2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14,2004 8:00 am

DOCUMENT # N93000005474

1. Entity Name

NATURE WORLD WILDLIFE SANCTUARY, INC.

ecretary of State

04-14-2004 90022 030 ****g1.25

Principal Place of Business

1635 § SUNCOAST BLVD
HOMOSASSA FL 34448

Mailing Address
PO BOX 1418

USMOSASSA SPRINGS FL 34449

JiUaLdrs1

2. Principal Place of Business 3. Mailing Address

N

TR

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

NAYFIELD, K. C.
1831 S SUNCOAST BLVD
HOMOSASSA FL 34448

- ’&ut‘h AT OB T <

MOORE CR2EQ37 (11/03)
City & State City & State 4. FE+ Number Applied For
65-0453911 Naot Applicable
Zip Gountry ap Country 5. Cerlificate of Slatus Desies. [ 98+79 Additional
Fee Required
- &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [
B T e L g S T S G - — g

Street Address {P.Q. Box Number is Not Acceplable)ﬁ_‘

1ooqle 5,

A Vvi<ea

Alornosan$3A
Chty

Zip Code

FL [ %% s

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

soure LD o Dfrod_ Rorse A Jdood  Theac S s o
Slgnature, typed or printed nams of registered agent and lifle it appticable. {NOTE: Begistered Agent mignalure required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS yd

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 10
8] E’ —
TITLE Delele TITLE on E]’Change [ Addition
v SHAW, ROSEAN v Knvpsed 2 Maks
STREET ADDRESS (PO BOX 373 seeT aooress | PO Bok Y1
cry-sr-zp |LECANTO FL 34460 s CITY-ST-2IP Hownds 8658 Spadss FA Syge 7
IILE D E‘{omgm TImLE ; [JChange [ Addition
e KNODSEN, MARION e
sTReet aporess |PO BOX 418 STREET ACDRESS
orv.s.zp  |HOMOSASSA SPRINGS FL 34447 oY ST
e T o : . (3 Deleie me [ change [ Addition
TRAE T (WOOD,; RUTHA™ -~ =~~~ _'— T T e N BT T - TET TS T T e T e
STREET ADDRESS | 10086 S RIVIERA STREET ADDRESS
CITY-ST-7IP HOMOSASSA FL 34448 P CITY-$T-2P
T S B Beicie THLE [Jchange [ Addition
N OPALL, LAURA A
swReeT AdDREss | 7960 FIN ALA PT. STREET ADDRESS
onv-stzp  |HOMOSASSA FL 34446 oITY-ST-2P
S
TITLE TITLE Chi . Additi
OPAL, MARY L Delete [ Crange - L] Addition
nAME S FLORIDA POINT MME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP HOMOSASSA FL 34448 CINY-5T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty -ST-2P CITY-ST-2IP

changed, or an zn attachme| h an address, with all other like empowered.

DD

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i). Florida Statuies. § 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T~12 24 280 2y 15 2

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date i Caytime Phone ¥




