FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 11, 2002 8:00 am

D MENT
DOCUMENT # N98000005771 Y Secretary of State
11- ke ok

HEALING WINGS WILDLIFE REHABILITATION CENTER, IN / U-1-2002 0243 00T e 23
C.

Principal Place of Business Mailing Address

"1526 WILD IRIS LANE 1526 WILD IRIS LANE [ERVI B b

ORANGE PARK FL 32003 ORANGE PARK FL 32073 o

R T — AR O

15396 Wb IRIS LANE
Suite, Apl. #, etc. Suite, Apl. #, elc. MRK OO NOT WRITE IN THIS SPACE
ORANGE ,
City & State City & State ’ 4. FEI Number 50-3574363 Applied For
i LORIDA - Not Applicable
2 Country \325 00 3 (:C}ugy ﬂ 5. Certificate of Status Desired O ?g‘gesqtﬁ?;ﬂ“onal
6. Mame and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
— = P T = Name T —— ar - e - B - - —
GRIFFIN JA"NICE E - Street Address (P.Q. Box Number is Not Acceptable)
1526 WILD IRIS LANE
ORANGE PARK FL 32003 _
City FL Zip Code

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

& Mot Pioardet ' 1/af0a.

SIGNATUR 4
. typed or printed name of regisler!dkuenl and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
i —
.. After September 13, 2602, .. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘min. W“l be 3235-25- o o Trust Fung Coentribution. O Added to Fees .. Department of State
10, " OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TILE D Cl Delete TITLE [y change [ Addition
NAME -SHEARER, JULIANA NAME
STREET ADDRESS | 1789 HOLLY FLOWER LANE STREET ADDRESS
CITY-S7-2IP ORANGE PARK FL 32073 CITY-ST-ZP
TITLE DP 1 pelete TITLE O Change  [J Addition
NAME GRIFFIN, JANICE E NAME
STREET ADDRESS | 1526 WILD IRIS LANE STREET ADDRESS
Ciry-ST-2IP ORANGE PARK FL 32673 32003 ciry-St-2Ip
Twme " |DS— — 7 T 7 T T T Ooeee. T R e T T B - ~  '[Ocrange " [ Additicn
NAME GRIFFIS, LAURA NAME
sTREeT ADCRESS | 3853 JIMS COURT [ sTREET AoDRESS
CITY-ST-2iP GREEN COVE SPRINGS FL CITY-ST-2IP
TILE DT 7 Delete TIME [ Change {7 Addition
HAME SMITH, GAIL NAME
streeT aDDRESS | 2805 NEWCASTLE DRIVE STREET ADDRESS
ov-st-2¢ | ORANGE PARK FL 32065 CITY-5T-2P .
TITLE {1 Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-5T-2IP
TIMLE [ Delete TTLE [Jchange {7 Addition
NAME RAME
STREET ADBRESS STREET ADDRESS
CITY-8T-25 CITY-5T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. { further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

“lalaa . @) 1140503

et _ |

CR2E037 (4/02)



