FILE NOW: F

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

L6, FLORIDA DEPARTMENT OF STATE

‘} Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NO02823

(5)

WILD ANIMAL RETIREMENT VILLAGE, INC.

Principal Place of Business

STAR ROUTE. BOX 800

Mailing Address
STAR ROUTE. BOX 800

AR AT

WALDO FL 32694 WALDO FL 326
3. Date Incorporated or Qualified 3a. Date of Last Report
06/12/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;l El 59—24%337 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et iti
& Al . eto uite, ApL #, eto 5. Certificate of Status Desired x $8.75 Additionat
El ;I Fee Required
City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contrbution Added 1o Feas
Zip Country 2p Country B. This corporation has fiability for intangible tax under s. 199.032,
(24 |25 [29] 30 Fiorida Stalutes O Yes Mo
5. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
HOLLIEN, DR. HARRY 82| Suoul Advrees [P0 Biox Number s Not Accepiable)
229 SW 43RD TERRACE
GAINESVILLE FL 32607 83
B4] City Zip Code

FL Ias

familiar with, and accept the abligations of, Section 617 0503,
SIGNATURE _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered office
or registerad agent, or both, in the State of Flarida. Such chan%e was authorized by the corparation's board of directors. | hereby accepl the appointment as registerad agent. I am
lorida Statutes.

NOTE Fegstend Agant Sgnalure required when reinstaing! i

Signature, typed of priated nanis of regislered agen® ard tle il gpgihzabie DATE ﬁ
1z, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TG OF £ ICERS AND DIREGIORS IN 12 o
TILE PD [JDELETE 11TITE [JCnange [ Addition ._E,
NAME SCHULER, MR.EUGENE M. 12 NAME 5
streeraporess | STAR ROUTE,BOX 800 1.5 STREET ADDRESS <
CITY-51-2P WALDO FL 14QITY-51-2F &
TIILE VD [JDELETE 2.1 VILE Cdchange L] Addition | O
NAME SCHULER, FRANCES L. 22 NAME
sweeraooress | STAR ROUTE,BOX 800 23 STAEET ADDRESS
CITy-5T-7IP WALDO FL 2.4 CITY-§T-21P
TITLE STD [CJDELETE 31 TILE [ Change  [[] Addition
NAME BARTRON, RICHARD R. 37 NAME
et aooness | 4418 NW 27 TERR 43 STREET ADDRESS
CITY-5T-2P GAINESVILLE FL 34 CTY-ST-2P
TITLE D (CIDELETE 41TINLE [Cchange T Addition
NAME WALLENDA, MRS.CARLA 4 2 NAME
steeer aooness | 3842 SUGAR LANE 43 STREET AUDRESS
CITY-5T-2P SARASOTA FL A4 CHTY-ST-2P
TTLE D [CJDELETE 51THLE [Change {1 Addition
NAME HOLLIEN,DR. HARRY 52 HAME '
steer aporess | 228 SW 43RD TERRACE 59 STREET ADCRESS
CITY -ST- 2P GAINESVILLE FL 54 CTY-51-2P
THTLE D [C]DELEE 617IME [JGhange [ Addition
NAME HINNEBUSCH, MR. MARK 62 NAME
streeTanoress | 3669 NW 23RD AVENUE £3 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 64 CTY-ST-2IP

14. | g0 hereby certify that the information supplied with this filing is voluntarily
cartify that the information indicated on this annual report or supplemental
cath; that | am an officer or director of the corporation or 1he raceiver or

SIGNATURE: w&#ﬂ/ ')

ATURE AND TYPEG OR PRINTED NAME,

e

——

Turmished and does not qualify for the examptlion stated in Section 119.07(3)(k), Florida Statutes. | further

chelcl

oy

annual raport is true and ac
trustee empowered to exacute

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

curate and that my signature shall have the same legal effect as if made under
this report as required by Chapter 617, Florida Stalutes; and that my name

Ve

G990 Y253




