2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N02823 Apr 30,2002 8:00 am

1. Entity Name .
WILD ANIMAL RETIREMENT VILLAGE, INC. ecretary of State
04-30-2002 90027 040 ****70.00

Principal Place of Busmess Mailing Address

BT NE WY 3 e e O TE - BR800 = e AT
WALDQ FL 32694 WALDO FL 32694 ’
us
' &1‘* oot |
2. Prmc1ga_l Place of Business 3. Mailing Address 2—
Mg S H M 9 -S .
Suite, Apt. #; efc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE ™ ™

City & State City & State 4. FE! Number Applied I;'or
' 59-2409387 .
Not Applicable

Zi Count Zi Country -
e Pﬂéwﬁﬁ'ﬂ P ounty 5. Certificate of Status Desired ﬁ geas'gesq lﬁf:c'l'f’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLUEN, DR. HARRY Street Address (P.O. Box Number is Not Acceptable) ' RGN
229 SW 43RD TERRACE —
GAINESVILLE FL 32607 f
City FL Zip Code

8. The above ‘pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. -
<

SIGNATURE =7 :

Slgnature, typed or printed name of registered agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61‘25 Trust Fund Contribution. Added to Fees Depaﬂment of State

10. . OFFICERS AND DIRECTORS . 1. ADDITICNS/CHANGES TO OFFICERS AND blHECTOHS IN 10 -

PD nge [ Addit
TILE _ [ Delete TITLE [ Change ! [T] Addition
NAME - |SCHULER, MR.EUGENE M. NAME
streeT aooress (8901 NE HWY 301 STREET ADDRESS
crv-st-ze - {WALDO FL CITY-ST-ZIP -

vU e
TITLE O pelste TITLE [JChange [ Addition
NAME SGHULER, FHANCES L- NAME
streeT aporess |8801 NE HWY 301 STREET ADDRESS
orv-st-ze - {WALDO FL CITY-ST-7IP

oll o
TITLE .3 celete TITLE [Jchange [ Addition
NAME K|STNER, SANDRA NAME
sweer anoness | 1022 WYNDHAM WAY STREET ADDRESS _
crv-stze |SAFTEY HARBAR FL CITY-ST-2PP o .

D —
TITLE [ pelete TILE {JChange [ Addition
NAME WALLENDA, MRS.CARLA NAME ‘
staeeT Aonness | 3842 SUGAR LANE STREET ADDRESS
orv-st-zr - | SARASOTA FL CITY-ST-2P

D —
TITLE O Delete TIMLE . [IChange [ Additicn
NAME HOLLIEN,DR. HARRY NAME : .
streer aooress | 228 SW 43RD TERRACE STREET ADDRESS '
cmv-st-ze | GAINESVILLE FL | cv-srze - ; : : _ vl
TITLE ) O Delete TITLE ] . . [JChange [ Additicn
NAME . HINNEBUSCH, MR. MARK NAME i o . -"l ' s
STREET AnDRESS | 3669 NW 23RD AVENLIE STREET ADDRESS '
cry-st-ze . | GAINESVILLE FL § onv-sr-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). 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 corporation or the receiver or frustee empowered to execule 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 address, with all cther like empowered.
SIGNATURE~/ YA L) J5- 0 3824 k- 955
: NAME OF SIGNING OFFICER OR DIRECTOR J Date Daltime Phone #

p
SIGNATLIE AND TYPED OR PRINTE

|

© CRZEO037 (9/01)



