2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # N95000003326

1. Enlity Name

CORAL SPRINGS NATURE CENTER AND WILDLIFE

HOSPITAL, INC.

Principal Place of Business
3000 SPORTPLEX DRIVE
CORAL SPRINGS, FL 33065

Mailing Address
3000 SPORTSPLEX DRIVE
CORAL SPRINGS, FL 33065

| 40006840

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

01042008

Secretary of State

01-22-2008 90053 035 ****61.25

I E RN R0

Chg-NP CR2EQ37 {12/36)
City & State City & State 4. FEI Number Applied For
65-0595837 Not Applicabie
Zip _t _ Country Zip Country - ) $8.75 Additionat
§. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KOHL, JOAN F
3000 SPORTSPLEX DRIVE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City

FL | Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agaent and tita it applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TmE PD O Deiete e D Ochange  Paddiion
NAME KOHL, JOAN F NAME CANTLUPE Joaoa)

STREET ADDRESS | 3916 N.W. 73RD AVENUE STREETADDRESS | @0 9 1, AiA) (D,(p WaY

CITy-3T-2IP CORAL SPRINGS, FL 33065 CITY-ST-2IP Par gi lend. EL 3 3067

THLE D O beiete TE D 4 . [ Change KMdiliDﬂ
NAME WARRICK, GREG NAME McCARTY, STEVER

STREET ADDRESS | 8204 NW 472ND STREET STREETADDRESS | Y O3 A/L) 118 WAY

crv-sT-2p | CORAL SPRINGS, FL 33065 avstze lenon) Se@ines. WL 3307/

e VD [ Deiete e 7 O change ] Addition
NAME KOHL, DON NAME

STREET ADDRESS | 3916 N.W. 73RD AVENUE STREET ADDRESS

CIvY-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST- 271

TE D 1 Delete TILE [ Change [T Addition
HAME KRADMAN, LAURA NAME

STREET ADDRESS | 3300 UNIVERSITY DR. STREET ADDRESS

CITY-5T-2IP CORAL SPRINGS, FL 33065 CiTY-ST- 7P

TME sD [ Detete TIFLE ) Change [ Addifion
NAME MOLSKI, DOTTY NAME

STREET ADDRESS | 10959 NW 12 DRIVE STREET ADDRESS

CITY-5T-2IF CORAL SPRINGS, FL 33071 CITY-51-71P

THLE ] [ Delete e CJChange [ Addition
NAME PETERSON, LINDA NAME

STREST ADDRESS | 5301 NW 49 AVE STREET ADDRESS

CITY-5T-21P COCONUT CREEK, FL 33073 CITY-$T- 217

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementat 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 diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attac

SIGNATURE:

Wm

Y. T2-Q43

mm\wtyfinn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Joan F KOHLD:.//(/OS 2

Daytima Phone #




