2005 NOT-FOR-PROFIT CORPORATION

i ANNUAL REPORT (AR)

FILED

DOCWYMENT # No0000000174

1. Entity Name

MARION ZOO SCHOOL INCORPORATED

May 06, 2005 8:00 am
Secretary of State

05-06-2005 90092 013 ****65.00

Principal Place of Business

12888 HWY. 441
BELLEVIEW FL 34421

Mafling Addrass

P.O. BOX 2319
BELLEVIEW FL 34421

/\(UC[WWUU‘NBBU

2. Principal Place of Business

3. Mailing Address

AU OGN VG

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
82-2978126 Not Applicable
Zp Country Zip Country - : $8.75 adaitional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N " WILSON, MARK D B - — - ~ —
Straet Address (P.0. Box Numbaer is Not Acceptable)
12888 HWY, 441
BELLEVIEW FL 34421
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed & priited name ol registeied agsn.t and s f apphcable (NOTE Rogsisred Agen: signalure requited wher remsiaung) DATE
] H FEﬁS . 9, Election Campaign Financing $5_00 May Be Make Check Payable to
Due By May 1,2005 . Trust Fund Coniribution. Added to Fees Florida Department of State
0~ = OEeERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE P [ Delete TITLE [Ichange [ Addition
NAE WILSON, MARK D NAME
STREET ADDRESS | 12888 HWY. 441 STREET ADDRESS
oITy-571-2P BELLEVIEW FL 34421 CITY-ST-2IP
HILE v U oelete TIILE [ Change 3 Addition
NAME JENKINS, CHARLES NAME ’
S1AEET ADDRESS | 1909 COCO MEADOW CIRCLE, APT. 202 STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-21P .
TITLE sT 1 Delete TILE [J Change [ Aaditien
NAME WYMAN, BETTY ANN NAME
STReci pomess PO, BOX 602 - - _ ¥ steeeraporess | e e e . - —_— . -
CITY-5T-ZiP FAIRFIELD FL. 32634 CITY-ST-21P
mEe . D O] Delete TITLE "l change [ Addition
NAME RILEY, DARREL AME
STREET ADDRESS | 2121 S.W. 19TH AVE, ROAD STREET ADDRESS
ciy-s-zp | OCALA FL 34474 y-ST-7P
TIMLE ) [ petete TITLE [ thange [ Addition
v LIEBERT, INEZ e
STReeT ropRess 1P -O- BOX 2318 STREET ADDRESS
orv-g1.ze |BELLEVIEW FL 34421 CITY-ST-2IP
5] "

TLE [ Change [ Addition
o LAUFF, SAM
staeeT anpress | 1014 S.W. 7TH ROAD
crv-stop  |OCALA FL 34474

of the corporation or the receiver or emp

12. I hereby ce:tiz_thal the information supipligd with
indicated on this report or supplemenfal feport is

s,
changed, or on an aftachment with ddrass,

SIGNATURE:

mg legal effgct as if made under oath; that | am an officer or director

. FJri

|
j.oﬁ 19/07(3)4), Florida Statutes. | further certify that the information
Statpfites; and that my name appears in Block 10 or Block 11t

stcunuu’dln TYPED OR PRINTED NAME OF SIGNING GFRICER OR DIRECTOR

Dara Daytme Phone #




