FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 04,2007 8:00 am

DOCUMENT # N99000005744 ecretary of State
1. Entity Name 04-04-2007 90182 Q31 ****6]1 25
H.QO.P.E. WILDLIFE REHABILITATION INC.
Principal Place of Business Mailing Address
5519 W. CONESTOGA ST. P 0 BOX 203
BEVERLY HILLS, FL 34465 US HOMOSASSA, FL 34487 {5
T T TR R
P0 Box a3y
Suite, Apt. #, atc. Suite, Apt. #, etc. 04022007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
Crusta) River FL 59-3618596 Not Applicablo
Zp Country 3’5;§ a3 cc)mng 5. Cenificate of Status Desired O ?i;fqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN DE WALKER, HELEN
5519 W CONESTOGA ST. Street Addrass (P.Q. Box Number is Not Acceptable)
BEVERLY HILLS, FL 344865
City FL l Zip Code

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

SIGNATURE
Signehure, byped or printed name of registened agent and tille if appicadle. (NOTE: Regrstanad Ageni signature raquired when neinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added ta Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 3 Delets ITLE [} Change [ Addition
NAME KLIME, MICHELE NAME
STREET ADDRESS | 9287 N. KATHLEEN TR, STREET ADDRESS
ciy-si-ap DUNNELLON, FL 34433 Y- S1-2IP
TILE S O Detete TILE [ Change [ Addition
NAME WHITE, JAMIE NAME
SIREET ADDRESS | B400 N. LAZY TRAIL STREET ADDRESS
CV-5T-21P CRYSTAL RIVER, FL. 34428 ciry-$1-ap
TE T [ petete TLE [ Change [ Addition
NAME VAN DE WALKER, HELEN NAME
STREET ADDRESS | 5519 W. CONESTOGA DR. STREET ADDRESS
CAY-ST-ZIP BEVERLY HILLS, FL 344652044 CITY-SI-2IP
me D ﬂ Delets TILE [ Change ] Addition
NAME CLEMENS, GWEN NAME
STREET ADDRESS | 6535 S. PALMER AVE SYREET ADDRESS
cY-§T-21P HOMOSASSA, FL 34446 CITY-ST-21P
IME O Delete TME [ Ctange T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-TP CITY-5T-2P . . .
THLE O petate HMLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Criv-§t-2P CIFY-57-2P

12. 1 heraby certify that the information supplied with this filing does not qualify for the axemptions containod in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i nccurate 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 trystoos 7 oxecuto this report as required by Chaptaer 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl/agf afigfhay, will Ol giher like empowered.

/ ““3;‘17 350531~ 34%

Deytime Phone: #




