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2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # N93000005474 ‘ A é.c%'gt,azr(;fogfss.g?tgm

1. Entity Name
NATURE WORLD WILDLIFE SANCTUARY, INC. 04-25-2005 90237 023 ****61.25

Prmclpal Place of Busme Mailing Address /( (0’
lviegs fr e S.AKI1VIicKs
’i 7 P-éaex-m 8

HOMOSASSA FL 34448 ngMOSASSA SPRINGS FL 344@
Suite, Apt. #, sic. Suite, Apt, #, atc, 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE{ Number Applied For
65-0453911 Not Applicable
Zie Country 2P Country §. Cerlificate of Status Desired O $8'75 Addltional
Fee Required
6. Name and Address of Current Registerod Agen! 7. Mame and Address of Hew Registared Agent
o . Name
WOOD, RUTH A Street Address (P.O. Box Num;ér is Not Acce
! . .0. ptable)
16681 S RIVIERA PT 4607 5-’(/\/::217/1&
HOMOSASSA FL 34448
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 famifiar with, and accept

the obligau%gem
SIGNATURE QM, A =R 05

gr\alule wped of prnted name o registerad agenl and hta ll apphcabia (NOTE' Registerad Agenl signature raqisred whan rewnstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D O Detets TiLE [ change [ Addition

NAME KNUDSEN, MARION RANE

STREET appRess | PO, BOX 418 STREET ADDRESS

£I1Y-ST- 7IP HOMOQSASSA SPRINGS FL 34447 CITY-ST-2IF

L T [ Datete TITLE [ change [ Addition

NAME WOOD, RUTH A NAME

SIReET apnaess | 10096 S RIVIERA STREEY ADDRESS

CITY-5T- ZiF HOMOSASSA FL 34448 CITY-ST1-2IF

TLE S ] pelete I TITLE [ change (7] Addition
_war_ . JOPAL, MARY - NAME

SIREET ADDRESS |S FLORIDA POINT STREET ADDRESS

CIFY-ST-2IP HOMOSASSA FL 34448 CIFY-51-2P

TILE 1 pelets TITLE : [ Changs [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE [ Delete TELE [] change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

Ciy-ST-2IP CITY-ST-7IP

WILE [ pelete TITLE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P ory-ST-7P

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to execute this repor! as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowered,

SIGNATURE: Do oL ’Qm Loaod Aot A1 doaf  F0L 38 /22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DHRECTOR Dare Deytime Phone #




