FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # NO2000008364 Secretary of State
1. Entity Name 02-03-2003 90105 011 ****51.25
ZOOHAVEN SQCIETY, INC.
Principal Place of Business Mailing Address
4180- 14TH STREET NE. 4180- 14TH STREET N.E.
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33703
2. Principal Place of Business - | 3. Mailing Address H"I”l’ IH "NI ”I” "m II”l "m "”Il m m" “”I Ilm Im ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. %8 -0583‘1 58- Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
5. Certlficate of itarus_ Desired . _I;] Foe Required
6. Name and Address of Current Registered Agent™ - -~ - ~ ) 7. Name and Address of New Registered Agent
- Y Name
MACNE“"L' ,KAREN R Street Address (P.O. Box Number is Not Acceptable)
4180- 14TH STREET N.E.
. ST. PETERSBURG FL 33703
, . ’ City FL Zip Code

8. The ,apcjve namec entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | arn familiar with, and accept
the obliggti_qqs of registered agent.

A

SIGNATLIRE +_-

Slgnature, typed or printed namae of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

. p 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FiL . FEE.IS $61.2 2 . ay
E NOW I 361.25 Truet Fund Contribution, O Added o Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ change 7] Addition
NAME MACNEILL, KAREN NAME
sTreeT 0oress | 4180- 14TH STREET N.E. STREET ADDRESS -
or-s1-z¢ | 8T, PETERSBURG FL 33703 CITY-57-21P
TiME D X Detee TTLE [ Change  [] Addition
NAME SCHULTZ, BRAD NAME
streeT apoRess | 4290- 14TH STREET N.E. STREET ADDRESS

cmv-s1-2¢ [ ST. PETERSBURG FL.33703.. . - R

orestae L -t . ——

e D O Delete me O] Change [ Acition
NAME CLINE, VINNET NAME

sTreer a00RESS | 1819~ 29TH AVENUE NORTH , STREET ADDRESS

orv-s-2¢ | ST. PETERSBURG FL 33713 ' CITY-57-2P

TME D i [ Delete ME [ change [ Addition
NAME SWARTZ, TIMOTHY D NAME '

STREET ADDRESS | 4180~ 14TH STREET N.E.

STREET ADDRESS

onv-sr-2¢ | ST. PETERSBURG FL 33703 CTY-5T-2P
TITLE O pelete TITLE [ change [T Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify Ihat the information supplied with this filing deoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ingicated on this report or supplemantal report is lrue and accurate znd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an addresg, with all other like empowered.

SIGNATURE: G‘%%\ BOARE RESHAIBAR Naw l/j:o/m 975311708

QIGNATURE AND TYPEDN (B PRINTED MARME /= €

CR2E037 (10/02)




