2004 NOT-FOR-PROFIT CORPORATION _. FILED

ANNUAL REPORT (AR) |

Feb 17,2004 8:00 am

DOCUMENT # N41464

1. Entity Name ’ i

EVERGLADES WILDLIFE SANCTUKﬁY AND

o ]

Secretary of State

02-17-2004 90025 017 ****70.00

REHABILITATION CENTER, INC.

Principal Place of Business Mailing Address
745 F ROAD ) . P.C. BOX 2326
LABELLE FL 33935 LABELLE FL 33975
us us

Suite, Apt. #, etc. Suite, Apt. #, etc.; MOORE CR2E037 (11/03)

City & State City & Staie 4. FEi Number Applied For

. 65-0227487 ot Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired d Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

745

KOCHINSKY, LYLE DR
LABELLE FL 33935

=+ = e - P . R Name

e - e - A - -

F RD.

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

8. The above named entily submits this statemnent for the purpese of changing its registersd office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. '

Stgnature. lyped of printed name of registered agent and itke it applicatle. {NOTE: Registered Agent signature requirsd when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added fo Fees

1. QFFICERS AND DIRECTORS 1. AODITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE FED [ Delete TITLE [Jchange  [] Addition
e KOGHINSKY, LYLE DR NAME
steeT acoaess | 745 F RD. STAEET ADERESS
gny-srap  |LABELLE FL 33835 CITY-S1-2
DT e ] » "
TLE T A = O petete TinE hange [} Addition
NAME FLETCHER, ANDREWH = ~~. . . - NAME Fletcher, Andrew A %‘ 2555
STREET ADDRESS |621 SW 4THST 57 - o e sweetaonness | HQOS Clovetr ﬂclc] Cl r.
cmesrze  |MALANDALERL ¢ . - s | Baca Radon £l 33433
TmE o ] o O Delete _ me b T ange (] Addition
wE " ITHOMPSON; CAROLYN N Fhom pson ;Cor s I5A bRESS
STREET ADDRESS | 745 F RD. STREET ADDRESS 40 A G Road/
orv-sr.ze  JLABELLE FL 33935 oITY-57-20P faBefle , Ff. 33935
THEE T Delete TITLE [ Change [ Additicn
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P OITY-3T-2
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
e [ Delste TIE [Jchange [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as sequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather ke empowered. 0 r
. Y JP\’U . - g 6154814
SIGNATURE: DR L e Xochin N, Eoats 2-&
" FIIGNATURE AND TYPED ONPBINTED NAME OF SIGNING OFFCER O DIRECTOR / Dala Daytime Phion #




