2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT 7 FILED

DOCUMENT # N19576 Mar 09, 2005 08:00 AM

1. Ertity Name = - -
AMBER LAKE WILDLIFE REFUGE AND REHABILITATION * Secretary of State

CENTER, INC.

Principal Place of Business _ — Mailing Address_
297 ARTISTS AVENUE 297 ARTISTS AVENUE
ENGLEWOOD, FL 34223 — ENGLEWOOD, FL 34223
01252005 No Chg-NP CR2ED37 (10/03)
DO NOT WRITE IN THIS SPACE o o AT
59-2766635 Not Applicable

. Certif ; $8.75 Additional
5. Certificate of Status Desired O Fes Raguired

720 SOUTH ORANGE AVENUE DO NOT WRITE
SARASOTA, FL 34236 ) ) IN THIS SPACE

8. The above named entity sLbmits 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
tha chligations of reglsterad agent

SIGNATURE __ ; U —
Signalura, typed or printed nama of registerad agant and title if appllcable {NOTE. Registered Agent signature regLirad when relnstating) DATE
'Filing Fee is $61.25 9. Election Camipaign Financing $5.00 mayBa
Due by May 1, 2005 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS
TITLE D
NAME PIERSON, EDWIN LEWIS
STREET ADDRESS | 297 ARTISTS AVENUE HOOO00AS TS
orv-$1-2 | ENGLEWOOD, FL 34223 - 03/09/05-80042-007 51,25
TTE D
NAME BOTELSON, ROGER A DJM

STREET ADDRESS | 381 EDEMN DRIVE
CImy-51-2IP ENGLEWOOD, FL 34223

TINE D
NAME BASS, JOHN, IV

STREET ADDRESS H ST .
CITY-5T-2P é?\]ggLE?vhé%D‘E;_D 34223 : D 0 N OT W R IT E

TITEE b IN TH'S SPACE

NAME MACK, KERRY E
STREETADDRESS { 2022 PLACIDA ROAD
CITy-8T-21P ENGLEWOQOOD, FL 34223

TIRLE D

NAME PIERSON, RHONDA F
STREET ADDRESS | 701 EDWARDS STREET
CITY-57-2IP ENGLEWOOD, FL 34223

TMLE

NAME

STREET ADDRESS
GITY-57-2IP

12. | hereby certiig that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53](1). Florida Statutes, ! further certify that the information
indicated on this report or supplemeantal report is true 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 the receiver or trustee empowered 10 execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeant with an address, with all other like empowered,

SIGNATURE: _&.{ Psesor) Desaon, el 2 S oo Qb L1 BB

ey
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phone




