2003 NOT-FOR-PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR

DOCUMENT # N93000005602

HE §

1. Enlity Name

glAﬂlgE MAMMAL RESCUE FOUNDATION OF THE UPPER KEY
» INC.

Principal Place of Businass Mailing Address

31 CORRINE PLACE 31 CORRINE PLACE

KEY LARGO FL 33037 KEY LARGO FL 33007

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. 4, ete.

L

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90087 030 ****61.25

30004719

IR

[0 CHECK HERE IF MAKING CHANGES

|

City & State City & State 4. FEI Number 65—0455644 Applied For
Not Applicable
i Zi Counts iti
Zip Country " uniry 5. Cerlificate of Status Desirad O $8'75 {\dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EER - . R T T meE T s e e NEMO s et L e e e b R e PECEE
COOPER‘ ARTHUR Street Address (P.O. Box Number is Not Acceptable}
31 CORRINE PLACE
KEY LARGO FL 33037

' City FL [ 2 Code

8. The above named entity submits this statemant for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slignature, typed or printad nama of ragistered agent and titls if applicable. :

(NCTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PT J Delste e [ Change [ Addition
NAME COOPER, ARTHUR NAME
sTreeT spoaess | 1631 NW 19TH ST STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33030 CITY-§T-2IP
TIMLE D 7 Deletz TITLE {J Change ] Addition
NAME HOAGLAND, PETER NAME
STREET apRess |67 BASS AVE STREET ADDRESS
CITY-ST-21P KEY LARGO FL 33037 CITY-ST-7IP i ‘ B
TiTLE SD [ Deiete TE . ] Change [ Addition
NAME VALLES, BETTINA HAME
- sTacer aporess | 20 FISHERMAN TRAIL STREET ADDRESS
omy-st-2r - |KEY LARGO FL 33037 CITY-5T-21P
TLE Direcror 1 Delete e ClChangs [ Addition
NAME LANG , K Jire NAME
STREET ADDRESS | “TJle SHOZELAND be, STREET ADDRESS
ovste | keN LINREGD ,FL 330377 CITY-§T-2Ip
TITLE DIRECTOR [ Geletz TTLE () Change [ Addition
NAME LINGENTELSEE. , RoBerr NAME
STREETADDRESS | | 6ALO0 OVERSERAS HWY - STREET ADDRESS
CITY-ST- 2P Key ARG .FL 330 37 GITY-ST-21P
TILE ) O pelete TNLE J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an adg

SIGNATURE:

ess, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if rmade under oath; that | am an cfficer or director
of the cerporation or the receiver or trustee empowerad lo execute this report as require

d by Chapter 617,

Florida Statutes; and that my name appears in Block 10 or Block 11 if

(LT 1T

¥
:

el 1802

CR2E037 (10/02)




