FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000003258 07-13-2005 90014 047 ****6] 25

t. Entity Name

SANCTUARY ANIMAL REFUGE, INC.

210

Principal Place of Business Mailing Address ARUUDOLU'L
248 N PALOMINO ST &),‘0 338 N PALOMINO ST ’

CLEWISTON, FL 33440 CLEWISTON, FL 33440

2. Principal FlaceofPsmEss L 3. Mailing Address ”llm“ |]||IH||||H

210

o ¥y

Suite, Apt. #, elc. Suite, Apt, #, eic. 07112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbsr, Applied For
2()" 5?5 r27 a. K Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired (] §8.75 Additional
e Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORSEY, PALENA
e N PALOMINO ST Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON, FL 33440
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 Florida. | am familiar with, and accept
the obligati istered agent.

alsonoe f AOM 7/;'/95

SIGNAT
Ghature, typed or printed name of registered agent and (s It applicable, {NCTE: Reuis&&d Agent signature requirad when reinsiating) DATE
-Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution, O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e ol b "D 8L o 1 petete Tme O change  {J Addition
NAME aléra Dor .S~?-‘7 NAME
SIREET ADORESS | D gD /7 ale s STREET ADDRESS
CITY-ST-2P Ohteonston FE 3 2 c,/ (799 oITY-§T-2P :
TITLE ’:D) el oy ﬂ-oelete THILE I change [ Addition
NAME qu ~ > NAME
STREET ADDRESS 120N 0_[,0 ™ML D Sf STREET ADDRESS
CITV-5T-2P C Lt St £l 33YY) £ITY-S1-2P
TTLE i <4 R.L(’.J‘Z?l’“ O Deiete TTLE [ change {3 Addition
NAME TJosé R Sy NAME
STREET ADDAESS / /3 §7‘ STREET ADDRESS
CITY-ST-21P aéw p/ I3 YO cIry-s1-2Ip A
Tme [ Deete TLE D /8L oy [ Change &Mdmon
NAME NAME Ariber 3{,{,’0 }‘ £r
STREES ADDRESS sweraomess | © N5 0 fe _g:,; Lre
ov-sr-2p NS | ghpmet Op sy 1A DN LG/
e 1 petetz e arza r= O crange  [RuAddition
PHAME NAME j';')__'sé—p/'\ %Y A
STREET ADDRESS STREET ADDAESS p; a/,~/-a,7 2.
ny-ST-2P CITY-ST-2IP F/) oo~ O G é:BOLi e dd >
IME [ Detete TITLE [d Change  ([J] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T1-2IP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this fiting does not qualily for the exemption stated in Section 118.07(3)Xi). Florida Statutes. | turther certify that the inforrmation
indicated on this report or supplemenial 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 trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an & ent with an address, with all other like empow

SIGNATURE: _ — .07 14 /é AN g ey 7/ YA)% 95Y -2 45-554.3

GMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR / Date Daytime Phone #




