2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 08:00 Al
PQWCNE{EAENT # N99000004560 e AT Secretary of State
WILDERNESS CHARITY FOUNDATION, INC.
Principal Place of Business Mailing Address
3502 LITTLE COUNTRY RD ’ 3502 LITTLE COUNTRY RD
PARRISH, FL 34219 US PARRISH, FL 34219 IS
O O R T GTARER
03212008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE rRTTPT- Fopiod T
. 65-0939189 Not Applicable
5. Certificate of Status Desired [ g:-gfqm'“m‘

6. Name and Address of Curment Registered Agent

35 SAVANMAH LAKE DR DO NOT WRITE
PARRISH, FL 34219 IN THIS SPACE

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

SIGNATURE

typexd or printad nama of ragistersd agant snd (e if spplicabie. [NOITE: Fingistaned Agent signaturs required when rolnsiating) BATE
Fillng Feo Is $61.25 9. Election Campaign financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees

10. OFFIGERS AND DIRECTORS

FME SD

NAME KOBERNUSZ, PENNY

STREET ADDFESS | 2326 LITTLE COUNTRY RD
CITY-ST-2P PARRISH, FL. 34219

e TD

NAME SCHMITT, JUDY

STREET ADDRESS | 3502 LITTLE COUNTRY RD
CiTY-ST-20 PARRISH, FL 34219

e PD
NAME POWELL, LINDA

STREET ADDRESS .
NS | PARRISH,FL 54218 DO NOT WRITE

we | Puiz, sonn | | IN THIS SPACE

STREET ADDRESS 1 11528 SAVANNAH LAKES DR
G- ST-1 PARRISH, F1. 34219

TE D

NAME DIGIROLAMO, SYBLE

STREET ADDFESS | 3509 LITTLE COUNTRY RD

CHTY-§T-ZiP PARRISH, FL. 34219 !

TILE b

NAME JORDAN, COOKIE

STREET ADDRESS | 2012 ISLAND ESTATES DR
unY-ST-ZF | PARRISH, FL 34219

12. i hersby asrtlg that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legai effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 817, 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 iike empowered.

SIGNATURE: _ el Schouitt Yooy Jebpit 3fafp§ _ GU-716-35%1

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINS OFFICER anmn




