' ‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47324

1. Entity Name

COONS' RUN WILDLIFE SANCTUARY. INC.

Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90040 001 ****%8 75
01-22-2000 90040 002 ****6] 25

Principal Place of Business Mailing Address

1010 SANTA ROSA OR
ROCKLEDGE FL 32955-2114

1010 SANTA ROSA DR
ROCKLEDGE FL 32955

rre i l

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Applied For
59’31 13076 Not Applicable
SEAEEEE Couniry. 4 Country ~ | s certificate of Status Desired  -_5ef’ $8.75 ddtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.0. Box Number is Not Acceptable
CAMPBELL, WILLIAM J. ¢ prabie)
1010 SANTA ROSA DR
ROCKLEDGE FL 32955 : .
. City FL Zip Code
é. 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.
SIGNATURE W_Mﬁﬂ—— 4 6" f Z"&"Q \ /la JOD
" Signature, typad or prnted name of registeﬁ agent and title if ap&ﬂcab\e. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, : OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

E ‘FD 1 pelete TE [ Change 1 Addition
NAME CAMPBELL, JANICE NAME

STREET ADDRESS | 10110 SANTA RQOSA DRIVE STREET ADDRESS

CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-21P

TITLE vD O Delete TITLE O Change [ Addition
NAME CAMPBﬂ_L, WILLIAM NAME

STREET ABDRESS { {010 SANTA-ROSA DRIVE STREET ADDRESS N

CITY-ST-2IP HOCKLEDGE FL 32955 CITY-5T-2IP

e T O Delete TITLE [ change [ Addition
NAME CAPPS, DIANA NAME

STREET ADDRESS | 2160 MEADOWLAND AVE STREET ADDRESS

CHY-S1-IIP MELBOURNE F'L 329“4 CITY-5T-ZIP

TMLE ] TR ™ Gelete TLE O change [ Addition
N HAWES, JONATHAN NAME

STREET ADDRESS | 4800 LAKE ONTARIO DR. STREET ADDRESS

CiTY-ST-2IP COCOA FL 32926 CITY-ST-2IP

TITLE SD [ velste THLE O Change [ Addition
NAME HAWES, LOU ANN NAME

STREET ADDRESS | 4800 LAKE ONTARION DR STREET ADDRESS

GITY-ST-ZIP COCOA FL 32926 CITY-57-2IP

e TR [ Delete TITLE [JChange T Addition
NAME GIOIA, LEONARD G NAME

STREET ADDRESS | 985 FORTENBERRY RD STREET ADDRESS

CITY-ST-2IP MERH"IT ‘SLAND Fl. 32952 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemptian stated in Section 119.07(3Xi). Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12(00  291-633-95KA

Date Daytima Phane #

CR2E037 (9/99)



