2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003779 May 11, 2001 8:00 am
I+ FriyName Secretary of State
FLORIDA WILD MAMMAL ASSOCIATION, INC. 05112001 90022 010 =***61 25

Principal Place of Business Mailing Address
198 EDGAR PQOLE RD. 193 EDGAR POOLE RD.
CRAWFORDVILLE FL 32327 GCRAWFORDVILLE FL 32327
s R s RN T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
6505086 16 Not Applicable
2P Gountry P Country 5. Certificate of Status Desired [ fggg] Additienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LESTRANGE, BETTE N Street Address {P.C. Box Number is Not Acceptable)
PLAZA 3000 3020 NORTH FEDERAL HIGHWAY
BUILDING 11
FT. LAUDERDALE FL 33306 City FL | ZpCode

8. The above named entity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) ’ DATE
FILE NOW: ' 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VPD U1 Delete TITLE [ Chenge [ Addition
NAME BEATTY, MICHAEL NAME
streeTaooress | 198 EDGAR POOLE RD STREET ADDRESS
oy -5T-2IP CRAWFORDVILLE FL 32327 CITY - 5T-2IP
TITLE PD L Delete TITLE ¥, DELSO k W Change [ Addition
NAME ANDERSON, DEBBIE NAME g}‘?m“ ‘Q;..' th TECRALE
streeT anpress | B192A LAUREL LN STREET ADBRESS 4aswWI
CITY-5T-7P TAMARAC FL CITY-ST-7P DAVIR , Fi- 32330-1137
e MD O Gelete me Clcrange [ Addition
WAME BEATTY, CHRISTINE NAME
street anoress | 198 EDGAR POOLE RD STREET ADDRESS
CITY-§T-2P CRAWFORDVILLE FL 32327 CITY-§7-2IP
TITLE STD 1 Delete THLE {JChange [ Addition
NAME DENMARK, ELIZABETH NAME
streer apoRess | 32 JASON ST. STREET ADDRESS
CITY-ST-2iP CRAWFORDVILLE FL 32327 ClTY-8T-2IP
TITLE D [ Dalete TITLE 9 AN NET’TE JQJ-LE, IE'Cﬁange [ Addition
e VAMETTE, JULIE N 502 ARPOR DRWE
streer sooress | LOWERBRIDGE RD STREET ADDRESS
o5tz | CRAWFORDVILLE FL 32327 CiTY-s7-2 CARMEL , IN 403N/
TMLE D Vel THLE [1Change [ Addition
NAME KEIL, TRICE NAE
stReeT ADDRESS | 1819 RAAB STREET ADDRESS
CITY-5T-21F BELLEVILLE IL 62226 CITY-51-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3){7), Florida Statutes. | further certify that the information
indicated on this report or sypglemental report is true 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 regBivel or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachghent with an addres§, with all other like empowered.

SIGNATURE:

2fa1for  (E50) 4535

T Date Daytime Phane #

SIGNATURE WHD TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (10/00)




