2003 NOT-FOR-PROFIT CORPORATION

|

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT # NO0O000006824

1. Entity Name

JUNGRALA' WILDLIFE SANCTUARY, INC.

i
i
i
!

i
%'
i

Secretary of State

02-03-2003 90321 018 ****70.00

Principal Place of Business
1670 N.W. 72 CT.

GILGHRIST CO.
BELL FL 32619

Mailing Address
1670 NW. 72 CT.

GILCHRIST CO.
BELL FL 32619

[
]

22001643

2. Principal Place of Business

3. Mailing Address

RN WS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RCHECK HERE IF MAKING CHANGES

i i . Applied Fol
City & State City & State J 4. FEi Number 59_2521317 ppli i r
. Not Applicable
i 1 1 "y
Zp Country e ?Coun Y 5. Certificate of Status Desired E $8.75 Additignal
' Fee Required
- 6, Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
z e n TR S Name - «. . e

JOHNSON, SUSAN H™ "

1670 NW. 72 COURT
‘BELL FL 32619

" la\’.:;.

Ty
L33 1

k]

g

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

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 Florida. | am familiar with, and accept
sstered agent. ;

the obligations of re

SIGNATURE

-2y — 23

DATE

Slgnaiura, typed or printéd

{(NOTE: Hegl:slrad Agent signature required when reiﬁslatmg)

nf)ﬁb{gislamd agent and title it applicable.

9. Election Campaién Financing

$5.00 May Be

. FILE NOW: FEE 1§(§61.25_)

Trust Fund Contri‘bution Added to Fees

Make Check Payable to
Florida Department of State

1.

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD [ pelete TTLE e iy [ change % Addition
e JOHNSON, SUSAN H e ISIRBY o SOLES —-

STREET ADDRESS | 1670 N.W. 72 CT. ‘sreer aoeess | <57 AT s’ LAV E

omY-sT-z2P | BELL FL 32619 t-see | MpmERoe—, 272326

e SO Delete TITLE /st V.Fr&S [ change (X Acdition
wie | GARRETT, ALLAN = we | 5.488 Crokdita/of

STREET ADDRESS | 1670 MW 78 CT s sooRess | AS G Aori LAVE

arv-si-ze | BELL FL 32619 arv-size  |Gmeroa— AL C  2R32.(o

TITLE TD O eete . TIE . L o —  [Ochange  [J Addition
NAME GARRETT, ALLAN” ~ ~ i - NAME o '

STREET ADDRESS | 1670 N.W. 72 CT. ‘STREET ACDRESS

orsz¢ | BELL FL 32619 CITY-ST-7IP

TTE TD [Xoeiste e P change [ Addition
NAME RAYMOND, STEVE m NAME IJHSON ND. F %%7 2 e

STREET ADDRESS | 1670 NW 72 CT - . STREET ADDRESS | 2D SR 2

crv-st2¢ | BELL FL 32619-0065 . Jemvsrze Be// K. T2 /9

TITLE [ Delete TIME L2 [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ory-g1-2p

TNLE O petete i [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

fth gllpther like empowered. i
o, T, ",
%‘V s

HED _/-y-03

of the corporation or the receiver or trustee empo
changed, or on an attachment

SIGNATURE:

ith an addr

HE2-Y 3~ P24 3

S A ~

Mata Navtirae Phare #

CR2E037 (10/02)




