FILE NOW: F

NONPROFIT 3 FLORIDA DEPARTMENT GF STATE
CORPORATION - f ot Sandra B. Mortham
ANNUAL REPORT 3!

1996

Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Name

N93000001431 (6)
SOUTHWEST FLORIDA WILDLIFE REHABILITATION AND CO

LABELLE FL 33085

NSERVATION CENTER, INC.
Principal Place of Busingss Mailing Address
4590 FT. SIMMONS 4590 FT. SIMMONS

LABELLE FL 33935

W

3. Datamfw Qualified Ja. %ﬁw
2. Principal Place of Business 2a. Mailing Address 4. FEI ?ﬂ?ﬁi : . g Applied For
7| ¢S 0 PT St pa Ses 48G90 ET Sinm o5 9 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
P ;‘ 5. Certificate of Status Desired 0O Fee Required
City & State City & State €. Election Campaign Financing $5.00 may 8o
23]l A De / /{ F/ 28] Lo L. /A ~/ Trust Fund Contribution O Added 1o Fees
Zip — Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199 032,
2 33939 [ pdewdrs 5] 22 225 [ /hn(\/r./ Florida Statutes 0 Yes Bno
9. Name and Address of Cupfent Registered Agent yd 10. Namd and Address of New Registered Agent
4 B[ Nanb
SHAFFER, WILLIAM T .
! 82 Stret Address (P.0O. Box Number is Mot Acceptable)
2108 W. 15T
SUITE 302 B3
FT. MYERS FL 33901 a1l on, 55T 70 Gose

FL

certify that the information indicated
oath; that | am an officer or director
appears in Block 12 or Block 13 if

SIGNATURE: 24

this annual
the corporat

anfied, or on an att

SIGNATURE AND TYPED n; PRIN

1. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Fiorida Statutes, the above-namac corparation subrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporatio's board of directors, | hereby accept the appaintment as registered agent. | am
familiar with, and accent the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE

Stgrature, typed o prnted name of registered agent and title # applicabie. INOTE: Registered Agant signatire requred when reinstating) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

Tt vU [JOELETE 11 TLE o [JChange  [eF&ddition

e HORD, KIM M 20wt CARDEN Thomes M

seetaoesss | 4990 FT. SIMMONS AVENUE 13STREET ADDRESS | £ L I-' . P

LABELLE FL AV ey LY 4

CITY - S1-2F 14 CITY-§T-21p = =L "' 33221 _

TITLE D FRIDELETE 24 TNE / Cichange T8 %ddition

HeM: JOHNSON, DA 22KAME Dav ;LQ . mp RA 4y

STREET ADDRESS ROAD 78 WEST 2ssmeetanoness | J 30 A Riupas) cﬁ(, Qr ‘;/‘

oy ST-21P zaonv-srze [Seaa F-ad 39.2 3

THLE DROELETE 31TILE [OChange ] Addition

NAME 1.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-21P 34, CHY-5T-2P

TLE P CJokLere A1TME [Oichange [ Addition

NAME HORD, WILLIAM T 4. 2KAME

STREET ADDRESS 4590 FT. SIMMONS AVE 4.3 STHEET ADDRESS

CIy-S7-2IF LABELLE FL 4.4CITY-5T-2P CC

MLE v CIDELETE 5.1 TITLE [Ochange 7 Addition

NAME SHAFFER, WILUAM T 5.2 NAME

steger ooress | 2601 CORTEZ BLVD. 53 STREEY ABDRESS

CITy-S1-2IF FT. MYERS FL 54 CITY-§T-2IP

TLE O [CIDELETE 6.1TITLE [)Change L[] Addilion

NAME SHAFFER, KR'STYE C 5.2 NAME

STREET ADDRESS 2601 CORTEZ BLVD. 63 STHEET ADDRESS

CITY-SI- 7P FT. MYERS FL 6.4 LITY-5T-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished end does not qualify for the exemption stated n Section 112.07(3)(k), Florida Statutes. | furthar

report or supplemental annual report is true and accurate and that
ion or the.receiver o trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
t

an address.

willioa T(4o d

my signature shall have the same legal effect as if mada under

R )21 /76 99 ( 47 s AT

NAME OF BIGNING OFFICER OB DIRECTOR

A g e

DR |

ILING FEE IS $61.25

CR2E037 (12/85)




