2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REFPORT __ Apr 23,2005 08:00 AM

DOCUMENT # N25053 Secretary of State
1. Entity Name
ST?.‘J’E)HNS WILDLIFE CARE, INC.
Principal Place of Business Mailing Address o
5705 CR. 208 %7100 ARRICOLA AVENUE
SAINT AUGLISTINE, FL 32092 ST. AUGUSTINE, FL 32080-4515
] 04212005 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE PR TS
59-28868314 Not Applicable
5. Certificate of Status Desired ] gfe.gesq Lﬁf:dm"“a'

6. Name and Address of Current Registered Agent

00 ARRICOLA AVE. DO NOT WRITE
SAINT AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity subsits this statement for the purpose of changing its registerecd “oifica o registerad agent, or both, in the State of Florida, | am familiar with, and acoept.
the chligations of ragistored agent.

SIGNATURE

Signalure, typed or printed name of ragisiered agent and titie if epplicatile. {NOTE, Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Elestion Campaign Financirg $5.00 May Be HOONORo2eE1 1

Due by May 1, 2005 Trust Fund Contribution. (| Added to Fees B,_;’ﬂ,hagﬁgg_gﬁmsa_miﬁ 81 . E’S
10, OFFIGERS AND DIRECTORS - o — .

Ter T T e o et e - - . =T - )

TrLE o}
NAME BARNARD, NANCY

STREETADDRESS | 26884 KINGS RCAD
Ciry -ST- 2P SAINT AUGUSTINE, FL 32086

TITLE 3}

NAME INMAN, RANDALL

STREET ADDRESS | 5705 CR 208

GitY-§1-2IP SAINT AUGUSTINE, FL 32092 ]

TLE DpP i oo BRI T T T o
NAME INMAN, KAREN

STREET ADDRESS | 5706 C R 208
CITY-St-77P ST AUGUSTINE, FL 32002 - - - Do NOT WR'TE

:AILEE g'\i'/AUBER, EVELYN | | PI:N _-i-THTié SpAC—E

STREET ADDRESS | 5155 AVE B
CIrY-Si-21 SAINT AUGUSTINE, FL. 32085

THLE Ds

NAME GERALDINE, ROOKS

STREET ADDRESS | 102 BERMUDA CT.

CITY - 87- 2P PONTE VEDRA BEACH, FL 32082

Tme

NAME

STREET ADDRESS
CITY-ST- &P

12. | haraby certify that tha information supplied with this filing does not qualify for the exemption stated in Séction 119.07f3)'(i)TFlorida Statutas. | further certify that the Informatlon
indicated on this report or supplemental raport is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recslver or trustee empoweradjo exgcute this report as required by Chapter 817, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with4ll gther like empowdrad,

Nancy Barnard / —

SIGNATURE: o, o P0¢-F2y-248/
. Dale Daylimg Phang ¢

SIGNATURE AND TYPED OR PRINTED HAME OF PGNING OFFICER OR DIRECTOR




