2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am

DOCUMENT # N05000003328 Secretary of State
1. Entity Name 03-18-2008 20019 005 ****70.00
WILDLIFE REHABILITATORS PARTNERSHIP OF NW
FLORIDA, INC.
Principal Place of Business Mailing Adrfress S
827 WEEDEN ISLAND DR PO BOX 1835 *
NICEVILLE, FL 32578 DESTIN, FL 32540 _
e AT TN O
Suile, ApL. #, etc. Suite, Ap1. #, etc. 03032008 Chg-NP CR2E037 {12/06)
City & State Cily & Stale 4. FE| Number Applied For
20-2626399 Nat Applicable
Zip . Country Zip Couatry 5. Ceriificate ot S:atus Desired E’ I§eae ;esq::dr:‘;nonal
B i 'G.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, LISA

827 WEEDEN ISLAND DR
NICEVILLE, FL 32578

Street Address (P.O. Box Nurnber is Not Acceptable)

Zip Code

City FL

8. The above named enlity submits ‘his s:aiermant tar he purpose ol changing iis registered oltice or registerad agent, er both, in the Stale ol Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Slgnature, typed or pricte nane of reapsteed agent a0 Kie £ applicatle (NOTE: At Agent Sgnanre ez whel ransttr o) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Mjakarchetzirk;péyable to
" Florida Department of Sta

Filing Fee is $61.25
Due by May 1, 2008

55.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS ANb DII';!E;CTORS IN iO

10. QFFICERS AND DIRECTORS
TITLE P 0 tekete m: D | Kemm Henchersor— MChage  [J Acdition
NANE HENDERSON, KIM NAME 21GL Chase D
SiRSST ADDRESS | 2196 CHASE DR STRIZT ADDRESS - -~
ce Ml T
cav-s-zp | NICEVILLE, FL 32578 CRY-ST-2P {\‘ . T 225
e v I oelete me @ P | Letden VT\nler ¥ Chame [ Addition
wave MILLER, LISA e a1 wa Tel. Oe,
STREET ADDRESS | 827 WEEDEN ISLAND DR STREET ADDRESS (\\r_,em\tt__. 3435 1Y
omy-s-7p | NICEVILLE, FL 32578 ) CITY-ST-71P
ot T Mcme[e e L) SQ_‘\*‘L - O Chage™  [Eddition
KaAVE LORRAIN, KAREN NAME \7;_, n 2
STREST AGORESS | 229 TALQUIN STREET ADDRFSS f\\ c,wu.l.\.e. FL-.- 53 5 1%
CITY-S7- 2P DESTIN, FL 32541 Y- ST-2I8
s s O oelete ™ D :ra-bau ﬁ\oﬂdk O Change  [Eratdition
v ODOM, HAYLEY e 19 Y C'_. rcle
STREET ADDRESS | B0S HARBOR LN TEETAORESS | T ek WD Q_L-;-oy.. BDeocl i
criv-sT-2P | DESTIN, FL 32541 CITY- 57 74P FA54Y
T D O Celete e VP [ Sloan .\.\g,ere,ro on. [Bthange [ Addition
\AE HENDERSON, SLOAN NANE 21906 Chase Or.
STREET ADDAESS | 2196 CHASE DR STREET ADDRESS q eoule, Fr y 1%
ory-sT-IP | NICEVILLE, FL 32578 Y-S 1c Fi 345
TIT: £ D 3 petere TITLE 5 L u\do-. &L) 'f\.e..!—“-‘ @thage [ Addition
SavE DAUGHERTY, LINDA NAME ye a\.\\o.h
STAEET AODRESS | 5 CAHABA LN STRCET ADDRESS C -
IY-57-7IP DESTIN, FL 32541 URY-8T-71P ‘:)Qanl‘L, L. A3I .4/ I

12. ! hereby cerity that the information supplied wiih this tiling does not qualily lor the examptions contained in Chapler 119, Florida Statutes. ! turther certily tha: the information
indicated on this repori or supplemen:al repar; is irue ang accurale and thai my signaiuze shall have the same legal effect as it made unger cath; that t am an officer or director
of the carparation or the receiver or trusiee empowered (o execule this reporl as reauirea by Chapter 617, Floriaa Statuies; ana that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

DO~ ! ,_3 - ' - og

SIGNATURE;—}
SIGNATURE AND TYPED OR PﬁN"I’ED NAME OF SIGNING OFFICER OR DIRECTOR Oawe

.

90 LY —&6}&{-

Onytane Prars #



