¥ 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT < Jan 24, 2005 08:00 AM -
DOCUMENT # N95000004920 7% Secretary of State
GOLDEN WATTLE REFUGE, INC.
Principal Place of Business _' M‘;n_né e
3%!5362 E!SEL&E, FL 32962 G'E}EOZESE%SJIFL 32982
- IR EH A AR
01222005 No Chg-NP GR2EGAT (10/03)
DO NOT WRITE IN THIS SPACE g rrenes [ Jopiearer
65-0617225 ! INot Applicable
S. Certificate of Status Desired [ fg-gg Jdditional

6. Name and Address of Current ﬁeglsiend Agent !

o 15T COURT DO NOT WRITE
VERC BEACH, FL. 32862 - lN THIS SPACE

3. The above named entity submits this statement for the pwpose of shanging its registered office ar registered agent, or both, in the State of Florida. | am familiar with, arkd accept
the abligations of regislered agent. R

SIGNATURE

Sigratre, tynod N;ﬁmﬂd;i;‘“ﬁ-d G0N AN Tk i {NOTE. Registered Ag;nt signature foquited when rensizting) - * B DATE
Filing Foe is $61.25 9. Efection Campaign Fnancing $5.00 May Be
Doe by May 1, 2005 Trist Fund Contribution. O Added to Fees
0. " OFFICERS AND OIRECTORS |
TULE »]
NAME GARDNER, HOMER R
STREET ADORCSS | 425 21ST COURT LI Sk
Om-§1-2¢ | VERO BEACH, FL 329 UL D o L
o 2 — — C /ESO5-H0LEB-UL ¢ BL.2s
NAME GARDNER, BARBARA J

STREET ADORESS | 425 21ST COURT
CITY-ST-2P VERO BEAGH, FL 32862

TALE D
NAME WHITAKER, DONALD E

e e DO NOT WRITE

A A | IN THIS SPACE

STREET NDDRESS | 2075 SW 21ST ST,
ciy-s1-27P OKEECHOBEE, FL 34974

TILE D

NAME COLLISON, SIDNEY H
STREETADDRESS | 21565 15TH AVE., #D-1
LITY-ST-2P VERO BEACH, FL. 32980

THLE

HNAME

STREET ADDRESS
LIy -§T-20

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Seation 112.07(3X3), Florida Statutes. | further certity that the Information
indicated on this repont or supplemental report Is true and accurate and that my sigrature shall have the same legal effect as if made under cath, that | am an officer of director
of the corporation or the 1eceiver or rustee empowered to execute this report as required by Chapter 617, Flarida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmer with an address, with all other fike empowered,

SIGNATURE: M%_Mﬁ__ﬂéﬁ Sz 5
SIGNATURE AND TYPED OR ITED NAME DF SiGN OFFICER OR DIRECTOR o ) Cate . dmml




