OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
NT OUE ON OR BEFORE 09/45/89: $61.25 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $236.25).

[

FILED

/<" NONPROFIT-- = -
> CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

S

Wi

Aug 18,1999 8:00 am
Secretary of State

08-18-1999 90006 042 ****61 .25

/

% DIVISION OF CORPORATIONS
DOCUMENT # N93000001431
1. Corporation Nama

SOUTHWEST FLORIDA WILDLIFE REHABILITATION AND CO
NSERVATION CENTER, INC.

L]

®  g7asd - oods - 42

Principal Place of Business Mailing Address

4530 FT. SIMMONS 4590 FT.. SIMMONS
LABELLE FL 33935 LABELLE FL 33935
us us
2. Principal Place of Business 23, Mailing Address 3. Date Incorporated or Qualifed
21 26] 03/26/1993
Suite, Apt. #, etc. Suita, Apt. #, efc. 4. FEI Number Applied For
a };I Not Applicable
- —rY -
City & State City & State S. Ceriffcate of Status Desired ! $8.75 Adqltlonal
23 ;;l Fee Required
Zip Country Zip ; Country 6. Etaction Campaign Financing $5.00 May Be
24 . ’ “-EE:I e #’—'72;]-" T ]E] = | 7 Trust Fund Contribition B Added fo Fees ~
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% Name
SHAFFERv WILLIAM T 82| Street Address (P.O. Box Number is Not Acceplable)
2108 W. 15T
SUITE 302 83
FT. MYERS FL 33901 R 84| City 85| Zip Code
I FL

11, Pursuant to the:provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE ___
5

office or registered agent, of bath, .in,the State of Flgrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

rporation submits this statement for the puspose of changing its registered

DATE

igriature, typad or printed name of registered apent and title ff applicabla. (NGTE: Ragistared Agent signature réquired when reinstating) —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
Tme VD [ DELETE 14 TME DChange L) Addition | 3
NAME HORD, KiM M 12 NAME o
STREET ADDRESS 4590 FT S|MMONS AVENUE 1.3 STREET ADDRESS a
CITY-ST. 2 LABELLE FL 1ACITY-ST-2ZP &
TME D o I DELETE Z1TLE [lChonge () Addiion | O
NAME THOMAS, CARDEN M 22 NAME
seeTaooress) 658 SOUTH INDIANA AVENUE 23 STREET ADDRESS
GITY-$T-2P ENGLEWOOD FL 2.4 CITY-ST-2P
THLE D [ DELETE JATIE [JChange  []Addition
NAE MORANO; DAVID ™ - S T
seeeranoress! 1302 NORTH RIVERSIDE DRIVE 33 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34, CITY-ST-2P
TME DP [] DELETE 44 TIMLE [JChange [ Addition
NAME HORD, WILLIAM T 4.2 NAME
sreetaooress| 4580 FT. SIMMONS AVE 43 STREET ADORESS |
CITY-ST-2P LABELLE FL 44 CTY-ST-2IP
TITLE D - ) [ DELETE 5.1TMLE [JChange [ Addition
NAME SHAFFER, WILLAM T S2NAVE
streeraporess) 2601 CORTEZ BLVD. 5.3 STREET ADDRESS
CITY-ST-ZP F1. MYERS FL SACITY-ST-2P
TIME D [3 DELETE 6.1 TME [OChange [ Addition
NAME SHAFFER, KRISTYE C 62 NAME
srreeTaooress| 2601 CORTEZ BLVD. 63 STREET ADDRESS
CITY-ST-ZR FT. MYERS FL 84 CITY-ST-ZP

14+ hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information

-indicated on this annual report or suppl
" officer ar director of the corporation qr,
“Block 12 or.Block 13 if changed, or

SIGNATURE:

an attachment

2w

an glldress, with all other like empowered.
"‘/-:’" REQ/RED

antal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an
e recaiver or trustee empowared ta execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aytime Phone #

f// -3;/ F 1 Y- 67T~ RN



