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FILE NOW: FILING FEE IS $61

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stata
1998 DiVISION OF CORPORATIONS

OCUMENT #

» Corporation Neme

N41464 (1)

EVERGLADES WILDLIFE SANCTUARY AND REHABILITATION

FILED
Jan 23 1998 8:00am
Secretary of State

Principal Place of Busingss Mailing Address
:‘4';99 NS;SL 0&5}5;{ RD. SAONI.EOF,IE §OK|TO4 3. Date Incorporated or Qualified
e AMAR o8 12/18/1990
4. FEI Number Applied For
650227487 P Not Applicable
2. Piinclpal Placé of Business 2. Mailng Address 5. Certlficate of Status Desired 53.75 Additional
21 2_e] Fee Required
Suite, Apl. ¥, elc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 El Trust Fund Contribution Added to Foes
City & State City 8 State 7. Is this nonprofit corporation & homeowne‘%}saﬁciation?
El E] [ ves No
Zip Courry Zip Country 8. This corporation owes or has paid the current year Ir?tﬂapgfgle
24 —'.Ei 2_s| ;ﬂ Parsonal Property Tax dus June 30. O ves No
¥. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglaterad Agant
81| Name
KOCF‘"NSKY, LYLE OR 82 Street Address (P.O. Box Number is Not Acceptable)
14799 BASS CREEK RD
MIRAMAR FL 33027 83
84} City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the sbove-named carporation submits this statlement for the purpose of changing its registered
office or registered agient. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
th, and accept the obligations of, Section 617.0503, Florida Statutes.

agent. [ am familiar w

SIGNATURE

Slgnature, typed o prinled name of regislercd agenl end lita i applicable

{NOTE: Reglstared Agenl signalure required when reinstaling)

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFﬁICERS AND DIREQTOFIS IN t2
TLE D LT DELETE T4 Fo un dJden_ * £me &Lt»'(u EdThange [ Addition
NAME KOCHINSKY, DR, LYLE 12 NAME V< ook in ‘\9‘,_‘ D, . 3
streeT aDDREss | $47608 BASS CREEK RD. 19 STHEET ADDRESS | /oy 29 Gaes Cres¥ R
CITY-5T-2P MIRAMAR FL 1.4 OITY - 5T-2IP Al}; AmAR. , Fi
TITE D U] DELETE 21 TMLE T [T change ] Addilion
NAME FLETCHER, ANDREW H 2.2 NAME
smecTanoress | 821 SW 4TH 8T 2.3 STREET ADDRESS ,
Ty - §T- 2P HALLANDALE FL 2. 4CITY-ST-2IP
TILE 0 [T oELETE 31 TIILE [T change” J Addition
NAME PENN, KIMBERLY 32 NAME
sTReeT ADDRESS | 14799 BASS CREEK RD 33 STREET ADDRESS
CITY-ST-2P MIRAMAR FL 34.CITY-51- 2P
MLE T DELETE A1TILE GlotiA Perp U Change [ Addition
NAME 42 NAME /4999 Rass CR.E&_-J\{, D-C].
STREET ADDRESS SISTREETAODRESS (An P A A B L
CiTY- 51-21P 44 CITY-ST- TP Py ecto R,
TITLE [ peLere 51 TITLE T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2F 5.4 CITY-5T-2IP
TITE ] DELETE 6.1 TITLE (I Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-§1-21p 64 CITY-ST-2IP
that the Information supplied with this filing does not qualify for t

4. [ hereby certi?g
ingicated on

Block 12 or Block 13 If changad, or on an attachment with an address.

cianatiiee. Td v o Q.

is annual raport or supplemantal annual raport is true and accurata and tl
officer or director of the corporation or the recelver or trustes empowered o execule this re

A RN Y

he exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

port as required

-

[

by Chapter 617, Florida Statutes; and that my namgﬁpﬂg}in

A
\ . AR RN v

e (e O

CR2E037 (10/97)



