2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # N47324 ecretary of State
1. Entiy Name 04-17-2003 90599 034 ****70.00
COONS' RUN WILDLIFE SANCTUARY, INC.
Principal Place of Buginess Mailing Address
1010 SANTA ROSA DR 1010 SANTA ROSA DR
ROCKLEDGE FL 32955 ROCKLEDGE Fi. 32955
e s IR AR AT ACSG

City & State City & State 4, FEI Number 59.31 13076 Applied For

. Naot Applicable
Zp Country Zp Country 5. Certificate of Status Desired .$8.75 Additional
— . —-— A e L - — - - f i e T, T ___‘:-_ = - B - . T T . .,,'.:ee REqu“’ed"_‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL, WILLIAM J. Street Address {P.O. Box Number is Not Acceptable)

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 Flerida. | am familiar with, and accept

the obligaticns cof registered agent.:
. —
SIGNATURE Y\ 2D At @"%—/\ L'L} | Ll’ /03

Signatura, typed or printed name of registered agent and title it applicably ({NOTE: Registarad Ag;rmrmura reguired when reinstating) D'ATE
. ]
. ‘ 9. Clection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE | 1.2 OU May Be
S $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
NLE STD [ Delete TLE [J Change [ Addition
NAME HAWES, LOUANN HAME
STREET ADDRESS | 4880 LAKE ONTARIO DR. STREET ACDRESS
cirr-st-2P - |COCOA FL 32926 CITY-ST-2IP
TITLE VD {1 Detete TITLE OcCtange [ Addition
HAME CAMPBELL, WILLIAM HAME
sTaeeT anoress | 1010 SANTA ROSA DRIVE STREET ACDRESS - )
orv-st-2P  |RQCKLEDGE FL-32955-- —-—- - - o e e OTST IR | s e mm s e e e
TIME L O] Delete CTITLE 1 Change [ Addition
NAME HAWES, JONATHAN . NAME
sTREET ACRess | 4890 LAKE ONTARIO DR. STREET ADDRESS
CITY-ST-ZiP COCOA FL 32926 CITY-§T-2IP
TMLE SD 7 Detete TILE [ change  [J Addition
NAME HAWES, LOU ANN HAME
sTReeT anoress | 4890 LAKE ONTARION DR ‘ STREET AUDRESS
CITY-ST-21P COCOA FL 32928 CITY-ST-2IP
L TR [T Delete TILE C1Change [ Addition
NAME GIOIA, LEONARD G NAME
STReET Anoress | 255 FORTENBERRY RD STREET ADDRESS
orv-st2> | MERRITT ISLAND FL 32952 OiTY-ST-2P
TIMLE [ Delete TITLE - [Jchange [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 accurale and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeast wi , with all other like gmpowered.

SIGNATURE:

CR2E037 (10/02)

v



