2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # N95000003326 Secretary of State
1. Entily Name
02-12-2007 90100 038 ****g]1.25
CORAL SPRINGS NATURE CENTER AND WILDLIFE
HOSPITAL, INC.
Principal Place of Business Mailing Addross
3000 SPORTPLEX DRIVE 3000 SPORTSPLEX DRIVE
e R H"Hm |‘|‘M‘ I’m ||”‘ ||‘“ Ilm "m ||’|| ’H" mﬂ “l’l |””|'II ’"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilg, Aptl. #, elc. Suite, Aptl. #, olc. 15t MOORE CR2E037 (10/06)
Cily & Slate Cily & Slale 4. FEI Number Applied For
65-0595837 Not Applicable
20 Countyy < Country 5. Corlilicate of Status Desired [} Ei.ggqa:ﬁ:;ﬁonal
- ‘6. Name and Address of Current Registered Agent )} o 7. Name and Address of New Registered Agent
Name
KOHL, JOAN F Streel Address (P.O. Box Number is Notl Acceplable}
3000 SPORTSPLEX DRIVE
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accept
the obligalions of registered agont.

SIGNATURE
Signature, lypec o primed nome of regisierea agenl ana hiie I appicanie (NOTE: Regisieres Agenl signalure reciiree when reinstaing} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. D Addedio Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD : [ pelele IE: {Jchange ] Addition
NAME KOHL, JOAN F NAME
STRIETADDRESS | 3916 N.W. 73RD AVENUE STREET ADDRESS
ev-S1-7P | CORAL SPRINGS FL 33065 CHY-51-2P
TILE D x[)em[e TITLE —r D [ change ﬁAddiliuﬂ
RAME RICHSTONE, DAVID E NAMIE WARRK \C.\t.ﬁ, GREG _
STREET ADDRESS | 5761 NE 19TH AVENUE STETADORESS | @) o AV 4l STREEN
onv s1-/P | FORT LAUDERDALE FL 33308 avsie | co@RL SPRMWGES, FL 33065
i D O pelete i v D _ P [ Adition
NAML KOHL, DON NAME K OHL, DonfLD
SIREET ADDRLSS § 3916 N.W. 73RD AVENUE STREE) ADDRESS 3‘3 ite NW i g Q\f E/U e
oS- | CORAL SPRINGS FL 33065 arv-sP | Co@ AL SERINES. EL 33065
e VP Delete T D . [ Ghange Addition
Wt BARENFELD, STEVEN X HAME KRADMAN, LAURA X
SIREETADDRLSS | 5900 NW 95 AVE smetaooiess | 3300 U AVERSITY DRIVE
Gre-si-2P | CORAL SPRINGS FL 33065 CIIY-S1-2P Cennr SPrunes. L 33008
AIE S ] Delete e D [RCGhange [ Adetion
HAMI MOLSKI, DOTTY NAME MoLSX ), DoV ' .o
SIRLET ADDRESS | 10958 NW 12 DRIVE swerrapnss | j O 9 5"9 /{/(,J I RIV _
CIY-SI-7P | CORAL SPRINGS FL 33071 ovste | Coeat Seamwes, FL 33063
me D L1 Delele TITLE [ change [ Addilion
NAME PETERSON, LINDA NAME
SIREET ADDRESS | 5301 NW 49 AVE STREETADDRESS
Ey-si-p COCONUT CREEK FL 33073 CITY-S1-2If

12. [ hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
ol the corporation of the receiver or lrusice empowered lo execule this report as required by Chapler 617, Florida Statutes: and that my name appoars in Block 10 or Block 11
if changed, or on an altachm n address, with all other like empowerad,

SIGNATURE: 2 o Z A Joan B Kowi 1 /30l07  954-752-9453

SIGNATUHE‘ND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Diavlre Pherg #




