2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N19576

1. Entity Name

AMBER LAKE WILDLIFE REFUGE AND REHABILITATION
CENTER, INC.

May 03, 2007 08:00 A
Secretary of State

Principat Placa of Business

5. MCCALL RD INT. AT S.R. 776
ENGLEWOOD, FL 34223  US

Malling Address

/02022 PLACIDA ROAD
ENGLEWOOD, FL 34224  US

DO NOT WRITE IN THIS SPACE

L

02272007 Mo Chg-NP CRZENAT (4/06)

4. FE| Nurnber Applied For
59-2766635 Net Applicable

5, Certificate of Status Desired [} $8.75 additional

6. Name and Address of Current Reglsterad Agent

SILBERSTEIN, DAVID M
720 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

Fee Requirad

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, end accept

iha obligations of registerad agent.

L

SIGNATURE : N
Sgonature, lyped o prinled neme of rag stored agent and tte if appicatie. {NOTE. Reg.sterad AQeit mgrature requred whin renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 55,00 May Be 17 '!l 0 ‘:‘L?'IQ"[‘
Due 1, 2007 Trust Fund Contribution, Added to Fees g Lm -
ue by May 1, 2 152507 -Aa010-002 51,25
10, OFFICERS AND D'RECTORS
TITLE D
NAME PIERSON, EDWIN LEWIS

STREET ADORESS | 2022 PLACIDA ROAD
CHTY-ST-2IP ENGLEWOQD, FL 342245204

TMe D

NAME BOTELSON, ROGER A DJM
STREEY ABCRESS | 381 EDEN DRIVE

CITy-ST-217 ENGLEWOOD, FL 34223

TILE D

KAME BASS, JOHN, IV
STREETADDRESS | 1480 HOMESTEAD
CITY-SE-2P ENGLEWOOD, FL 34223

TINLE D '

NAME MACK, KERRY E

STREET ADDRESS | 2022 PLACIDA ROAD
CiTY-ST-2IP ENGLEWOQD, FL 34224

TiTLE D

NAME PIERSCN, RHONDA F
STREET ADDRESS | 2041 RACINMO DRIVE
ciry-S1-2IP SARASOTA, FL 34240

L]
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the informatlon supplied with this filin dg does not qualify for the exemptions contained In Chapter 119, Floride Statutes. | further cerlify that the information
accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer ar director
of the corporallon ar the raceiver or trusiee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 1% if

indicatact on this raport or supplemental report is true an

changed, or on an atiachment with an address, with all other tike empowerad.

SIGNATURE: __“=2_ QQ

— Gownd P ssa)

Qi4ilg- 1513

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING CFFICER OR DIRECTOR

g7

Dayume Phone &




