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FILE NOW: FILING FEE IS $61.25 FILED

ARV FLONIDA DEPARTMENT OF STATE Apr 28 1998 8:00am
ANNUAL REPORT

1998 OVMBON OF GORPORATIONS Secretary of State

POCUMENT # NO02823 (5)
WILD ANIMAL RETIREMENT VILLAGE, INC.

A

CROE037 (1097}

Principal Place of Business Mailing Address
8901 NE. HWY 301 STAR ROUTE, BOX 600 8. Date Incorporated or Qualfied
WALDO FI, 32694 WALDO FL 32604
us 4. FEI Number Applisd For
_ 59-2408387 ’ Not Applicable
2. Principal Place of Business 2a, Malling Address 5. Certificale of Status Desired H $8.75 addiional
21 28 Fee Required
Suite, Apt. ¥, eic. Sulte, Apt. #. sle. ®. Elaction Campaign Financing $5.00 may e
22 ?7.' Trust Fund Contribution g Added to Feas
City & Stale City & Stats 7. I8 this nonproflt corporation a8 homeowners association?
.;;] ;;I [:] Yeos No
2ip Country Zip Country B. This corporation owes of has paid the current year Intangible
24 —_— ;—5] 20 ?o-l Personal Property Tax due Jung 30, ves []No
9. Name and Address of Current Reglatered Agent 10. Nama and Addreas of New Reglstered Agent
81! Name
HOLLIEN, DR. HARRY 82| Suect Address (P.O. Box Number 1s Not Acceplable)
220 SW 43RD TERRACE
GAINESVILLE FL 32807 &
84| City E LJ” 2ip Code
11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agent. of both, In the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes,
SIGNATURE
Bignatura, hyped of prinlad nems ol registerad agent and fita f applicable (NOTE: Registered Adani signature required when rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDHITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 12
TME PD L1 DELETE 14 THME Ed Change L Addition
HAME SCHULER, MR.EUGENE W. 12NAME
smeeT aooress | STAR ROUTE BOX 800 1.3 STREET ADDRESS
oTY-51-1P WALDO FL 14 GTY-5T-2IP
TME D [T oeCeTe 2.1 WNLE [ Change L] Addition
NAME SCHULER, FRANCES L. 22 NAME
steetanoress | - STAR ROUTE,BOX 800 23 $TREET ADDRESS
| _cav-st-ze WALDO fL 2 4DITY-57-2P
TITLE STD ] DELETE SATHLE L1 Chenge L] Addition
WAWE KISTNER, SANDRA 32 NAME
smeer aponess | 1022 WYNDHAM WAY 3.3 STREET ADDRESS
CITY-S1-29 SAFTEY HARBAR FL 34, CIlY-S1-7P
TILE D L3 DeLETE 41 TIRE [J Change [T Addition
NAME WALLENDA, MRS.CARLA 4.2 NAME
sTReeT aDDRESS | 3842 SUGAR LANE 4.3 STREET ADDRESS
o512 SARASOTA FL 44 0ITY-ST-2P
TITE D LJ oeLETE 5.3 TALE LT change [ Addition
AW HOLLIEN,DR. HARRY 52 NAME
sweT aponess | 229 SW 43RD TERRACE 53 STREEY ADDRESS
CITY-51-29 QGAINESVILLE FL 5.4 CiTY-ST- 2
TNLE D L] DELETE £1TME O change [ Addition
A HINNEBUSCH, MR. MARK 62 WAME
smeer aporess | 3669 NW 23RD AVENUE 6.3 STREET ADDRESS
CATY-ST- 20 GAINESWILLE FL B4 CITY-ST- 218

14. | hereby certlrg that the information supphed with this fiing does not qualify for the axamf:‘);ion stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the Information
indicated on this annual repon o supplemental annual report is true and accurate ard that my signature shall have the same lagal effect as if made under oath; that { am an
officer o director of the corporation or the recelver or irustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 i chappe on an ettachment with an address. ‘

SIGNATURE:




