2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47324 Feb 13, 2001 8:00 am

1. Entity Name . Secretal‘y of State

1 -
COONS' RUN WILDLIFE SANCTUARY, INC. o 02132001 S00K8 032 *F*¥70,00
———
Principal Place of Business Mailing Address
1010 SANTA ROSA DR 1010 SANTA ROSA OR
ROCKLEDGE FL 32955 _ ROCKLEDGE FL 32955 LUuuLuniy
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- —— B P e e 59—31 13076 B Not Applicable .
4ip Country Zip Couriry 5. Certificate of Status Desired ﬂ $8'75 Addi!ional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CAMPBELL WILLIAM J. Street Address (P.O. Box Number Is Naot Acceptable)
1010 SANTA ROSA DR
ROCKLEDGE FL 32955
City FL Zip Code

8. The above narned entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

LS

SIGNATURE

Signature, typed or printed narme of registerad agent applicabie. (NOTE: Registered Ag;ﬁ':rgnalura raquired when reinstating} DATE

, CR2E037 (10/00)

. - i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Added fo Foes Department of State i
10. OFFICERS AND DIHECTOHé 1%, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
ThLE FD [ Dslete TILE g5 T/ v Change [ Addition
KA CAMPBELL, JANICE NAME oues, Low Ann X
streer aDDRess | 1010 SANTA ROSA DRIVE STREET ADDRESS . .
crv-s-zp | ROCKLEDGE FL 32955 CITY-ST-2IP 4%‘?0 Lalee e RTrY F-]
ME VD {7 Detete Tme OJ Change K Addition
.wme. . |-CAMPBELL, WILLIAM. . . .. e /R ! 1%&3-&?‘@%&‘;15,_ AR
streeT aooress | 1010 SANTA ROSA DRIVE streetanopess | OO0 ,
CITY- $T-2P ROCKLEDGE FL 32955 CITY-5T-2IP “\t\buﬂhpq- 33.304-
e T 1B velets e ' Ol Changs [ Addition
NAME CAPPS, DIANA NAME .
streer anoress | 2160 MEADOWLAND AVE STREET ADDRESS
GITY-ST-7P MELBOURNE FL 32904 CITY-ST-2IP
TITLE TR 3 Delete TITLE O Change [ Addition
NAME HAWES, JONATHAN NAME
streeT ancress | 4890 LAKE ONTARIO DR. STREET ADDRESS
CITY-ST-ZIP COCOA FL 32926 Iy -5T-2IP
TMLE sh . 7 Delete TILE [Jchange 3 Addition
NAME HAWES, LOU ANN NAME
STREET ADDRESS | 4890 LAKE ONTARION DR STREET ADDRESS
CITY-ST-2F COCOA FL 32926 CITY- 5T-2IP
TITLE TR . [ Dalete TNLE Cychange [ Addition
NAME GIQIA, LEONARD G HAME
smreer aoress | 255 FORTENBERRY RD STREET ADDRESS
CITY-5T-21P MERRITT ISLAND FL 32952 CIrY-Sp-2Ip

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

d
A e - = 2N
sinarure: U IS TR ORMNSEED_C ol /Bt BV 0lF>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (

8
8



