—_—

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N47324

1. Entity Name

COONS' RUN WILDLIFE SANCTUARY, INC.

FILED
Sep 09,2002 8:00 am
Slf):cretary of State

09-09-2002 90026 037 ****69.00

Principal Place of Business Mailing Address
1010 SANTA ROSA DR 1010 SANTA ROSA DR
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955

O\ &MA.Q
Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

ity & Sta City & State 4, FE| Number Applied For
&}f o ; . 593113076 _ _ [ Not Aspicasis
S, 0 Country - Zip Country 5. Certificate of Status Desired $8'75 Additional
1 Fee Required

6. Name aftll Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.0O. Box Numnber is Not Acceptable)

CAMPBELL, WILLIAM J.

1010 SANTA ROSA DR
ROCKLEDGE FL 32955

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 obligations of registered agen.

SIéNATURE,&—:'-“:\ ‘ W V/ZOJ/OZ‘

Slgnature, typed cr printed name of r@(ered agent an#e if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
o :
) After September 13,2002, 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
min. will be $236.25. . Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD 1 Delete TITLE [ Change [ Acdition
NAME HAWES, LOUANN NAME
STREET ADORESS | 4800 LAKE ONTARIO DA. STREET ADDRESS
CITY-S§T-7IP COCOA FL 32926 CITY-ST-2IP
TITLE VD [ petete THLE [JcCrange [ Addition
NAME CAMPBELL, WILLIAM NAME
1_STREET ADDRESS. 1040 SANTA-ROSA.DRIVE -~ | et aopress SR _
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE TR . O Delete TITLE O change [ Addition
NAME HAWES, JONATHAN NAME
STREET ADDRESS | 4890 LAKE ONTARIO DR. STREET ADDRESS
CIY-5T-2PP COCOA FL 3292 CITY-ST-2IP
TITLE SD O Deiete TITLE [ Change  [J Additicn
NAvE HAWES, LOU ANN Nav
STREET ADDRESS | 4860 LAKE ONTARION DR STREET ADDRESS
CITY-$3-2IP COCOA FL 32926 CITY-ST-ZP
TITLE TR [ Delete TILE O Change [ Addition
NAME GIOIA, LEONARD G NAME
STREET ADDRESS | 955 FORTENBERRY RD STREET ADDRESS
cmv-sT-2¢ | MERRITT ISLAND FL 32952 Gre-s1-2p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-7IP

12. | hereby certify that the Information supplied with this filing does not guality for the exemption stated in Section 119.07$3)(i). Florida 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 under oath; 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 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all cther lke empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SINATIHERE AND TVEED O DEIMNMTERN MALE (M5 CITRNMNG FIECHEE S0 TS e

CR2E037 (4/02)

-




