3

“2o‘oz‘NOT:Fon:Pn'oFITTonP"dnwr.ldN"’“‘"" FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # No2823 ecretary of State
- Entlypame 04-16-2004 90118 016 ****70.00
WILD ANIMAL RETIREMENT VILLAGE, INC. o '
Principal Place of Business Mailing Address
8301 NE HWY 301 . STAR ROUTE, BOX 800 hadiali
WALDOC FL 32694 WALDO Fi. 32694
Suite, Apt. #, etc. ) Suite, Apl. #, elc. MOORE lCRZEb37 (11/03)
City & State City & State 4. FEI Number Applied For
59-2409387 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired .ﬁ gi'gg‘gfeﬂﬁo"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-1 ’ gg‘is-ﬁh':ia%%“¥é§§XCE T e e K ’Stréel Addre;:(-;’.OI Box NUmber is Not AE::c'e;-)l.ablé)‘
GAINESVILLE FL 32607
City FL i Zip Cede

8. The zbove named entity submits this staterment fer the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature. Iyped or printed name of registered agent and title i appticable, {NOTE: Registered Agent signature réquired when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution O Added to Fees
0. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 10
TSILE PD [ Delete TITLE : ] Change [ Addition
NAME SCHULER, MR.EUGENE M. o
STREET ADORESS | 8801 NE HWY 301 STREET ADDRESS
ory-s-zp  |WALDO FL CITY-57-2P -
e vD miEEE B [OJchenge [ Addition
N SCHULER, FRANCES L. e .
stReeT anpress | 8901 NE HWY 301 STREET ADDAESS
cny-st-zp | WALDOQ FL CAY-ST-2IP
_ TLE . _STD ) P e [Oopelete— . . mie 51 o L - - = —{] Change= ._[=] Addition_1__ _
NAME KlSTNER, SANDRA NAME
- | smeer Appress-1 1022 WY NDHAMWAY -~ —————— e e = e RS ADDRESS T T 0 — - e

CITY-ST-2IP SAFTEY HARBAR FL CiTY-ST-2IP
TITLE D . I Detete TITLE [ Change [ Addition
N WALLENDA, MRS.CARLA A
STREET anDRess | 3842 SUGAR LANE STREET AGDRESS
cv-stzp  |SARASOTA FL ) . CTY-ST-2P

D —~
TITLE | TITLE Change [ Addition
o HOLLIEN, DR. HARRY L] oeie o =
saeET appress | 220 W 43RD TERRACE STREET ADDRESS
crv-srop | |GAINESVILLE FL oITY-S1 2P

D —
TiTLE [ Delet TITLE [ Change [ Addition
e HINNEBUSCH, MR, MARK eee e
STREET ADoREss |S009 NW 23RD AVENUE STAEET AGDRESS
oy o1 ap | |GAINESVILLE FL eirv-ST. 10

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien t19.07(3)(i). Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s S hader’ W1 -0H  aSa-Yig-1553

SIGN, E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




