2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ‘Mar 26, 2005 08:00 AM

DOCUMENT # N00000004937 Secretary of State
1. Entity
AL CREATURES SANCTUARY, INC,
Principal Place of Businass Mailing Address
13580 DEER CREEK DR. 13580 DEER CREEK DR
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
T Ve R AT
Suite, Apt. #, etc. Suite, Apt. ¥, ote. 03232005 Chg—NP CR2E037 (1w03)
Cily & Slate City & State . FEI Number Appliad For
* E5iG8 18 Not Appicaie
P Gountry Zp Gountry 5. Cortifcate of Status Desired ~ []  $0+75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstored Agent
Name .
LUFKIN, JUSTINE
13580 DEER CREEK DR. Streat Address (P.Q. Box Number Is Not Acceptable)
PALM BEACH GARDENS, FL 33418 ' -
City ' FL Ep Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. 1 am famillar with, and accept
the obligations of registerad agent,
SIGNATURE I - e .
Figrature, lyped ar prlnmd nameof reghhrod lglnl md v if lpplmbh. (NCTE. thlsteud Agent slgn-ur. required vmsn rulnslaﬂng) DATE
Filing Fes is $61.25 9. Eioction Campaign Financing $5.00 MayBs
Due by May 1, 2005 Trust Fund Gontribution, 0 Addad o Fees
10, OFFICERS AMD DIRECTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 10
TINLE D [ Detete TLE [JcChange [ Adcition
HAME LUFKIN, JUSTINE KAVE
STRIETADIRESS | 13580 DEER CREEK DRIVE STREET ADDRESS
cIy-ST-2P WEST FALM BEACH, FL 33418 CITY-ST-2P
THLE D [J belate TILE [change [ Addiion
NAME ANGELI VALERIE NAME
STREETACDRESS | 236 EAST 36TH ETREET APT 4 STREET ADDRESS
CITY-§7-2P NEWYORK, Ny 10016 L CITY-ST-2P
THLE D I Delete TILE [ Change [ Additlon
RAME DARVILLE, ROSEMARY NAME -
-
STREETADDAESS | 839 CROTON DRIVE STREETADDRESS fUﬂ'}Dan ?5 o
oIVt | ROYAL PALM BEACH, FL 33411 oY-s1-¢ 02/26/15-80037-020 81,25
iE O Delete FLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
HE O elete THE ClChange T Additon
HANE NAVE
STREET ADDRESS STREETADDRESS
Ciey.5T-2p _ CITY-SE-2P
e £ Detete L [Cotwege [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
12. | heraby cenrtify that the information supplied wlth this filing does not qualily for the axempfion stated in Section 119 OF(3)(0), Flofida Stames | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg ot as if made under oath; that | am an officer or drecior
of ths corporation or the recelver or trustee empowered to exacute this report as required by Chapter 617, F[oﬁda Statutes and that my name appears in Block 16 or Block 11 f
changad, or on an attachment with an address, with all other like ermpowered, /
SIGNATURE: lu 2 J 2123 / S
Tc?t Ltaytime Frians #

[ = = /



