2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT ¢{

FILED

Aug 01,2003 8:00 am §

DOZUMENT # N20900

1. Entity Name

ALL-CREATURES WILDLIFE SANCTUARY, INC.

R)

Secretary of State

08-01-2003 90060 025 ****5] 25

Principal Place of Business Mailing Address

5459 SE 30TH ST 5459 SE 0TH ST
G/O JO ANNE PEARSON C/O JOANNE PERSON
TRENTON FL 32698 TRENTON FL 32630
us us

2. Principal Place of Business 3. Mailing Address

OO

Suite, Apt. #, elc. Suite, Aot. #, etc.

E{CHECK HERE IF MAKING CHANGES

——

City & State City & State 4. FEI Number 59—2823913 Applied For
o == R R e o - . e o |o= |Not Applicable
Zip Country Zip Country . ., $8_75 Additional
5. Cartificate of Status Desired O Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARSON, JO ANNE Street Address (P.O. Box Number is Not Acceptable)
5459 SE 30TH ST

TRENTON FL 32693

!

City

Zip Code

FL

8. The above named entity subF
tpie obligations of registered agent.

Hy

‘this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

¥
+ SIGNATURE

- 1 . Signature, typed or prin!aah.irf;e of registered agent and title if applicable,

{NOTE: Registered Agent signatura requirec when reinstating)

DATE

.+ FILE NOW: FEE 1§ $61.25
After September 10, 2003..4in will be $236.25

8. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Florida Department of State

55.00 May Be

Added to Fees

10. ﬁICEHS AND CIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TITLE PD R [ Delete TITLE []change [ Addition ‘_‘.3
NAME PEARSON, JO ANNE NAME 2
STREET ADDRESS | 5459 SE 30TH ST STREET ADDRESS g
civ-si-2° . | TRENTON FL CITY-ST-ZIP o
e VD ) [ delete TMLE [J Change [ Addition S
NAME PEARSON, LORRAINE R. e

STREET ADDRESS 215 EFLOVE STREET - ISR et S e 2 T STREET ADDRESS | - - e = et - - -

crv-s-ze | MEXICO MO CITY-ST-2P

TITLE sD i . ,FI Delate e £ D m[ L ﬂJ E R j‘ 5 H ,U f::'f , Change [ Addition
RN o bk EBMQD,[F‘ e o | AS2F - CEDRONELLA DAy

STREET ADDRESS | (3/0) NANCY LAM P U BOX 4 STREET ADDRESS ] IQ £

cirv-st-2¢ | AL ACHUA FL 32815 o-stab NV OHAPEL Miri, N, G ANCiA

TITLE T [ pelete TLE o 7 M change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP .

TILE [ pelgte TIMLE [Ocnange [ acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP OrY-ST-2P

TITLE [ pelete TIILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-Z_IF GITY-S¥-7IP

12, khereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the infarmation
Jindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 o Block 11 if

e empowered.

changed, or on an attachmenit with an address, with all ot

A,

Eapdrifeloh P

SIGNATURE: ‘

RECTOR

Y, 250
Date Daytime

YA




