.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0O0006824 Jan 23,2002 8:00 am
1. Entity Name S
- ecretary of State
1
JUNGRALA' WILDLIFE SANCTUARY, INC. 01332002 90044 035 %61 25
Principal Place of Business Mailing Address
1670 NW. 72 CT. 1670 N.W. 72 CT.
GILCHRIST CO. GILGHRIST CO.
BELL FL ?2619 BELL I;L'32619
F s L LR
L
Suite, Apt. #, etc. ’ Suite, Apt. #, eic. DO NQT WRITE IN THIS SPACE
City & Slate City & State ‘ 4, FE| .Numb'er Applied Fo'r '
59—2521317 ' Not Applicable
4 Counlry zp Gountry 5. Certificate of Staius Desired O 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name '
|- JOHNSON, SUSANH e .- . .| Strest Address (P.O. Box Number s Not Acceptable) -
1670 N.W. 72 COURT
BELL FL 32619
o City FL Zip Code

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 Florida.

SIGNATURE @wﬂ%—w&/ . 4.&64/‘74 S~ S ~>G,

Signature, typed or printed name‘ﬁgfgislyﬁgem and titla if applicable. (NOMegisrared Agent signature required when reinstating) DATE
|
@ 9. Elaction Campaign Financing $5.00 May B Make Check Payable to
Y OW: FEE IS $61.2 - . 3y Se
FILE N $61.25 Trust Fund Contribution. .| Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TITLE PO O elete TITLE ' [ cChange  [XT Addition
NAME JOHNSON, SUSAN H NAME

STREETADDRESS | 2?0 A L. 72 CourT PO.GBx 65
CY-S-00 | Beee . £, 32L19-006 5

streer aponess | 1670 N.W. 72 CT.
orv-st-z¢ - |BELL FL 32619

TITLE SD Pl Delete

TITLE S50 ﬁChange ] Addition
NAME VENABLE, JEFFREY C

NAME Carrett, D Grisn
streer aporess | 1670 N.W. 72 CT. STREETADDRESS | /G0 AT W 22 7.
crv-s-z¢ | BELL FL 32619 ov-stze | Bell. FL F2¢t9 -poes

e GARRETT, ALLAN I B L oy 7 vy Y-S
streeT aooress | 1670 NW. 72 CT. STREET ADDRESS | /Lo 78 A7 bet 22, &7,
CITY- ST-2IP BELL FL 32619 CITY-S1-71P 2s// £ 32619-004 5

I
TITLE 0 O Delete | TITLE TOo [ Change IR Addition

TITLE ) [ pelete ME - ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STHEET ADDRESS | ‘ STREET ADDRESS

CiTy-§T-2P - CITY-ST-2IP O
TILE . [ pelete e - e - [Jchange [ Addition-,
NAME : NAME . o o B
STREET ADDRESS ' STREET ADDRESS

cry-§T-2IP . CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality 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 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 corperation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all ather like empowered. X

SIGNATURE: RED  f-08 352-463-22.43

5 o
D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # t:

. CR2E037 (9/01). .




