"""Z003 NOT-FOR-PROFIT CORPORATION FILED 3
. . UNIFORM BUSINESS REPORT (UBR) Jun 05, 2003 8:00 am &
TE,
DOCUMENT # N41464 Secretary of State
; _ _ e 2% e e
EVERGLADES WILDLIFE SANCTUARY AND REHABILITATION 06-05-2003 90127 033 77770.00
CENTER, INC.
‘.
Principal Place of Business Mailing Address
745 F ROAD PrQ.
LABELLE FL 33935 DABMY FL 33004 . ]
us '
T v LGRS R R
' P.o. 8 oy 23 A C
Suite, Apt. #. etc. Suite, Apt. #, elc. MCHECK HERE £ MAKING CHANGES
City & State City & Stat -y 4. FE! Number 65-0227487 Applied For
Z - éo e j‘ ’ Not Appicable
Zip Country Zip . ’_._/ Country " ' . $8.75 additional
. 33 q -7\5 /"I 2 !‘é’ o v 5. Ce.rnfscale of Status Desired EE/ Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
. . Name
KOCHNSKY' LYLE DR .-) "f 6’ F" p~ é' Street Address (P.O. Box Number is Not Acceptable)
 -200-DIPLOMAT PRWY -
HALLANDALE FLU 33009 -
A \ | g
. z B {,J 133 3 Cy FL | ZFCoce
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. ‘ ’
SiéNATUFiE ts
Slgnatute, iyped or printed name of registerad agent and tle f applicabie. (NOTE: Registered Agent signature required when reinstating) DATE . » ,
. 4
. RN TR T ]
9. Election Campargn Financing~ -~ 85 00 May Be - £Ma ke c Hayab.“?.':{,t? : —§
Trust Fund Contribution. Added to Fees bl‘ul-d_aﬂ‘ gepai-trﬁé“nt“ﬁf%Stit {
: o5 ey o i
| KD —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 10 =
O petete e S EYIE A Cfhange ] Addition | !
NAME KOCHINSKY, LYLE DR e Koohma\b, byle, P2 g
seer anoiess | H4798 BASSCREEKRD. st a0ess [ eh o 1S R - s =
cny-st-ze |MIBAMARSF— CilY-ST-7IP L '{;“ ez) { { & e \ 3 a q J1 %
TILE U [3 Delete TLE J [ Change [T Addition E:)'j
NAME ;- FLETCHER, ANDREW H NAME ) ’
steeeT apcaess 621 SW 4TH ST STREET ADDRESS :
crv-st-zp - [HALLANDALE FL £ITY-5T-2P
= TiTLE D 1 cefete TiE D SChange [ Addton | &
wwe ~ |THOMPSON, CAROLYN e Th e e 5o 1 CenalyN ;_
STREET apoRess | 2OB-DIRLOMAT-PIOWY SIREETADDRESS | D of,™ }= @ . L
orv-st-zr (HALLANDALEE 33009 Ov-seP igw RBo \\a ¥ \ 3 3 °138’
TIHLE o J Detete TILE J O Change {1 Addition
. NAME ’ NAME . :
STAEET ADDRESS STREET ADDRESS
CITY-ST. 1P CITY-51-ZP
T L pelete s ‘[ Change [ Addtion
HAME NAME e ' .
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITy-S1-29
e [ celete I TILE [ Crenge [ Addition
NAME 3
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2ZIP CITY-ST-271p

rindicated on this report or supplemental
of the corporalion or the recel r
changed, or on an attach

SIGNATURE:

IR I

pered 10 execute this report as re:

all other like empowered.
TRy oty L‘(L'
LE Nl
S

T

Loy

e

PN

KPC-\-\ WS

B

VAN

12. I hereby certfy thai the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
port is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and thal my namae appears in Block 10 or Block 11if

3 ,6?-,:3_0’9 £63-8 12-7) 7))

L

“TSIGNATURE ANG TYPED w

TED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Dayurne Phone #




