SECOND NOTICE CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1699.
AMOUNT DUE BEFORE 09/1599: $41.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE £ '\‘H'}i ;:“,f '{ s g
CORPORATION Katherine Harris il o
ANNUAL REPORT Secretary of State e
1999 DIVISION OF CORPORATIONS . fop 92 210 07
DOCUMENT # N98000005771 R
n - ‘I;U‘\.’: Y On {'I [,!1“ i
gEALING WINGS WILDLIFE REHABILITATION CENTER, IN St a e
Principal Place of Business Mailing Address

I, S i . S AU OO G O
(4-2-99 90103 pif 8-l

2. Principal Place of Business 2a. Mailing Address . Date lnoorpora!ad or Qualifed
[21] 26] 09/14/1998
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEi Number Appiied For
EI ?I 5q '35 1”36 3 Not Applicable
& State City & Stak ifi
1‘”’ ty ° 8. Cerlifcale of Status Dasired O $8.75 Addtionai
23 m Fee Requirad
Zip Country Zip Country 8. Election Campaign Financing o $5.00 May Be
24] {25] |20 fao] Trust Fund Contribution Addad to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRIFFIN, JANICE E 83| Streel Address (P.O. Box Number is Not Accepiable]
1526 WILD IRIS LANE
ORANGE PARK FL 32073 &3
84| City FL Tsi Zip Code
~11. Pursuant io the provisions of Secisons 617.0502 and 617.1508, Fiorida Statutes, the sbove-named corporation submits this gtatement for the purpose of changing its registered
office or ragistered agent, or both, In the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent. | o Hliar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes. «
SIGMTUR%&(‘@%% JANRE €.GRIFFIN ?/ 7/ A7
] O privied et of ] agent [NOTE: Regittersd Agenl Sgraiure required wian reinsiating) ToaTe !

12. J L QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TmE D [ DELETE 14 TME [CIChange [ Addition | &3
NAE WELLBORN, ROBBIE 12 NAME 5
sreetaooress| 1918 SALT MYRTLE LANE 1.3STREET ADDRESS o
orverze | ORANGE PARK FL 32073 scmv.srze 5
TME D [ DELETE 21TME Ochange  [JAddion | O
NANE SHEARER, JULIANA 22NAME
smeetaooress| 1789 HOLLY FLOWER LANE 23 STREETADORESS
CITY-ST-2P ORANGE PARK FL 32073 2 4CTY-57-29
TME D T DELETE 31TILE i CdChange [ Addition
NAME BROWN, JONATHAN I2NAME
smeeTaporess| 1922 ROSE MALLOW LANE 43 STREET ADORESS
CITY-ST.29 ORANGE PARK FL 32073 34.CITY-ST-2P
™me D PRESIDEVT O DELETE ATIE [JCrarge L Addion
NAME GRIFFIN, JANICE E 4 2NAME
smreevaoress| 1526 WILD JRIS LANE 43 STREET ADDRESS
cY-sT-2¢ ORANGE PARK FL 32073 44CITY-ST- 2P
TME [J DELETE 51TALE OcChange [ Addition
NAVE 52 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY-ST-2F ) &4 CITY-§T.2F
TME [ DELETE 61 WITLE ] Change ition
NAME 6.2 NAME ‘ m
STREET ADDRESS 6.3 STREET ADDRESS - lU
CITY-S1-2P 6.4 CITY-ST-ZIF
S 14t hartby oemg that the Information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i), Florida Statutes. | further certify that the Information
Is annual report or supplemental annual report Is true and eccurate and that my sugnature shall have the same legal effect s if made under oath; that | am an
omoe corporation of the receiver or frustee smpowered to execute this report as requl Chapter 617, Florida Statutes; and that my namg appeal
Block 12 or Block 13 Ifchanged of on &n atlachment with an address, i ptherllke empowore "ﬁ 3 rj
SIGNATURE: \\‘E MM‘”{ ?L/ ik 2696513
ale




