2004 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # N93000005013
WOLLUN Secretary of State |
_ o ofe 2fe e e
WILDLIFE REHABILITATION AND REFUGE CENTER, 02-04-2004 90083 034 #6125
INC.
Principa! Place of Business ) Mailing Address
5255 SW SAVAGE ST . 5255 SW SAVAGE ST [ R
PALM CITY FL 34880 PALM CITY FL 34990
Suile, Apt. #, tc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3206777 Not Applicabie
op Country Zip Country 5. Certificate of Status Desired [ gi.gfqg:j:;ﬁonai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'BEATTIE, SUSAN
5255 SW SAVAGE ST
PALM CITY FL 34990

Street Address (P.O. Box Number is Not Acceptable)

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath. in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. Iypea or Drinted name of registered agent and litle if applicable. {NOTE: Registerad Agent signawre required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

0. " GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD ] Delete TITLE [ Change ] Addilion
i BEATTIE, SUSAN . - _
STREET ADDRESS | 5255 SW SAVAGE STREET STREET ADDRESS
cmy-st-2p  |PALM CITY FL 34380 ' CITY-SI-ZP
TNLE VsD ] Delete TITLE J[JChange [ Addition
A BEATTIE, BILL N
STREET ADDRESS | 5255 SW SAVAGE ST STREET ADDRESS
cmy-st-ze | PALM CITY FL 34880 CRY-ST-ZP
e D [ Gelete TITLE [Jchange [ Additicn
e T T BETH COMPITELLD -~ ’ s - T NAME ~ T —= T - T AT S TR -
sTREET Anchess | 574 SW DAIRY RD. STREET ADDRESS "
CITY-5T-28P PORT ST. LUCIE FL 34953 CITY-ST-2IP
TIE D 1 Delete TITLE [J Change [ Addition
e HARSH, DEBRA A
sweeT appress | 1350 ELEANER AVE STREET ADDRESS
arv.srzp | JENSEN BEACH FL 34857 oY 512
TITLE :I:I;"ZANT ROSS W heiete TNLE 0 l/ M ' [-e%ange Addition
- KANNER et mi<heed Covshlen.
staeet apomess |87 29 S HWY STREET ADDRESS Toa¥
mv-siar | STUART FL 34397 NS | 3188 Meaker Lowrg blydf
Pafm Gt fHe 3490
TITLE 1 Delete TITLE J [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADIDRESS
oTy-ST-21P oiTy-S7- 2P

12. 1 hereby certity that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or an an atiachment wjth an address, with_ ali cther like empowered.
SIGNATURE: W géﬂéﬁé /7 30-0f 272 A ARy

— SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




