FILE NOW: FILING FEE IS $61.25 FILED
ngg‘gsgﬁg’\l ot ¥ FLORIDA DEPARTMENT OF STATE Apr 22 1998 SOOam

Sandra B. Mortham

RSV A i Secretary of State
DOCUMENT # N93000001431 (6)

1. Corporation Narmo

SOUTHWEST FLORIDA WILDLIFE REHABILITATION AND CO

NSERVATIO CENTER, WG, G A A

Frincipal Place of Businoss " Mailing Addross
4590 FT. SIMMONS 4590 FT. SIMMONS 3. Dale Incorporated or Gualified
LABELLE FL 33835 LABELLE FL 33335
u us
S 4. FEI Number Applied For
65-0460049 Nol Applicable
2. Principal Place of Business 2a. Mailing Address it
rineip usin Hng B. Cerlificate of Status Desirad O $8.75 Additional
E1—| _ m Fea Required
Suite, Ay/'- olc Suilo, Apt. #, etc 6. Election Campaign Financing $5.00 May Ba
22 g L m Trust Fund Contribution ] Added to Feas
Cily & Stato | City & State 7. Is this nonprofit corporation a homeowners association?
) I Oves (216
2 Country 2 B Country B. This corporation owes or has paid trhe current year Intangible
E._-_ﬁ,m__, 26[ Eﬂ so] Personal Property Tex due June 30. [ Yes [CH%
%. Name and Address of Current Reglistered Agent 10. Neme and Address of New Registered Agont
81| Name
SH)\FFER. WILLIAM T B2| Streel Address (P.0. Box Number is Not Acceptable)
2108 W. 18T
SUITE 302 83
FT. MYERS FL 33901 84] City FL ]ssl Zip Code
71, Bursuani 10 tho provisions of Sochions 617.0502 and 617.1608, Fiorida Statutos, the above-named corporation submits this statement for the purpase of changing iis registered

office or rogistored agent, or bolh, in tho Siale of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenL 1 am familiar with, and accepl tho obligations of, Section 617 0503, Florida Statules.

SIGNATURE _ T
Signatue typad of prnted name of mgisiered agonl and tie 1 apphcatile {NOTE: ReQisterad Agent Bignalure required whon reinstating} DATE
17, — T QIYICERS AND DIRECTORS 13, ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE vD T orieTe 11T0LE [T change [ Addition
NAME ~1~HORD, KIM M 12 NAME
smeevooriss | 4590 FT. SIMMONS AVENUE 13 STREEY ADDRESS
OTY-ST-2P LABELLE FL L4LITY-51-2P ]
M \D - [T oeLeTe 21TME [ Change L] Addition
NAME THOMAS, CARDEN M 2.2 NAME
saceraponcss | 659 SOUTH INDIANA AVENUE 23 STREEY ADDRESS :
CHY-S1. 1 ENGLEWOOD FL 2 40ITY-S1- 2P
WILE D LT okcete 31TLE [Jchange L1 Addition
HAME MORAND, DAVID 32 NAME
seeianoress | 1302 NORTH RIVERSIDE DRIVE 23 STREET ADRESS
CITY-S$1-21P SARASOTA FL 34.CITY-§1-2IP
[ e oP [T oeLETE A TnE [ change [T Addition
NAME HORD, WILLIAM T 42 NAME
streer anoress | 4590 FT. SIMMONS AVE I 4.3 STREET ADDRESS
CITY-51-2IP LABELLE FL 44 CTY-S1- 2P
TIE D T pELETE ETILE [T change T Addition
NAME SHAFFER, WILLWM T 52 NAME
sreeranoress | 2801 CORTEZ BLVD. 53 STREFT ADDAESS
CitY-S1- 2P FT. MYERS FL 54 CITY-§1- 2P
L D [ oeceTe 61 VTLE T Change [ Addilion
WA SHAFFER, KRISTYE C 6.2 NAME
siceraporess | 2801 CORTEZ BLVD. 63 STREET ADDRESS
CITY.ST-21 FT. MYERS FL 64 CIIY-S7-2P

14, | hergby corbity that tha infarmation supplied wilh this filing doos not gualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | Turther certify that the information
indicatod on this annual report of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirpcior of the corporatiogyor A recaiver of fryhtoe empowared 1o execute 1his sapolt ag required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, an attachment with an address.

SIGNATURE: € L/ A/ b 7 // W Lia T/‘/a«d ?‘//3/% G¥/-61FT-vEY S

" BIGNATURE AND YYPED OR PRNTED NAME OF 8ii 2 OFFICER OR DIRECTOR Dale DarIire FHONE ¥ s mmm

CR2E037 (10/87)



