FILE NOW: FILING FEE IS $61.25 FILED
nggggg"ﬁgm “?].j' * FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

BSandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
POCUMENT # (1)

Corporation Name

COONS' RUN WILDLIFE SANCTUARY, INC.

AN

MG

BTN

Principal Place of Business Mailing Address
1010 SANTA ROSA DR 1010 SANTA ROSA DR 8. Dats Incorporated or Qualitied
ROCKLEDGE FL 32955 ROCKLEDGE FL 32055
4. FEI Number Applied For
59-3113076 Not Applicable
2. Principal Place of Businoss 2a. Maiting Address .
ineip nes g Acer 8. Cerlificate of Status Desired JX $B.75 Aqditional
[21] 26) Fee Required
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. 8. Election Campaign Flnancing $5.00 May Ba
22 ;I Trust Fund Centribution Added to Feas
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23 28] [ ves No
Zip Country Zip Country B. This corporation owas or has pald the ourrent year Intangible
24| 25 m _3;] Perscnal Property Tax due June 30. [ ves MNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPBELL, WILLIAM J. B2] Strest Address (P.Q. Box Number is Not Acceplable)
1010 SANTA ROSA DR
ROCKLEDGE FL 32855 &
' 84| City FL Issl Zip Code

« Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, aud_accoyt the obligations of, Soction 617.0503, Florida Statutes.
SIGNATURE M—, _éqPM e o
gnature. iyped o prinisg name of 1eQistared agge’ and 1ito If apphcaffie (NOTH igterad Agant sipnalure regulred when reinstating) DA

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PT [T 11TILE e [T crange T Addition
wie | CAMPBELL JANICE awe |aid ivcnofer, De,

steeer ooncss [ 1010 SANTA ROSA DRIVE s aoniess | (HTO S S Hian <k

Ty -51- 2 ROCKLEDGE FL 32955 14 CITY-51- 2P

e D [T peLeTE 21 TILE a Addition
NAME CAMPBELL, WiLLIAM 22NAME \Mwé G\Q'\o__. o

smeerapoiess | 1090 SANTA ROSA DRIVE 23 STREET ADDRESS | ey ememn e ,

CITY-5T-2IP ROCKLEDGE FL 32955 2. ADIFY-S1-2P : 1

TITLE T WDELETE 31TITLE vV b “ Change Addition
NAME BROWN, ELIZABETH 3.2 NAME Y Q o e

eveeranoness | 299 N. ATLANTIC AVE. #301 3 STREF AOCRESS \"?a“‘é“g‘nu M&O_-D e

CIFY-ST-2P COCOA BEACH FL 34.CITY-5T-21P

e T “ I DELETe 41 TITLE Change Addition
NAME HAWES, JONATHAN E JR. 4.2 HAME

sweeraooress | P.O. BOX 3431 N/A 4.3 STREET ADDRESS

CITy-St-2p COCOA FL 32624-3431 44 CITY-ST- 2

THLE [ ) oecere 51 TITLE Il change [V Addition
HAME HAWES, LOU ANN 5.2 NAME

smeet aporess [ P.O. BOX 3431 N/A 5.3 STREET ADDAESS

@Ty-ST-2p COCOA FL 54 CITY-ST-ZIP

TmE T JKDELETE 6.1 TIILE LI Change [T Addition
NAME BROWN, WALTER L 6.2 NAME

smeer anoness | 200 N. ATLANTIC AVE. #3019 6.3 STREET ADDAESS

orv-si-ze_ | COCOA BEACH FL 32931 §ACITY-ST- 27

4. | hereby cerlify thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the infermation

indicated on this annual reporl or supplomental annual report is trua and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director ol the corporation or the roceivor ar trusteo empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changad, gf on an altachmaent with an address.
. = - [
SIGNATURE: )(/Qj O Gnppllaer 22398 4071329583,
IAME OF 8IQ1 OFFICER OR DIRECTOR Date Davlims Phone # o0 o oo

P BIANA TURE ANG TYPED OR PRINTED




