FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSENEJ”&AENT # N93000005474 07-11-2006 90026 018 ****51 .25
NATURE WORLD WILDLIFE SANCTUARY, INC.
Principal Place of Business Mailing Address
10096 S RIVIERA PT 10096 S RIVIERA PT
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448 S
S S— A S AT R IRWA
Suite, Apt. #, etc. Suite, Apt. #, etc, 07022006 Chg-NP CR2E037 {4/06)
City & State City & State 4, FEl Number Applied For
65-0453911 Not Applicable
Zp Country a Gountry 5. Certificate of Status Desirec 0 E:;‘;esqmtbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, RUTH A
10096 S RIVIERA PT Street Address (P.O. Box Number is Not Acceptabie)
HOMOSASSA, FL 34448
City F L Zip Code

8. The above named entity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name af registered agent and title f apphcable (NOTE: Registerad Agem signatwe required whan reinstating) DATE

Filing Fee Is $61.258 9. Election Campaign Financing $5.00 May Be Make check payable to

Duo by September 6, 2006 Trust Fund Contribution. O Addedto Fees Florida Department of State

10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TME D [ Detete me ) FIILecar oL d Change [ Addition
NAME KNUDSEN, MARION NAME a f]/:i'l. L J M4 ‘7/
STREET ADORESS | P.O. BOX 418 sweraooess | 73 6o S FoNAaLlE L7
omy-sT-2¢ | HOMOSASSA SPRINGS, FL 34447 CITY-ST-2P HorcosnSsa [l Z¢ddsd
TIHE T [ Detete THLE [Jchange [ Addition
NAME WOOD, RUTH A NAME
STREET ADORESS | 10096 S RIVIERA STREET ADDRESS
CITY-ST-2IP HOMOSASSA, FL 34448 GITY-ST-2P
E ) 7 Delete e S 7 7Y / Crage ] Addilion
e OPAL, MARY o KNSdESCN T Mag 104
STREET ADDRESS | S FLORIDA POINT sweraoness | 0 O oy HF
CITY-8T-21P HOMOQSASSA, FL 34448 CITY-ST-21p //d 125 A580 F‘/_ g Lhef ¢.7
TMLE [ petete TLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-7P CITY-SF-21P
TALE 1 pelete TEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CRY-ST-2P

12. | hereby cenify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl 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
changed, or on an attachment with an addrass, with ail other like empowered.

SIGNATURE: (¢~ oy 2\ Yok Rutt 4 Woop Toly 7 Seol 352362 1622

TURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR | Daytama Phone #




