FILE NOW: FILING FEE IS $61.25
- FILED

NOMPROFIT ) i FLORIDA DEFARTMENT QF STATE

ANNUAL REPORT ety e Jan 16 1998 8:00am
Secretary of State

RGNS IRAR

DOCUMENT # N42078 (8)

1. Corporatlon Narme

WEE CARE, WILDLIFE REHABILITATION CENTER, INC.

Principal Place of Businass Mailing Address
153%0 SW 269 TERR 15350 SW 269 TERR 3. Date Incarporated or Qualified o
HOMESTEAD FL 33032 HOMESTEAD FL 33032 02/14/1991
Us Us 2 _
4. FEI Number . Applied For
65'025 136(| Not Applicable
2. Principal Place of Business 2a. Mailing Addrass I ; ) . -
ea 07 5. Certificate of Status Desired [E/ $8.75 Adc!monal
;‘ Egl __Fee Required
Suite, Apt. #, stc. Suits, Apt. #, ete. 6. Elaction Campaign Financing $5.00 May Be
—2;| EI Trust Fund Cantribution | Added o Fees
City & State City & State 7. Is this nonprofit carporation a homeowners association?
= 2] Clves B o
Zip Country ap Country 8. This corparation owes or has paid the surrent year lr]xtﬁ:iajme
;l a —2;] ;JI Parsonal Property Tax dua June 30. O Yes [e]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name S
KNOX, PAT 82| Streel Address (P.D, Box Number is Nol Accepianie) ~ =
590 sweesGRR < 1 - S
HOMESTEAD FL 33082 83
84| City T N FL 185‘ Zip Code
11, Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am fami ith, and accept the obligations of. Sectlon 617.05083, Florid?y - L - T D
sremrunaw WA F5 1 ox S n s : {7 Z’/ 75

lgnature. typad or prinlad of ragistared agent and titla it apoiicatie, {NQTE: Registered Agent signatusd requirad when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDTTIONS/CHANGES 10 UFFICERS AND DIRECTORS IN 12 |
TME DP . T DELETE 1.1 TMLE B - [T Change [T Addition
NAME KNOX, PAT 1.2 NAME
srreeT ADDRess | 15390 SW 269 TERR 1.3 STREET ADDRESS
CITY-§T-2IP HOMESTEAD FL 14 CITY - ST-7PP
TMLE D [T DELETE 2.1 THILE { [ Change ] Addition
NAME KNOX, THOMAS 2.2 NAME
seETADoRESS | 15390 SW 269 TERR 2.3 STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 2, 4 CITY-ST-ZP
TILE ] [T CELETE 34 TILE .. ElChange L1 Addition
NAME ESCOBAR, YLEANA 32NAME
STREETADORESS | 9778 SW 147 PL 3.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34, CITY-5T-2IP
TMLE D T DELETE 4.1 TITLE [ 1 Change. L1 Addition
NAME PEREZ, ALLISON 4.2 NANE
sTReET apoRess | 15390 SW 269 TERR 4.3 STREET ADDRESS
oY -ST- 2P HOMESTEAD FL 44 CITY-§1-2P
TIILE [ ETE 51TTLE - o “[Jchange  E_E Additlon
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CIY-§T- 29 54 CITY-5T-ZP
TRLE LT DELETE 5.1 TITLE [TChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-ZiP 64 CITY-ST-2IP

T4.7 hereby certily that the Information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3X7}, Fiorida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
ofticer or director of the carporation of the recelver ar trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bleck 12 or Block 13 if changed, ttachment with an address.
SIGNATURE: : A?’éﬁéﬁ%@ﬂ! RED L/ 28 (305 | 280847

CR2E037 (10/97)

'

el



