2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) T Apr 28,2004 8:00 am

DOCUMENT # N47324 ecretary of State
1. Enlity N
ity ame _ 04-28-2004 90187 017 **<**70.00

COONS’' RUN WILDLIFE SANCTUARY, INC.
Principal Place of Business Mailing Adciress
1010 SANTA ROSA DR © 1010 SANTA ROSA DR
ROCKLEDGE FL 32855 ROCKLEDGE FL 32855

Suile, Apt. #, efc. Suite, Apl. #, etc. MOORE - CRZE037 (11/03)

City & State City & State 4. FEI Number Applied For

59-3113076 Not Applicable
Zip Cauntry Zip GCountry " : $8.75 Additional
) 5. Certificate of Status Desired X Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name

—_— o= — am P e - -

CAMPBELL WILLIAM J.
1010 SANTA ROSA DR
ROCKLEDGE FL. 32955

Street Address (P.Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entily submits this_ statemem for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

{he obligations of rggistered agent. v
SIGNATURE™ ‘-——M“'\‘— —
91 2 pnn!ed name of reg&/; ent and lite i pl!cable {NOTE: Registered Agent signalure reguired when rainstating)
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
THE STD < ; ) Delete TITLE /D O Change  [Setcition
NAME HAWES, LOUANN ‘ NAVE = C \Oe\
STREET ADDRess | 4890 LAKE ONTARIO DR. - STREET ADDRESS | 17 I\'Eg("e’ \_& .
a1 COCOAFL. 32926 . o etial
o512 all S e RacKledle, vl 22955
TITLE vD - [ Delete TITLE [J Change [ Addition
NAME CAMPBELL, WILLIAM NAME
stheeT aponess | 1010 SANTA ROSA DRIVE STREET ADORESS
cry-s-zp |ROCKLEDGE FL 32955 CTY-ST-2P
.me _[TR . ] _ O Deteter e . [Jchange  [J Addition
nE  [HAWESTUONATHANT = -7~ "0 womme s gt o e e e = -
STREET ADDRESS 4890 LAKE ONTARIO DR. STREET ADGRESS
CITY-57-2IP COCOA FL 32926 CiTy-57-ZiP
ED ;
TILE Delete TITLE [ Change [ Addition
e HAWES, LOU ANN X NAVE
staeeT Aooress | 4890 LAKE ONTARION DR STREET ADDRESS
orv-groze |COCOA FL 32926 CITY-ST-2IP
113} . N
e TE Change Addition
o GIOIA, LEONARD G L] Deier e L] Grenge  [] Ao
STREET ADDRESS ;SSH:?TENBEER: RD STREET ADURESS
CITY-ST-2IP TISLA L 32952 CITY-ST-2IP
TILE {J Delete - TITLE [J Change [ Addstion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2IP CIFY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl cther like empowered. 32 \ LO%Z

SIGNATURE: _ \ou Pon Yawes / ("g\((bxxﬂm k_\_&&u&%/) 4 ] \bl@’*’ SIS A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIUG OFFICER OR DIRECTOR Dale Daytime Phone #




