- 2004 NO*-FOH-PROFIT COHPO&ATION FILED
. .. ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # N19576
vt ecretary of State
- _ _ ofe ofe e e
AMBER LAKE WILDLIFE REFUGE AND REHABILITATION 04-26-2004 90554 005 *7761.25
CENTER, INC. ,
Principal Place of Business Mailing Address
297 ARTISTS AVENUE 297 ARTISTS AVENUE . - -
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 JaUubgddih
he— .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State . 4. FEI Number Applied For
59-2766635 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
"7 SILBERSTEIN, DAVID'M T Strs-zet Address (P.O. Box Nl;mberis Not Acceptable} - ) -

720 SOUTH ORANGE AVENUE -
SARASOTA FL 34236

City FL I Zip Code

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

SIGNATURE
. Slgnature, typed or printed name of registered agent and litle if appheable. {MOTE: Registered Agent signatura requitad when reinstating)
9. tlection Campaign Financing . $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me D ot [ petete TITLE [Jchange [ Addition
HAME PIERSON, EDWIN LEWIS NN
sTReeT anniess |297 ARTISTS AVENUE STREET ADDRESS |
orv-st-zp  |ENGLEWOOD FL 34223 : CRY-ST-2IP
TLE D 1 Delete TLE [ Change  [] Addition
- BOTELSON, ROGER A DM KAME
STREET ADpRess | 581 EDEN DRIVE STREET ADDRESS
cv-stze  |ENGLEWOOD FL 34223 CiTY-ST-20
T D [ Delete TILE [Jcrange [ Addition
NAME BASS, JOHN, IV ) e N . - [
STaEcT Aboess | 1490 HOMESTEAD™ = & 77 STREET ADDAESS
CIY-ST-2IP ENGLEWOOD FL 34223 CiTY-8T-2IP .
THLE D [ Detete TITLE Dl change [ Addition
NAVE MACK, KERRY E NAVEE
sTheeT aocess | 2022 PLACIDA ROAD STAEET ADDRESS
cmv-s.zp  |ENGLEWOOD FL 34223 CITY-SI-2iP
Ly "
TMLE 1 el TITLE [ Change [ Addition
it PIERSON, RHONDA F wiete e /
STREET ADDRESS ;{&EEDWQ(R)DS STREZE; STREET ADDRESS
CITY-ST-21P LEWOOD FL 34223 CITY-ST-2IP
TITLE 71 Detete Cf me " [Dchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIvY-sT-2IP CITY-387-2IF

12. 1 hereby certity that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer cr director
of the corporation or the receiver or rustee empowered 1o 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 attachment with an address, with all other like empowered.

S|GNATURE:_£;,,;Z@_/:WM / L/DEQSU?J e o b0 T -f15- S

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




