
INSTRUCTIONS 

1. Complete the Limited Power of Attorney on pages 2 & 3 of this document packet; 
2. Sign the Limited Power of Attorney in front of two witnesses AND a notary; 
3. Complete the Required Information section on page 4 of this document packet; 

4. Sign and date the Agreement on Page 5 of this document packet. Please note 

that the agreement IS NOT required to be signed in front of a notary; 
5. Scan all documents and email them to Rescue@AngelsinDistress.net; 

6. Share the information and document packet with like-minded individuals who will 

help us prevent the slaughter of the Florida Black Bear. 

mailto:Rescue@AngelsinDistress.net


LIMITED POWER OF ATTORNEY 
2025 Florida Black Bear Hunt 

1. PRINCIPAL: I,                                                                                                                                                           , 
residing at                                                                                                                                , hereby appoint the Agent named below. 

2. AGENT: 

Steve Rosen, whose address is 2090 SW 71st Terr, Bay G, Davie, FL 33317, and whose 
relationship to the non-profit organization is Executive Director of Angels in Distress, Inc. 
a Florida Corporation. 

3. GRANT OF SPECIFIC AUTHORITY: I,                                                                                           , as 
Principal, hereby grant to my Agent, [Name of Natural Person Agent], the following 
specific authority to act for me and in my name, place, and stead: 

1. Bear Hunting Permit Drawing Entry: To enter my name into the random drawing 
conducted by the Florida Fish and Wildlife Conservation Commission (FWC) via its 
Special Opportunity Permitting Process for an opportunity to be awarded a Bear 
Hunting Permit for the 2025 Black Bear Hunting Season. 

2. Number of Entries: The Agent shall have the authority to submit a minimum of 
one (1) entry on my behalf, and may submit as many additional entries as the 
Agent, in its sole discretion, deems necessary to accomplish the non-profit 
organization's purpose related to this permit. 

3. Hunting Zone Discretion: The Agent shall have the discretion to enter my name in 
any of the four (4) designated Bear Hunting Zones approved by the FWC. 

4. Ancillary Actions: To perform any and all acts reasonably necessary to give effect 
to the express grant of specific authority described above, including, but not limited 
to, completing and submitting application forms, paying any associated fees, and 
communicating with the FWC regarding the application and drawing process. 

4. EFFECTIVE DATE: This Power of Attorney is effective immediately upon its proper 
execution. 

5. GOVERNING LAW: This Power of Attorney shall be governed by and construed in 
accordance with the laws of the State of Florida. 

6. EXECUTION REQUIREMENTS (Florida Statute 709.2105(2) - Florida Statutes 
709.2105): This Power of Attorney must be signed by the Principal and by two 
subscribing witnesses and be acknowledged by the Principal before a notary public. 

PRINCIPAL'S SIGNATURE: 

___________________________ , Principal (Your Signature) 

Date: ______________________________

                                                                                          

                                                                                                    



WITNESSES: We, the undersigned, certify that the Principal signed this Power of 
Attorney in our presence and that we signed as witnesses in the Principal's presence 
and in the presence of each other. 

5. Witness 1 Name: _________________________________________________

Witness 1 Address: _______________________________________________

Date: ______________________________

6. Witness 2 Name: 
Witness 2 Address: 

_________________________________________________
_______________________________________________

Date: ______________________________

NOTARY ACKNOWLEDGMENT: 

STATE OF _________________
COUNTY OF ____________________

The foregoing instrument was acknowledged before me this                  day of                  , 
2025, by                                                                                           , who is personally known to me or 
who has produced                                                                    as identification. 

Notary Public, State of                                         (Print, Type, or Stamp Commissioned Name of 
Notary Public) My Commission Expires:                                                   

_______________________ __________________________
Notary Signature Notary Seal 

https://www.office.fedex.com/default/online-notary 

                                                                                                                                                                    

                                                                                                                                                             

                                                                                                    

                                                                                                                                                                    

                                                                                                                                                             

                                                                                                    

                                                         

                                                                   

                                                                                                                                                                    

https://www.office.fedex.com/default/online-notary


PERSONAL INFORMATION 

Please be advised that Angels in Distress, Inc. must have the following information in order to purchase 
lottery entries and hunt permits. Your personal information will not be sold to any third parties. 

First Name: ______________________________________

Last Name: ______________________________________

Address:_________________________________________ 

________________________________________________

________________________________________________

Date of Birth: ______________________________________

Social Security Number: _____________________________

or 

I would prefer to disclose my social security number directly to an agent of Angels in Distress, Inc. 
and only if necessary. 

Please note that we MAY be required to purchase a hunting license on your behalf in order to purchase 
the Bear Hunt Permit. In the event that you do not have a hunting license, and we are required to 
purchase one on your behalf, a complete social security number is required. In the event that you have 
already purchased a hunting license, please provide us with the last four digits of your social security 
number. 

Are you a Florida Resident?               Yes               No 

Race: 

______Height:                  Ft.                  In. 

Phone Number: ___________________________________

Email Address: ____________________________________

                                                                                                          

                                                                                                          

                                                                                                                                      

                                                                                                          

                                                                                 

                                                                                                                        

                                                                                                  

                                                                                                    

        



AGREEMENT 

This Agreement is made and entered into as of                          , by and between Angels in Distress, 
Inc., a non-profit corporation with its principal place of business in Davie, Florida 
("Organization"), and                                               (Your Name), an individual residing at                                                                                                                                           
("Individual"). 

WHEREAS, the Organization seeks to support certain conservation objectives; and 

WHEREAS, the Individual is willing to participate in a bear hunting permit lottery and, if 
successful, agrees not to utilize the granted permit for hunting a bear; 

NOW, THEREFORE, in consideration of the mutual covenants and promises contained herein, 
and for other good and valuable consideration, the receipt and sufficiency of which are hereby 
acknowledged, the parties agree as follows: 

1. Organization's Obligation: The Organization hereby promises and agrees to pay all fees 
associated with the Individual's entry into any bear hunting permit lottery and any 
subsequent permit fees if a permit is granted to the Individual. 

2. Individual's Obligation: In consideration of the Organization's promise in Section 1, the 
Individual hereby promises and agrees that, should the Individual be granted a bear 
hunting permit through any lottery entry for which the Organization paid fees, the Individual 
shall not use said permit to hunt a bear. 

3. Consideration: The parties acknowledge and agree that the mutual promises and 
obligations set forth in this Agreement constitute valid and sufficient consideration for the 
formation of a binding contract (Dimauro v. Martin, 359 So.3d 3 (Fla. App. 2023)). 

4. Governing Law: This Agreement shall be governed by and construed in accordance with 
the laws of the State of Florida with exclusive venue to be in Broward County, Florida. 

5. Ambiguities: In the event of any dispute as to the provisions of this agreement, it shall be 
interpreted as having been drafted by both parties and no presumption of adverse 
construction shall be applied. 

6. Attorney’s Fees and Costs: In the event of any litigation arising out of this agreement, the 
prevailing party shall be entitled to an award of reasonable attorney’s fees and costs. 

IN WITNESS WHEREOF, the parties have executed this Agreement as of the date first written 
above. 

Angels in Distress, Inc. 

By:                                                                                                   on behalf of the Corporation 

Individual's Name 

________________________________
Signature 

Print Name: ______________________

                                                                                                  

                                                                    


