SIGNATURE @ AMME

PEﬁ RSoOM

- L S «
DOCUMENT # . g
1. Entity Name N20900 e ! FILED

ALL CREATURES WILDLIFE SANCTUARY, INC. Jan 16, 2001 8:00 am
| Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90041 005 ****61.25
5459 SE 30TH ST ‘ 5459 SE 30TH 8T
C/O JO ANNE PEARSON GO JOANNE PERSON
TRENTON FL 32693 TRENTON FL 32693 .
us us .
| Wi ke
2. Principal Place of Business 3. Mailing Address 1 }I I I} 7
Suite, Apt. #, etc. Suite, Apt. #, etc. !#._%}' }:"’u\’f‘*i qgf{f}‘:”. 142 SPACE _ L
City & State City & State 4, FE! Number ) E:i?ﬁw ) < Appliet For }‘
) SQ‘J‘ng_q? 3M “|* |Not Applicable | :
zp ) Country N Country * | 5. Conican ot SnEidE " O ?ﬁ.? Additional _~7}
R - - - - - T T 06 Required ™ ,~—
6. Name and Address of Current Reglstered Agent 7. Name and » - 7/ - .
Name .
5
PEARSON, JO ANNE .
5459 SE 30TH ST s
TRENTON FL 32693 -
Zip Cnde”

Slignature, typed or printed name of ragistered agent and title ff applicable.

- 74 e .
FILE NOW: 8. Election Campalgn Financing $5.00 May Be Make Check Payable'fo o
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
!

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T PD O paeta TILE [ ohange [ Addition | 3
NAME PEARSON, JO ANNE HAME . =
STREET ADDRESS | 5459 SE 30TH ST STREET ADDRESS 5
CITY-§7-2IP TRENTON FL CITY-ST-2IP %
TIE vD O Delete TLE [ Change [T Addition } &
NAME PEARSON, LORRAINE R. NAME
staeeT a0oRess. { 215 E. LOVE STREET_ . . - .. .. cTREETADDRESS( . e
CITY-ST-29 MEXICO MO - ' CITY-ST-1P
TITLE SD O elete TITLE [ Change [ Addition
NAME MILNER, JOHN E NAME
sTreer ADDRESS | 2528 CEDRONELLA DR STREET ADDRESS
Chy-S1-2IP CHAPEL HILL NC 27514 CITy-ST-21P -
e TD - 2lete TILE [3 Change defition
NAME MCGEE, GENEVA ﬂﬂ NAME % al e Mﬂl‘/ us - ﬂA
SYREET ADDRESS | 2350 N. LAMA POINT STREET ADDRESS A 2A0 A W qv I PLA c&E
omv-s-2¢ | HERNANDO FL oSV | o e ARD, L 326320
TMLE [ Delkete e woeen e [IChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP . s .
THLE oo O elete mE L] Change™. ] Addion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-5T-2iF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation ar the receiver ar trustee empowered o execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:




)oc, # w20900
Bow3! 95

e &ﬂ?e Poﬂr ﬂp,oﬁﬂwﬂy
3 : B NS Qﬁmﬁcéﬂ (B/d /Qa“fé‘/

eed 79 /W///?r
Y LT

e T e TAv-exenpr Mo

L B may B¢ ure LLEGALy
CREATURES 3 Formea Votud 7ol T
| WILDLIFE 7(1‘ TR Z_/i{..f/”‘”f

_SANCTUARYH

| lNc.g,g_yfd oo ] TONCUACK)HQN‘OM
dmory e DT L et siaLey AK] Hudsow, |

OUR WILDLIFE COULD NOT SURVIVE WITHOUT YOUR SUPPORT! THANK YOU FOR CARING
5459 §. E 30th Street = Trenton, Florida 32693 » For information call: (352} 4':‘2-4700 (0 U /I/

{
f

_‘_._... ._._
N '




