FILE NOW: FILING FEE IS $61.25

NOWPRCFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # N20900

1. Corporation Name

©)

ALL CREATURES WILDLIFE SANCTUARY, INC.

Principal Place of Business

Mailing Address

FILED
Jan 22 1998 8:00am
Secretary of State

AR R

[22]

|27]

5453 SE, 30TH ST 5459 SE 30TH ST 3. Date | ted or Qualified

c/o sofnne person P& A RS ox ¢/0 JOANNE PERSON 2 %gci’gm{;g?m aae

TRENTGN FL 32603 o TRENTON FL 32693 13/

us us 4. FEI Number Applied For

A 59-2823913 Not Applicabie

2. Principal Place of Busihess 28 Malling Addrass 5. Certificate of Status Desired ] $8.75 Additional

[21] 28] Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added ta Fess

City & State City & State 7. Is this nonprofit corporation a homeowners association?
2_3| E} [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
22 25] 28] Personal Property Tax due June 30, [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent ~
81] Marre -
PEARSON. JO ANNE 82} Street Address {P.O. Box Number is Not Acceptable)
5459 SE 30TH ST
TRENTON FL 32693 83
84| City

| Zip Codle

FL |[®

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s koard of directers. | hereby accept the appoiniment as registered

agent. | am familiar with, and aci

the cbligations of, Sectio

§17.05803, Florida Statutes,

///&/ﬁ,‘?“

SIGNATURE P4
Slgnature, typed or printed name pffrdistered (NOTE: Ragisierad Agent signature required whan reinstating) P FDATE

12, Q?FICEFIS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12

TITLE D T DELETE 1.1 TITLE | © [change [ Addition

NAME PEARSON, JC ANNE N 1.2 NAME

streeT aporess | 5459 SE 30TH ST 1.3 STREET ADDRESS

CITi-§1-3p TRENTON FL 14.0ITY-ST-ZIP

TMLE VD [ T DELETE 21TIME [“Tchange [T Acdition

NAME PEARSON, LORRAINE R. 22 NAME

sreet anoress | 215 E. LOVE STREET 2.3 STREET ADDRESS PR

CiTY-S1- 212 MEXICO MO 2.4 CITY-$T-21P

TILE sD ] DELETE 3.1 TILE [Jchange [T Addition

NAME PARROTT, JOHN DAVID 32 NAME

smeeTaponess | 2455 NE 184 TERRACE 3.3 STREET ADDAESS

OITY-ST-2IP MIAMI FL 3.4, CITY-ST-ZP

TITLE TD LI DELETE 41TMLE [J Change ] Addition

NAME MCGEE, GENEVA 4. 2NAME

smeeT aooress | 2350 N. LAMA POINT 4.3 STREET ADDRESS

CITY- $T- 2P HERNANDO FL 44 CITY-§T-2P

e [T DELETE 5.1 TITLE [T Change ~ [T Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§1- 2P 5.4 CITY-ST-ZIP

TILE LI DeELETE 6.1 TILE [dChange [ Addition

NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2IP _ 6.4 GITY-ST- ZIP ]

14. | hereby certily that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an attachmepywith an address. .

SIGNATURE:

CR2E037 (10/97)

Rt Rl B - X TR



