2006 NOT-FOR-PROFIT CORPORATION

R) -

FILED

ANNUAL REPORT (A
DOCUMENT # N94000003779 ‘

1. Eniity Nal‘ne
FLORIDA WILD MAMMAL ASSOCIATION, INC.

By

s Jun 09, 2006 8:00 am
Secretary of State

05-02-2006 90217 013 ****5] 25

Principal Place of Bysiness Mailing Adaress
198 EDGAR POOLE RD. 198 EDGAR POOLE RD.
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327

AN T G T A L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suile. Apl. #, eic. 15t MOORE CR2E037 (10/05)
City & State City & Stae 4. FEI Number Applied Fot
650508616 Noi Applicable
Zip Country Zip Cauniry » : $8.75 additional
5, Certificate of Status Desired (] Fee Required
6. Name and Addreas of Current Rogisisred Agent 7. Name end Address of New Regisicred Agent
Name
BEATTY ’ CHRISTINE M MRS' Stigel Agdress (P.O. Box Number is Not Acceplabla)
|- ——198-EDGARPOOLERD -~ - ———— + —— ‘ i — — -
CRAWFORDVILLE FL 32327
'l-".l City FL I Zip Cocte

the obligations of regisiared ageni.

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

SIGNATURE
Signuhue yped or Domed nume O Fogrsbir) uwo.«mmn.{,u-cm INQFE: Rogestvrou Agenl synilire retjiswe woen 1o retnhedd) OATE
' -"_ i ’._-»-_-____,\ B ST 3
TE N 1 9. €leclicn Campaign Financing $5.00 May Be g_dal:e Che_c_ ‘Payable.to Y ;:
May1 2006~ ; Trust Fund Contribution. Added to Fees ~: L Flpi'ida Department:of State *- ..

OFFICERS AND BIREGTORS

ABOITIONG /CHANGES TO OFFIGERS AND DISECTORS 1N 10

n.
E PO O peiee T D) Change [ Acdition
NAME BEATTY, MICHAEL J MR. NAME :
STREET ADDAESS | 198 EDGAR POOLE RD STREET ADDRESS
or-si-ap | CRAWFORDVILLE FL 32327 CITY-5T- 2P
e VPD [ Detets e O Crange [ Aadition
HAME ANDERSON, DEBORAH MS. RAME
SIREET ADDRESS 9720 146 AVE STREET ADORESS
LY -51-2P FELLSMCRE FL 32948 CIrY-ST- 7P
IRE STD [ Delete IMLE [ Crange {7 Addltion
RAME DENMARK, ELIZABETH MRS, NiME
STFEET ADORESS 32 JASON ST, SIREEF ADDRESS

_ctry.Se.he CRAWFORDVILLE FL 32327 - LY. ST-2P e —_—— —— e |
e D 3 peirte ity [ Change ] Aadiion
NAME MUSGROVE, KARRIE MAME
STREET ADORESS [ 335 HICKORYWOOD DR, STREET ADDRESS
cy-ST-2P CRAWFORDVILLE FL 32327 CirY-ST-29
me O Detese TLE D O Crange Aggion
wig - Sudith L Creese. ) ) "
SIREE] ADDRESS STREEY ADORESS 35 %Q(\lir\ \E% R \\) C)
oy 7P Ciry-§1-7ip Crcunﬁ:r W ‘ e, l 32331
TME [ Detete WILE ! Ccrange [ aaditien
NAME NAME
SIREEY AUBRESS STREET ABDRESS
CITY-§7- 2P CaY-ST-2ip

il changed., or on an auach

SIGNATURE:

12, | nereby certity that the infonmaton supplied wilh this filing coes not quatity tor the exemptions contained in Section 119, Florida Sialutes, | lurther cortify (hat the informalion
indicaled on this report o supplemental report is true and accurata anctithat my signature shali have the same legal efice! as if made under oath: that | am an officer or director
of [he corporation o the receiver Qf fusies ampowereo 1o exacuta this' tepon as required Dy Chapter 617, Florida Staiutes; ana thal my nama appears in Block 10 o Block 11
ant with an address, with all ciher ke empowered,

Dyt Mawww ¢




