2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # N93000005013

4. Entity Name

WILDLIFE REHABILITATION AND REFUGE CENTER, INC.

Secretary of State

02-09-2006 90033 011 ****61.25

Principal Place of Business
5255 SW SAVAGE 5T
PALM CITY, FL 34990

Mailing Address
5255 SW SAVAGE ST
PALM CITY, FL 34990

Yyuv s -

2. Principal Place of Business 3. Mailing Aadress

A O A

Sulte, Apt. #, etc. Sulte, Apt. # etc,

01072006  chg-nP CR2E037 {11/05)

City & State City & State 4, FE! Number Applied For
59-3206777 Not Applicable
4ap Country ap Country 8, Certificate of Status Desired L fg;esq l';"r:;“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
BEATTIE, SUSAN
5255 SW SAVAGE ST Street Address (P.O. Box Number is Not Acceptabie)
PALM CITY, FL 34890
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIANATURE

. = Signatures, typed or printed nama of regmtenad agent and tie § apelicanie. (NOTE: Regpraidrad Agent BgNEum radquarad when ranstaing) DATE

Filing Foe is $64.25 9. Election Campaign Financing $5.00 May 8o Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE PTD {1 petate TmE [ Change [T Acdition
NAME BEATTIE, SUSAN NAME
STREET ADDRESS | 5255 SW SAVAGE STREET STREET ADDRESS
CrTY-ST-2P PALM CITY, FL 34990 GrTy-§1-2P
TRLE vSD [ Detete TE [Jchange [ Addition
NAME BEATTIE, BilL NAME
STREET ADORESS | 5255 SW SAVAGE ST STAEET ADDAESS
CY-S7-7P PALM CITY, FL 34890 CTY-ST-2P
TIE D O peteee TME [ Change  [3 Addition
NAME BETH COMPITELLO - NAME
STREET ADDRESS | 574 SW DAIRY RD. STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL 34953 CITY-ST-2P
TME D M Dewe TME D [ change  [ZLaddition
NAME HARSH, DEBRA NAME Snlre MHERLDAN "y
STREET ADDRESS | 1350 ELEANER AVE SHETRONESS | 37 ey £AST CEAN ved
oTv-5T-2P | JENSEN BEACH, FL 34957 -5 | Cokgmer FLH 34996
me DVM [ etete me oV re A el Bamarge [T Addition
NAME COOSHLAN, MIGHAEL v cooGHLAN, M pived
STREET ADDRESS | 3188 MARTIN DOWNS BLVD STREET ORESS | 3 4 & F M4 Lotng
crv-si-2p | PALM CITY, FL 34890 OSSP | AA er ], L 37890
TIMLE 1] Detete TE Clcnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-51-2P

12. | hereby certily that the information supplied with this filing does not guallfy for the exemptions contained in Chapter 119, Foriga Statutes. | further certify that the information
indicated on this report of supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and thet my name appegrs in Block 10 or Block 11 if

changed. or on an attachment with an address, with ail other like empowerec.

SIGNATURE:

AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

£ _SUomw Bearrze 20806 (19) 01423/

Dxzie




