2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 24, 2005 8:00 am
DOCUMENT # N29251 T Secretary of State

1. Entity Name YR 3¢ 3 ok e
FLORIDA WILDLIFE REHABILITATORS ASSOCIATION, 02-24-2005 90029 021 6125

INC.

Principal Place of Business Mailing Address
PO BOX 1449 (/0 EILEEN OLEIARSK!
ANNA MARIA, FL 34216 US 262 MARION ST

INDIAN HARBOUR BEACH, FL 32937

s s 0 SRR REAR PO

Suite, Apt. #, efc. ‘ Suite, Apt. #. etc. 01182005 Ché-NP CR2E0S7 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0163273 Not Applicable
Zp .| Country B — -Country : 5. Cértificate of Statie Desired .D__‘gg;gl‘;gﬁ”
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Reglsterad Agent
Name g / 0 / . . k -

MCCORKLE, CAROL V. - 1 1€ Eialrsk
2090 TERRACE BLVD, Street Address (P.0. Box Number is Not Acceptable)
LONGWOOD, FL 32779 a2 Marien o2zt

54 ‘
o Ind ?an Har—bour f?)_padn FL I Z'p%cdi‘)s?

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 obligations of registered agent.

L 7 2zofod
SIGNATURE s T At ostiren 20 oLﬁ .
) Signeture, typexd or prited name of {NOTE: Regeataved mmfwmmm) ohre ¢

Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 MayBo |-, . - Make check payableto. .
. Due by May 1, 2005 Trust Fund Contribution. Added to Foes Florida Department ul‘ su::e - v
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES fo QOFFICERS AND DIRECTORS IN 10
me VFPD 7 Detete TME TD Cctawe Kaddiion
- HIRSCHFIELD, BETH DVM NAE EILEEN OLESARSKT .
STREET ADORESS | 3280 N. 37TH ST sEraoress | ek MAEisn ST
orv-si-2 | HOLLYWOOD, FL 33021 GITY-ST-2P I NDIAN HARBWRBEACH FC 3293 7
TE PD [ petere TME (v} O Crange P Adition
N ANDERSON, DEB DVM NAME SvuE smaLL ’
STREEF JO0RESS | 3700 SW 4TH AVENUE Chary - smeToRess | 1% THaAusY DR :
CTY-S1-2¢ | FORT LAUDERDALE, FL 33315 ‘ ov-s-2p | ShAELATE SEALH | F7 32937
Tt SD 0O eicts e © Dtrange ) Aatilon
W~ |BECK'MARGERT - - - — = —— g =~ RR O~ ML cOR KL ——s —
STREET AODRESS | 830 WATT DR, . smeoress | Qo) W, hester Rd
CTY-ST-29 TALLAHASSEE, FL 32303 K CITY-ST-2P l.A'PﬂPH-‘L L FL 2 a3 H
TILE F5- D etz TLE A [ Change Addition
e MCCORKLE, CAROL Cﬁ:h . Ciad X M o‘{f glid. ‘
STREEY ADORESS | 2090 TERRACE BLVD. V smeooess | 1310 Oul
a-s-p | LONGWOOD, FL 32779 CTY-5T. 2P Madeira Beacl, ,FL  33710¥
TME s 7 Detete TME el Ld/m‘,}gd O IV K ctarge [ Acdition
N FLYNT, DIANNA _ NAVE 93 i1 f% /6,‘-’6 7
STREET ADORESS | 211 JERGO ROAD swecTsooeess | - ECLSHIETE, 3291
~CTv-S1-22 | WINTER PARK, FL 32792 CAY-5T-2P :
TILE D [ petee TME . [ Crange =[] Addition
RAME STRAUB, LESLIE HANE Rt
"STREETADDRESS | 2284 NW 34TH PL STREET ADDRESS T
oT-S-ZF | GAINESVILLE, FL 32605 CITY:5T-2P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporation of the recetver of rustee empowered 1o execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11if

MANATURET AND Daytrie Pcrs #

N
N

changed, or on an attachment with an ess, with 21 o ke red. / -
SIGNATURE: QMM@R /,/{W" %A}/ 3. SBY R




