2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N29251

1. Entity Name

FLORIDA WILDLIFE REHABILITATORS ASSOCIATION,
INC.

Principal Place of Business Mailing Address

PO BOX 1449 C/0 EILEEN OLEIARSKI
ANNA MARIA, FL 34216 US 262 MARION ST

INDIAN HARBOUR BEACH, FL 32937

2. Principal Place of Business

3. Malling Address

Suite, Apt.

FILED
Apr 14,2006 8:00 am
ecretary of State

04-14-2006 90132 035 ****61 .25

A e

. etc. Stits, AR 8. etc. 04122006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
65-0163273 Not Applicable
Zp Country Zp Courtry 5. Certificate of Slatus Desired (] 22-;?@";":‘1‘“0"5'
6. Nama and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

OLEJARSKI, EILEEN
262 MARION STREET
INDIAN HARBOUR BEACH, FL 32937

Street Address (P.Q. Box Number is Not Acceptable)}

City FL Zip Code
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 obfigations of regisiered agent.

SIGNATLIRE

Slgnanwe, typad or printed name of registerad agent and titk if applicable. (NOTE:WAQGRWWMMW) DATE

Filing Fea Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payahle to

Due by May 1, 2006 Trust Fund Contribulion. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
THLE VPD 1 Delete E P reiidat [] Change Muim
NAME HIRSCHFIELD, BETH DVM NAME DEA ANDERSH
STREET ADDRESS | 3280 N. 37TH ST sertporess | 9720 19T Ave
ov-sT-zP | HOLLYWOOD, FL 330214 cITY-ST-2IP Fellsmere ¥ 22998
me D 2 Delete e Treasvren OJcrange _B¥diion
NAVE SMALL, SUE — EitEe~ OLE IAASKL
STREET ADDEESS | 413 THRUSH DR s ooness | e @ Marien T
ov-sT7p | SATELLITE BEACH, FL 32937 ov-size | Tadiea Habour A ) e 3243
TmE D 3 Dekete TinE Lgcretey O Charge {7 Addiion
NAE MCCORKE, CAROL NAME Dianna Fhﬁv‘ J
STAEET ADDRESS | 351 W. LESTER RD SREETADDRESS | 2 t1 S€rge Kea
onv-s1-zP | APOPKA, FL 32712 . ovsiae | winder Ak A 32792
e XD %ueue me D O change  ErAdattion
N MARKS, CINDY HMonyg, | = BELK ,mMAREE RET
STRET ADERESS | 13910 GULF BLVD smeETaRess | 330 cdatT O
crv-st-z¢ | MADEIRA BEACH, FL 33708 . arv-stme | TA A HASSET , FL 2230 Y P
THLE oM I Deete TLE D - 1 Crange ‘Nidition
NAME MORISON, JEB NAME Lashe TEmbwrc 3:'» Son ,12/
STREET ADDRESS | 9720 146TH AVE s avEss | @735 Nels
GF-S-IP | FELLSMERE, FL 32948 avsize | Ocledd) FL 52309 .
e D X{h{ﬁe me Wendy FOY [ Change Mddition
HAME STRAUB, LESLIE NAME € BB
STREET ADDRESS | 2284 NWV 34TH PL smerraooress | BA0 NE 3 Cad
C-5T-7P | GAINESVILLE, FL 32605

o e | \ieen KL 23 HY

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Cha'apter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemential 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 1o exgcute ihis report
changed, or on an attachment with al s, with all oth:

SIGNATURE:

as
red.
1

uired by Chapter 617, Florida Statutes; angl thal rmy name appears in Block 10 or Block 11 if

OR DIRECTOR

glnley U
‘zm 1] Dezytime Phong




