FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

DOCUMENT # N93000001431 (6)

1. Corporation Name

SOUTHWEST FLORIDA WILDLIFE REHABILITATION AND CO

DiVISIg:cCr)eF:a(;yOt:Ps(;::TIONS Secretary Of State

NSERVATON GENTER, NG AR A AR

agent. | am familiar with, ang accept the obligations of. Section 617.0503, Florida Statutes,

Principal Place of Business Mailing Address
4530 FT. SIMMONS 4530 FT. SIMMONS
LABELLE FL 335835 LASBELLE FL 33958319
U
us 3. Date Incorporated or Qualified | 3a. Date of Last F!’%n
03/26/1993 02/
2. Principal Place of Business 2a. Mailing Address 4. FE| Nurnber Applied For
21 E] 650460949 Not Applicable
Suite, Ap! #, elc Suite, Apt. #, etc. - . $8.75 Additional
o -E;l 5. Cenificate of Status Desired [ Fes Required
City & Slate City & Stale B. Eloction Campaign Financing $5,00 Mmay Be
Eﬂ ?a-| Trust Fund Gontribution O Added to Fees
Zip Country 7ip Country B. This corporation has liability for intangible tax under s, 199,032,
24] a ;I m Florida Statutes Dves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHAFFER, WILLIAM T 82| Siraot Address (PO, Box Number is Not Acceplabie)
2108 W. 18T
SUITE 302 83
FT. MYERS FL 33801 84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for e | purpose of changing its reglstered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accépt the appointment as registered

information indicaled on this anaual reporl IS 1rue g
i am an officer or director of the corpaorati

appears in Block 12 or Block 13 if chan,

SIGNATURE: ¢/

sypplemental annual repqg
he raceiver or trustee
r on an attachment Ji

SIGNATURE Signature, Typod of penlag name of tegisterad agent and title f applicebls. (NOTE: Ragistered Agent signatwe required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD [T DELETE 11TME Clchange [ addition
NAME HORD, KiM M ‘ 12 NAME ‘

steeer aponess | 4590 FT. SIMMONS AVENUE 13 STREEY ADDRESS

o512 LABELLE FL 14 CITY-ST-2iP

TIME D 5 DELETE 21TIE ' [ change [T Addition
NAME THOMAS, CARDEN M 22 NAME'

steeer sooress | 659 SOUTH INDIANA AVENUE 2.3 STREET ADDRESS

CITY -ST- 2P ENGLEWOOD FL 2.4CITY-51-2P .

TITE D T DelEre 3ATITLE LI Change [ Addition
NAME MORANO, DAVID 3.2 NAME '

sweet sonress | $302 NORTH RIVERSIDE DRIVE 3.3STREET ADDRESS

CilY-51- 2P SARASOTA FL 34.CITY-ST-2P

THLE op [T oECETE LITME [JThange ] Addition
NAME HORD, WILLIAM ¥ 4.2 NAME

staerropess | 4590 FT. SIMMONS AVE 4.3 STREET ADORESS

T -51- 7P LABELLE FL A4 CITY-ST-2P

e D |METE 51 TILE LI change 1. Addition
HAME SHAFFER, WILUAM T 5.2 NAME

smeeraopwess | 2801 CORTEZ BLVD. 5.3 STREET ADDRESS

GTY-ST. 2P FT. MYERS FL 5.ALITY-S1- 2P

TILE D L] DELEFE 6.1 THTLE LI crange  [_J Addition
NAME SHAFFER, KRISTYE C 6.2 NAME

smeer aooriss | 2601 CORTEZ BLVD. £3 STAEEY ADDRESS

CIFY-ST. 2P FT. MYERS FL 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further centify thal the

¢ acourate and thal my signature shall have the same legal effect as if made under oath, that
G execute this teport as required by Chapter 617, Florida Statutes, and that my name

N G -627-TY
AL !)’E 1A ol Cd -“[*Wt uta “ T /-{aﬁ.nf 7’444 27 o

EiakATLIAE " YYEED OF PRINTES NAME &F SIrsMING NEFICER A8 NRECTOR

Cavima Phona 8 AT PARY

FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 O O am

CR2EQ37 (9/96)



