2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0O00003907

1. Entity Name

ASTORLING SANCTUARY, INC.

Principal Place of Business

4310 NEFF LAKE RD
BROOKSVILLE FL 34601

Mailing Address

PG BOX 82513
TAMPA FL 33683-2513

FILED

May 22,2003 8:00 am §
Secretary of State

LU0

05-22-2003 90134 042 ****61.25

[

2. Principal Place of Business 3. Mailing Address
amga, Flaeidor ). boxgzsi
Sue, APt #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & S__‘tate 4, FEI Number 59’316 M48 Applied For
Taw, A - ( ( Nat Applicable
Zp Country 0O $8:75 additionai~

Ziprb_3 ‘0%2- ‘iouﬂtrsyl:n mu,\\,\

5. Certificate of Status Dee;irea

Fae Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

KRAFT, CINDY
2209 WHITNEY PL
VALRICO FL 33594

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

tha obligations of registered agent.

SIGNATLRE

boae

Slgnature, typad or printed nama of registered agent and title it epplicable.

{NOTE: Registered Agenl signalura raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

CRZE037 (10/02)

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICE‘RS AND DIRECTORS IN 10

THTLE P O Dzkte TILE [ Change [ Addition
NAME SEMAN, ELIZABETH NAME

STREET ADCRESS | 4310 NEFF LAKE RD STAEET ADDRESS

omv-st-2¢ | BROOKSVILLE FL 34601 CITY-ST-2P

TIE VP O velete TITLE [ Change [T Addition
NAME WINSCOTT, CINDY NAME

STREET ADDRESS | 508 LAKEVIEW DR-. - STREET ADDRESS o

CITY-ST-21IP OLDSMAR FL 34677 CITY-ST-7IP

TLE S C Delete TITLE O Change  [d Addition
NAME WINKELMANN, APRIL NAME

STREET ADORESS | 3141 § EUCLID AV STREET ADDRESS

CIY-ST-2IP TAMPA FL 33629 CITY-ST-ZIP

e T O Gelete TITLE [ Change  [T] Addition
HAME KRAFT, CINDY NAME

STREET ADDRESS {2209 WHITNEY PL STREET ADDRESS

omv-s-2P  |YALRICO FL 33594 CITY-S7-2P

TILE T [ Delete TITLE CJchange [ Addition
NAME SEMAN, ELIZABETH NAME

STREET ADDRESS | 4310 NEFF LAKE RD STREET ADDRESS

omv-s1-2P | ALRICO FL 33594 GITY-ST-2IP

TITLE T [ Delsie TLE CIChange [ Addition
NAME KRAFT, CINDY NAME

STREET ADDRESS | 2200 WHITNEY PL STREET ADDRESS

oTY-ST-ZP |VALRICO FL 33594 GITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address, with all other like empowered.

SIGNATURE:

CIENATIIGE AND

2 7y
T P B T e L e e B T e Y —




