 6a # 3%

crv-s-2p | JACKSONVILLE, FL 32277 CTY-ST-2IP FonNTe ve0Ld AEacH Fe 320D

TLE VP A beete e ™ [ Crange  ['Addition
NAME BOUTON, LAURA NAME irana Vvanfens Rge ¢

STREET ADURESS | P, O. BOX 24535 SEETADDRESS | A B,y Smubkiian TR, N.

ory-st-2p | JACKSONVILLE, FL 32241 CIvY-ST-2P TAKSONVICLE . Y 3R 1 7

T ) & P50 e T * (J Change  EZ#aidition
NAME BAaLasLa Revipo NAME At 0T WILKINSON

SREETADORESS | (0 §47 S0uTH PorvT pk-‘"‘"f “fo, SREETADDRESS | iy i WINDERGATE CT

CITY-ST-ZP J-"Cf(ﬁoﬂ)\l‘lbf_( ?L _'3;._;‘);(‘ GITY-ST-21P q-TAﬂKbONVJLLi. '.}.‘_ 39;57

TME B & A9 O ek L D Ol Change  [CAtdiion
HAME RUBLRT MABTER HAME Didockan HoAg

SHEEVOORESS | /4 A F& T SmiTH TR STREETADORESS | 28 7 60247 B3 LANE

ovs® | GLeN ST.mARY 3 33 040 OVSTIP [ ThQ conviLes Fe 32x I

TLE D P Avd O odes TITLE b Cichange  EF7ddition
NAME MHICTON MANUAL HAME STepreN Haer, DV./Mm

SREETADDRESS | y 257 0 ANGEL Lnxe DZ.4. sEaoEss | sny3y 3. Carkcoing K PAD

C-ST-P | AL SONVILLY . FL 33 CITY-ST-21P Jhieke pavieis,

12. | hereby ceni‘z
indicated on

changed, of on an attachmar! with an address, with all other like empowered.

SIGNATURE:

that the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
is repont or supplementat repoit is irue and accurate and that my signature shall have the same legal efect as if made under oath, that | am an officer or direcior
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 11if

B poais) &ua&: ”(/’4’/0’7 GOH A9-T172¥
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phona #




