s FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORY - Secretary of State
DOCUMENT # NO0OD00003907 y

1. Entity Name
ASTORLING SANCTUARY, INC,
Principal Place of Businsss - Mas‘iing Address
4310 NEFF LAKE RD PO BOX 82513
BROGKSVILLE, FL 34601 TAMPA, FL 33683-2513
01212004 No Chg-NP CR2E037 (10703}
DO NOT WRITE IN THIS SPACE =T ' Fogteite ]
59-3160448 . Not Applicabla
5. Certificate of Stetus Desired [ geaggesq L’;fedf"“a’

6. I‘i:m;‘l_:_ and Address of Current Registered Agent

S0 WHITNEY PL DO NOT WRITE
VALRICO, FL 335%4 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the Statg of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. : =

Signaure, typed g prinled.numo? registered a?qenl and Yt \—I ;f’lfédu' (NC{TE: Regi d Age:m 4 R requived w;nonm - i - - DATE‘ —:i B
Filing Fae is $61.25 9. Election Campalgn Financing $5.00 May Be ﬂﬂgﬂﬁﬂiﬁgggg
Dua by May 1, 2004 Trust Fund Contribution. O Addedto Feos N5/ 04/04-80121~010 £1.25

10, " GFFICERS AND DIRECTORS - =

e p

A SEMAN, ELIZABETH

STREET ADBRESS | 4310 NEFF LAKE RD
Coy-SI-2° BROOKSVILLE, FL 34601 |

g VP

NAME WINSCOTT, CINDY
SIREET ADDRESS | 508 LAKEVIEW DR
CITY-S1-2P OLDSMAR, FL 34677

TILE S
HAME WINKELMANN, APRIL

STREETADDRESS | 3141 S EUCLID AV
CITY-5T-2P TAMPA, FL 33529 ) . N DO NOT WR‘TE

. _7 IN THIS SPACE

STREET ADDRESS | 2209 WHITNEY PL
LYy -Si-a7 VALRICO, FL 33594

TME T

NAME SEMAN, ELIZABETH
STREETADDRESS | 43710 NEFF LAKE RD
CHTY -ST-2P VALRICO, FL 33594

THLE T

NAME KRAFT, CINBY
STREET ADDRESS | 2209 WHITNEY PL

CiTy-ST-2P VALRICO, FL 33584 i . I

12, | hereby gertify that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?!3)(0. Florida Statutes. | further certify that the inforrration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal atfect as if made undar cath; that { am an officer ar directar
of the carporaiton or the receiver or trustee empowared ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowerad. .

Py .
SIGNATURE: _é%dk,% Soam  H-20-04 352-FsY-§475
] TUS!E AND TWPED OR Ffﬂ?hﬂ'ED NAME OF SIGNING OFFICER O‘R DAECTOA . S Cl ) Dayima Prong # .




