FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF GORPORATIONS

| NONPROFIT
| CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000002064 (2)

1. Corporation Name

SHELTER TO ENDEMIC WILDLIFE, APPRECIATION, RECOV
ERY, DISCOVERY AND STUDY, INC. H““mll

Principal Place of Business Mailng Address
5033 CLARCONA OCOEE RD 5033 CLARCONA OCOEE RD
QRLANDO FL 32710 QRLANDO FL 32710
3. Date Incorporated or Qualified 3a. Date of Last Report
04/25/1995
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applias For
23] 26[6033 ClarcoNa {coee, Ra. | 59-33i7 350 Not Applicable
ite, Apt. #, etc. Suite, ApL. #, &lc. iti
Site, Ap ote ute, Ap el 5. Certificate of Status Desirec m $875 Add.nmna!
;;' a Fee Required
Ciy & State City & State 6. Electan Campaign Financing $5.00 May B
- - . 4 R y Be
?ﬂ 28—[ 0 ¢ [ ar\i dO 1 "" [ 0 ) dﬂ\ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangibie tax under s. 199.032,
m ?5—[ [51 3 a 8 ‘ D }-ﬁl u ' S ) A Florida Statutes (3 Yes &NO
g Name and Address of Curreni Reglstered Agent _ } i0. Name and Address of New Reglstered Agent
B1| Name
POOLE. W“.LIAM F IV, ESO 82 Snect Ak (PO Box Number is Not Acceptable}
644 WEST COLONIA DR.
ORLANDO FL 32804 83
84| Gity FL |ss 2ip Code

11, Pursuant ta the provisions of Sections 6170502 and 5171508, florda Statutas, the above-named corporation submits this statsrment for the purpose of changing its registerad office
or registered agent, or both, in the Sate of Florda Such change was authorized by the carparaticn's board of directars. | hereby accept the appointment as registered agont. | am
familar with, and accept the obligations of, Section 61 7.0803. Florida Statutes.

SIGNATURE _ .. o e e, i

Sioeat yre, typsd o prited na cegrn gy d el L I ap e ot TRTE Flgre itere reaired wher e RSN gh OATE &
12. OFFICERS AND DIREGTORS 13. AT AN = 10 OFE LGS AND DIREC IO I 52 o
TITLE D [TJDELETE TATILE [OChangs [} Addlion |
NAME BRAUN, LESLIE R 12 NAME 5
srreer anoness | 5033 CLARCONA OCOEE 113 STREET ADRSS a
GTY-S1-2¢ ORLANDO FL 32810 LACITY-51-2P &
THLE D [CIDELETE 29 TMILE DlChange [ Addiion |
NANE PFLAGING, ERIC 22 NAME
streer aooress | 220 HILLSIDE DR. 23 SIEET ADDRESS
OTY-ST- 2P CLERMONT FL 34711 2 4CTY-ST-2P
TITLE D LDELETE 31TITE \')'L(«(‘ﬂ‘k\f‘t{ [ Trecsnres B Crange ] Addilion
HANE PFLAGING, ERIC 32 NAME Penny Packec
streer anneess | 220 HILLSIDE DR. sasThes a0AEss | R0 HhlHide Prve
cov-sr-2e | CLERMONT FL 34711 seorvstze | Clecmont |, Flecsda 347
TITLE D PoeLEre 41TITLE [ICnange L] Addition
NAME ESCHBACH, MARY 4 2NAME
streer aooeess | PLO. BOX 560216 43 STREET ADDAESS
Olv-Sr-2p ROCKLEDGE FL 32956 44CITY-51-7P
THLE [ 1DELETE 51 TIILE (JCnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
QIlY-S7-2¢ 54CITY-5T-2P
THLE [oEeETE B1TITLF [Mchange [ Addtion
NAME 6.2 NAME
STREET ADORESS 63 SIREE] ADDRESS |
CIIV-ST- 2 6ACITY-ST-7IP !

14, 1o hereby certify that the informabon supglied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual repor or supplemnental annual report is true and accurate and that myssignature shall have the sarme legal effect as if made undier
path: that | am an officer or diréctor of the corporation or the receiver or trustee empowered to exscute his report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block,]3 if changed, or cran attachment with an address.

SIGNATURE: dreo— LESLIE R. BRAUN, PRESIDENT 4| (6f % 7-A99-8/05

ET°GR PAINTED NAME BF SIGNING OFFICER OR DIRECTOR Die Dyt e Prone &

iD TYPY

EN




