2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

i

! FILED

DOCUMENT # NQ02823

1. Entity Name

WILD ANIMAL RETIREMENT VILLAGE, INC.

Principal Place of Business

Mailing Addreas

11013121

8301 NE HWY 301 STAR ROUTE. BOX 800
WALDO FL 32694 WALDO FL 326%4
us !
2. Principal Place of Business 3. Mailing Address . R ”I““H l“ |||| ||| ‘I“' ”III NH Im |‘|“ |“||I ”“lml ‘“l
" "TSiite, Apt#, ete. T Suite, Apt. #, etc. o [] CHECK HERE IF MAKING CHANGES
]
City & State City & State ' ) 4. FEl Number 59.2409387 Applied For
i Not Applicable
Zip Couniry Zp iCountry- 5. Certificate of Status Desired M §8'75 A_dditional
| ee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- ] Name
!
HOLLIEN, DR. HARRY . Streel Address (P.O. Box Number is Not Acceptable)
229 SW 43RD TERRACE :
GAINESVILLE FL 32607

City

FL 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 Flerida. | am farmnlliar with, and accept
the obligations of registered agent. s

1
i

!

SIGNATURE .
Signature, typed cr printed name of registered agent and title if epplicabie. {NOTE: Registered Agent signalure required when reinstating) DATE
- )
|
. Election Campaign Financin Make Check Payable to
. . FILE NOW: FEE IS $61.25 ® paig ¢ $5.00 may Be ¥
;; 3 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. , QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me & |PD O Delste TLE [ Change [ Addition
NAME SCHULER, MR.EUGENE M. NaNE
STREET ADDRESS | 8901 NE HWY 301 ’STHEETADDRESS
emv-st-2p | WALDO FL f-omv-srze
T VD O pewte TLE [ change L] Addition
NAME SCHULER, FRANCES L NAME
STREET ADDRESS | 5801 NE HWY 301 « STREET ADDRESS
orv-s-7p |ALDO FL CITY-57-21P
TTLE STD ) Delete TITLE Ichange (7] addition
NAME KISTNER, SANDRA NAME
STREET ADGRESS | 1022 WYNDHAM WAY ;STREET ADDRESS
CITY-ST-2IP SAFTEY HARBAR FL CITY-ST-21P
e D [ Delete e [C]change [ Addition
NAME WALLENDA, MRS.CARLA NAME
STREET ADDReSS | 3842 SUGAR LANE STREET ADDRESS
CITY-$T-219 SARASOTA FL CITY-ST-2IP
TITLE D 3 Celete TLE [C) Change [ Addition
NAME HOLLIEN,DR. HARRY "NAME
STREET ADDRESS | 229 SW 43RD TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2P
TILE D ] pelete T [] change  [] Addition
NAME HINNEBUSCH, MR. MARK NAME
STREET ADDRESS | 3660 NW 23RD AVENUE 'STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 'cmr-sr-znP
12, | hereby

indicated on this report or supplemental report is true an

certify that the information supplied with this filin g does nol qualify for the exemption stated in Section 119.07(3)(). Flerida Statutes. | further cerify that the information

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 trustee empowered to execute this report as requwed by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachpagnt with an address, witf all other lik
g AR :
SIGNATURE: ZTA/QM\!U Wi UVl 4

Y- -023  HLg-1953

Apr 24,2003 8:00 am §
ecretary of State

04-24-2003 90262 030 ****70.00

CR2E037 (10/02)



