L
H

FILED

2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am
‘ ANNUAL REPORT __ Secretary of State
DOCUMENT # N19576 SR 05-02-2006 90220 048 ***61.25

1. Entity Name
AMBER LAKE WILDLIFE REFUGE AND REHABILITATION
CENTER, INC,

S

9TARFISTS AVENVE
Wﬂ/ﬁ . g EM/&((/J‘G//
: S/ L 2epas

Principal Place of Business Mailing Address ‘ -
2 . Yo »»%m;ctw 600332 (1

=5 O

01052006 No Chg-NP CR2E037 {11/05)
DO NOT WRITE IN THIS SPACE PR FopRed For
59-2766635 Not Applicabla
5. Certificate of Staws Desired {7 ?::Bsqu‘:gm'

8. Namas and Addreas of Current Registared Agent

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

A, ELeB

8. The above named entity submits this statarment for thj!v'pose of changing fs registered office or registered agent, or both, in the State of Rorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE 4/1’/’? E ek Jﬂ)bP/dﬂc/o{, @ Ccay/mm//ffiy,us/ % %é

Sigature. tybad or ponind rxame of regstared agent and iie # ppicanie. (NOTE: Regminrad Agent si DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees
f
10. T OFFICERS AND DIRECTORS

TITE D *-

NAME PIERSON, EDWIN LEWIS o,

STREET ANDRESS |-R97-ARTISTE-AVENUE %ﬁ\"’y% 7 &
civ-si-2¢ | ENGLEWOOD, FL @4238 3Ly — §30%

TNLE D

NAME BOTELSON, ROGER A DJM
STREET ADDRESS | 381 EDEN DRIVE

GTY-ST-21 ENGLEWOOD, FL 34223

TILE D
NAME BASS, JOHN, vV

STREET ADDRESS | 1480 HOMESTEAD
CITY-ST-2IP ENGLEWOOD, FL 34223 : DO NOT WR'TE

e o IN THIS SPACE

NAME MACK, KERRY E
STREET ADDRESS | 2022 PLACIDA ROAD
or-stzP | ENGLEWOOD, FL 34223 5 7 ¥y

TITE D ’b‘
NAME RIERSON, RHONDA F

STREET ADDRESS E.‘dﬂ/l Pa C‘IWU
ov-s12P | ENGLEWOOD, FL 34223 Var ¢ fo 14 A ¥

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

12. | hereby that the information supplied with this l-hng does not quality for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 cr the receivar or irustae empowerad 10 axecuta this report as required by Chapter 617, Florioa Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaM
. / 2
SIGNATURE: S Wezz/0e

BIGNATURE AND TYPED Oft PRINTED NAMBE OF BIGHING OFFICER OR DIRECTOR D-m/ Daytime Phone #




