* 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # N99000007618 E2 - Jan 26, 2005 08:
1, Ently Name Secretary of State
THE ARK WILDLIFE & REHABILITATION, INC.
Principal Place of Business Maifing Address
335 SUNSET DR, 335 SUNSET DR,
ST. AUGUSTINE, FL 32084 ST, AUGUSTINE, FL 32084
RRAIH A
01122005 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE ya=Tve— Fepieato
59-3614125 Not Applicable
. 5. Cortificate of Status Desired [} Eeae‘?ﬂ'.esq:i‘?:;ﬁom‘

6. Name and Address of Current Registered Agent

£35 SUNSET DR, DO NOT WRITE
ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The ehove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Floride. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
fugrature. tvped of prrited Aame of redrstered agent and Wk rf applicadie (NOTE Regumterex] Agent signabina requirad wheh renstating) DATE
Filing Fowe is $61.25 9. Election Campagn Financing $5.00 may pe
Due by May 1, 2005 Trust Fund Contribution. 1 Added 10 Fees

10, OFFTCERS AMD DIRECTORS

TN D

NAME LYNCH, KAREN

SIREET ADURESS | 338 SUNSET DR.

onv-s1-2¢ | ST AUGUSTINE, FL 32084
TITLE [

NAME HOWARD, STEVE T
SIREET ADORESS | 240 S, MATANZAS BLVD, o
o STAP | ST. AUGUSTINE, FL 32080

TFLE D
NAME QWENS, PATSY

STREET ACRESS | 135 MENENDEZ ROAD
G 8121 ST. AUGUSTINE, FL 32080 : o DO NOT WHlTE

e | IN THIS SPACE

SIREET ADORESS
giry-51- 4@

TIFLE

NAME

STAEET ADDRESS
GiTY-8T-2iP

TIFLE

HAME

STAEEY ADDRESS
CiTy- §1- 2P

12. | hereby certify that the information supphied with this filing does not gualify for the exemption Stated in Sectien 119.07(3X). Florida Statutes. [ further cartify that the information
indicatsd on this report o supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee smpowered to executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blagk 11 4
changed, or on an altachment with an adaress, with aif other like empawered

SIGNATURE: ol Kaecmn LyucH  124-05 G04-471¢- 033

- SIGNING OFFICER OR DIRECTOR Daytime Phors &

e

00 AN



