2005 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR)

D@CU MENT # N00000006824

1. Entity Name
JUNGRALA' WILDLIFE SANCTUARY, INC.

FILED
05 FEB -9 M 9 59

Principal Place of Business Mailing Address OETE o L e
W.72 CT P.O. BOX 85 S-.;Cl\i: i i s ALE
1670 N.W. . 0. A ALLAT S A
GILCHRIST CO. GILCHRIST CO. TALLAHA! FLURIDA
BELL FL 32619 BELL FI. 32618
Suite, Apt. #, etc. . Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
. 59-2521317 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired b4 ?8‘75 gdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

JOHNSON, SUSAN H
1670 N\W. 72 COURT
BELL FL 32619

Street Address (P.O. Box Number is Not Acceptable}

City FL I 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. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name of regsiead agent and title | apphcable {NOTE Regmiaiad Agent signalure requued whan reinstaling)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PD 7 oelete TLE [ change  [J Addition
AAME JOHNSON, SUSAN H RAME AOONG4EES4503
STREET ADBRESS | 1670 N\W. 72 CT. STREET ADDRESS e '_?Ig ;ﬁ'r_-':_o llj'i;-é‘_:'uug" *# 0. 25
Ut Lo . . & [ sl
ore-st-ze  |BELL FL 32619 CITY-ST- 2P 7
TILE v [ Delete TIILE [ change [ Addition
NAME CATES, GRODON NAME
STRELT ADDRESS | 24605 N. CR 1491 STREET ADDRESS
CITY-Si-7IP ALACHUA FL 32615 CITY-ST- 2P
e m [ Cetete TnE 7 . __ [dchange (7 Aadition
NAME '|GARRETT, ALLAN T NAME
STREET ADDRESS {1670 N.W. 72 CT. STREET ADDRESS
CiTy-51-21P BELL FL 32618 CITY-ST-2P
TILE ™ [ Delete THTLE [J Change  [J Addition
KAME FOGG, JASON D NamE
STREET ADDRESS | 1682 NW 72 COURT, #223 STREET ADDRESS
civ-sr-zp | BELL FL 32619 CITY-5¢-ZIP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ory-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatad on this report or supple tal report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive) trustee empowered to execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmel th an address, ywi like empowerad.

SIGNATURE:
A7

L0203~ 24D-Y3-23243
ITED NAME OF SIGNING O FHCER OR DIRECTOR Date Dayume Phona ¥




