2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 09, 2005 8:00 am

DOCUMENT # N98000005771 Secretary of State
1. Entity Neme
HEALING WINGS WILDLIFE REHABILITATION CENTER, 05-09-2005 90257 008 ****61.25
INC.
Principal Place of Business Maiiing Address
1526 WILD IRIS LANE 1526 WILD IRIS LANE
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
i i

2. Frincipal Place of Business 3. Mailing Address }

Suite. Apl. &. etc. Suile, Apt. ¥, elc. 04242005  (cpg-NP CR2E037 (10/03)

City & Siate City & State - 4. FEI Number Applied For

59-3574363 Not Applicable
Zp Country ap Couniry 5. Cenificate of Status Desired O ?g‘-nrngdr:;ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRIFFIN, JANICE E
1526 WILD IRIS LANE Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32003

City FL l Zip Code

the obligations of registered agent.

s 2 ',olmﬁ/o\s

8. The above named entity submits this statement for the purpose of changing ils regisiered office of registered agent, or both, in the State of 7& I armfamiliar with, ang accept

Signehure, typed or primed name of registared agen and s f epplicable. (NOTE: Reag: Agent ai equatd when ng)
Filing Fee Is $61.25 9. Election Campaign Financing ss_oo May Be i
Due by May 1, 2003 Trust Fund Contribution. Added to Fees :

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE vDC 3 petele mie ’ [ Change [ Aodition
i ARD mVDC RICHARD BUTLE
STREET ADORESS ?:%E&RG!ESVE LANE STREET ADDRESS Iq 16 FOX G- Lo VEH LANE

CiTY-5i-2P g:ANGE PARK, FL 32003 Y -5T-2P %HNG‘E" PRARK : r:R 32N 09 3
we | cre, svice & e [ DP |SJANIE B GRY %! Do
STREET ADDRESS | 1526 WILD IRIS LANE STREET ADDAESS IOS&QD l Lé%KK _L b HE

f .

crv-s-2p | ORANGE PARK, FL 32003 GITY-§7- 2P NGE 003

L D MD"'"”E T O Change ) Addition
NAME GRIFFIS, LAURA NAME

STREET ADORESS | 5039 TIM U GUANA RD #11 STREET ADORESS

oTv-S1-Z | JACKSONVILLE, FL 32210 CIFY-§1-2P

THLE DT : D betcte TE BT L\[ N N Q_I 66 é) N O Crange [ Asdition
NANE GIBSON, LYNN NAME

STREET AO0RESS | 1926 CANDLEWOOD CT STREET ADORESS ' q R00 CAN DL \WOOD Q'T-

oiy-5-2¢ | MIDDLEBURG, FL 32068 oY -S7-2P m f. [ DLEB U@G‘-— ] FL -\3&\0@ ?/

ELMEE 2LTWATER. PATRICIA ] e :I.\Trl:i ?q—r Rt’ c—"’ ‘Q A er%s_m,m Dt

STREET AQDAESS | 5078 EULACE RD STREET ADDRESS

crv-s-o¢ | JACKSONVILLE, FL 32210 oTY-§1-2P UﬁQK@QW ILLE,(I &.Jl[_\’j 0
TLE [ Delete TLE [ change £ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CTY-$1-2P

12. I hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this repoft as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with zll other like empowered.

SIGNATURE:




