2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003779

1. Entity Name

FLORIDA WILD MAMMAL ASSOCIATION, INC. e

Principal Place of Business

198 EDGAR POOLE RD.
CRAWFORDVILLE FL 32327

Maiiing Address

198 EDGAR POOLE RD.
CRAWFORDVILLE FL 32327-4264

C0036157

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90036 044 ****5] 25

I

City & State City & State 4. FEI Number Applied For
650508616 Not Applicanie
Zip | Country Zip Country 5. Certificato of Status Oesired [ fase.gesq Lﬁ:ieci:tional
"~ 6. Name and Address of Current Reglstered Agent’ - 7. Name and Addrass of New Registered Agent ‘
Name
LESTRANGE. BETTE Street Address (P.O. Box Number is Not Acceptable)
PLAZA 3000 3020 NORTH FEDERAL HIGHWAY
BUILDING 11 _ |
FT. LAUDERDALE FL 33308 City FL | @00
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agant signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Deparlmenl of State
10. OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIF{EC?I'(.JRS IN 10 .
TITLE PD O Delste TITLE vePD & Change  [] Additicn S
NAME BEATTY, MICHAEL NAME BEATTY MICHRAEL R
STREET ADDRESS | 198 EDGAR POOLE RD sReETADRESS | 4G § ED IR PoOCLE 2D a
om-st 2> | CRAWFORDVILLE FL 32327 s | ARAWFORDYELLE, Fif 32 527 o
TITLE vPD 0 Delste TITLE Pb @Bchange [ Addition |G
NAME ANDERSON, DEBBIE NAME ANDERSOM, DEEBL E.
STREET ALDRESS | §1G2A LAUREL LN sTheeT ooRess g, 4 4 2 A LAaueeL i
cry-s-2P | TAMARAC FL . CITY-ST-2IP M3 .13 C . FLm
TILE MD O pelete TITLE O change O Addition
NAME BEATTY, CHRISTINE NAME
STREET ADDRESS { 198 EDGAR POOLE RD STREET ADDRESS
on-si-2° | CRAWFORDVILLE FL 32327 CITY-5T-21P
TLE SD O Gelete TITLE 5 /D Change ] Addition
e DENMARK, ELIZABETH e DENMALK [ELTZzAgETH
sTRecT ADoess |32 JASON ST, sreeT anoress |20 JASON STREET
orv-st-2p | CRAWFORDVILLE FL 32327 sz | ARAWEORDYELLE, FC 3Z3RYD
TINLE D R pelete TILE D 4 O Change [ Addition
NAME KUETHER, LYNDA NAME JULLE VA NE?TEA
sTReeT ADDRESS | 13 DOUGLAS DRIVE STREET ADDRESS WWBEM
arv-s1-2 | HERRIN IL 62048 orv-stze | CRAWFPORDIILLE FAA 32337
e D [ Delete TITLE 7 [JChange [ Addition
NAME KEIL, TRICE NAME
STREET ADDRESS | 1819 RAAB STREET ADDRESS
cm-s-2F | BELLEVILLE IL 62226  jomv-st-ap

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

changed, or on an attachment

SIGNATURE:

addrss' with ao er like empowered.
A Sy r G P 174 V T D anl Pl
SUSRL ( 1_41/ A%ﬁ.}i

/}/ 28 2000 50 923308

OR PRINTED NAME OF SIGNING OFFICER ORARECTOR

Data Daytime Phone #




