2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N93000005156

1. Entity Name

-

SOUTHERN FLCORIDA WILD LIFE REHABI
CENTER, INC.

L

LITATION

Prncigai Flace of Business

19391 S.W. 336TH STREET
HgMESTEAD FL 33034
U

Maiiing Addresz

19391 S.W. 336TH STREET
HOMESTEAD FL 33034
us

2. Principa Place of Busingss - N P00 Rov 8 3.

Miikingy Addrass

Sute, A #. etc.

Stile, Apt. #, efc.

2

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90035 030 ****6] .25

(R

1st MOORE CRZE037 {10/07}

Cily & State City & State 4. FEl Number Applied For
65-0450750 Not Applicacle
Zip Country 2ip Country A : $8.75 Addiional
5. Certificale of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Narme

NEUGEBOHRN, DIRK
19391 S.W. 336TH STREET
HOMESTEAD FL 33034

Sireet Aadress (P.O.

Bax Number is Nu Accepiabic)

City

Zipy Code

- -
8. Tre abovd named entity submit l;}'ré/‘:'lz(err 7

SIGNATURE +

Sianalurs, ly})’\'.‘(t -;#n

ENCTE: Aeqssizend Aqer! smndines e i wesn rEnstioeg)

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contrnibution. O Added to Fees
0. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRE
HTLE PD 3 Oelate TTE ) Change {3 Agditian
HAME NEUGEBOHRN, DIRK NAME
STAEET ADDAESS | 19391 S.W. 336 ST. STREET ABDRESS
CAY-ST- 2P HOMESTEAD FL 33034 CITY-57-2iP
HILE VSTD O oele WiE {71 Change [ Addition
HAE NEUGEBQHRN, DIRK JHAME,
STREET &ppaEss {19391 S.W. 336 ST. STREFT ACDPESS
CITY-ST-2IP HOMESTEAD FL 33034 CIY-5T-2iF
G i 5-’(' W& ’% B O Tk Octenge O Adatian
NAWE NAME
seetsooeess | .82/ S 288 SE /é’ K STREET LIRSS
CITy-ST-21P ~ . F/ CIvY-§7-2P
TLE = [ pelste THLE Cl Change 5 Addibion
HAaRZE NAME
STREZT ADDAFSS STREET AGORESS
Y- §T- 2P OITV-5T-1:f
BHLE [ petate e [ Change [ Additon
MARE KARIL
STREET AUDRESS SIREET ARDPESS
CITY-ST-2P DIy -7 4
{1 T pelste e [ Change [ Additivn
HARE MAME
STREET AUDRESS STREELT ABDRESS
CiFY-S7-21P . LiTY-ST-7iF

12. | hereby certity that the information supplied with this fii
indicatsd an 1his report or supplemsantal report is rue 39

of the corporation or tihe raceiver Of Irustee Smpowey

£d W execute this repol

it changed, or on an altachment with an address =
SIGNATURE.:

¥s not qualfy for the exemptiong contained in Saction 119, Florda Statutes. | further certify that the information
curate and at ry signature snall have the same legal effect as if made under catn; tha: | am an atficer or director
1t as requirad by Chapter 617, Florida Statutes: and that my name appears in Slock 10 or Block 11

- IS

I NETIIOE &R TYDERE DM TE N M ARE (3 S MING A CED (O (MO Tl

N e P




