2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 09, 2008 08:00 A
DOCUMENT # N95000004920 LT Secretary of State
GOLDEN WATTLE REFUGE, INC.
Principat Place of Busineas Mailing Address
VR0 BEACH, FL 32962 VERG BEAGH,FL 32962
IWEAREM R MR ARDRI
01082008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR FopiodFor
65-0617225 Not Applicable
5. Centificate of Status Desired [ ?g;asq l‘:;g:d“b“ﬂ'

8. Naime and Address of Current Registered Agoent

425 21T GOURT | DO NOT WRITE
VERO BEACH, FL 32862 |N TI""S SPACE

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

SIGNATURE
Signahurs, typed or printed name of regestered agent and tile ¥ appicable. {MOTE: Rogsterad Agent signaiune required whan renstating} DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TINLE D I
NAME GARDNER, HOMER R I
SIREE 0% | 425 21ST COURT W R ﬁ_‘?j‘ 2 By 2
CY-ST-2F | VERO BEACH, FL 32062 L5
Nne D
RAME GARDNER, BARBARA .J
STREET ADERESS | 425 21ST COURT
anv-si-a¢ | VERQ BEACH, FL. 32062
5 |
AV WHITAKER, DONALD E

STREETADDRESS | 2075 SW 21ST ST.
Gny-51-2P OKEECHOBEE, FL DO NOT WRITE

we  a IN THIS SPACE

NAME WHITAKER, CHRISTA
STREET ADDRESS | 2075 SW 218T ST.
CITy-ST-21° OKEECHOBEE, FL 34974

TME D

NAME COLLISON, SIDNEY H
STREET ADDRESS | 2185 15TH AVE., #D-1
Ci-ST-2F 1 VERO BEACH, FL 32060

TITLE

NAME

STREET ADORESS
CITY-S1-2P

12 | heraby cemlzllhal the information supplied with thig fi Qr:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug accurata and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: T Sau 008 772 564 2437

TURE AND OR NAME OF KIGNING OFFICER t DIRECTOR ? Dats Daytima Prione #




