2001 UNIFORM BUSINESS REPORT (UBR) FILED
» . L]
DOCUMENT # N95000000361 Apr 11, 2001 8:00 am
. i Name ecretary of State
THE WILDLIFE SANCTUARY FUND, INC. 04-11-2001 90011 038 ****61 25
Principal Place of Buginess Mailing Address
45 SETON TRAIL 45 SETON TRAIL v . w
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 5 4 5 8 b d
us us
e e R R RIRHA
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3348526 Not Applicable
Zip Country Zlp Country §. Certificate of Status Desired 0 ?g'ggmﬁiﬂ“o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -
- PALME1T£) CHARTE;‘;‘E‘;GE-ES INC. . V Street Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32115-2491
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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatyre required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE iS $61 25 Trust Fund Contribution, Added to Fases Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ML D 3 Delete TLE [ Change [ Addition
NAME EDDY, J. MICHAEL NAME .

sTReer ab0REss | 45 SETON TRAIL STREET ADDRESS

CITY-5T-ZiP ORMOND BEACH FL CITY-ST-2IP

ITLE D [ Delets TITLE [JChenge ] Adtition
NAME EDDY, F. RAYMOND NAME

streeT ADDRESS | 45 SETON TRAIL . STREET ADDRESS

CITY-ST-ZIP ORMOND BEACH FL CITY-ST-21P
me © (DT o ) - Ol Dolete TITLE ) i ’ T O Change ] Addition

NAME GAISFORD, BRIAN NAME
sTreeT ADCRESS | 45 SETON TRAIL STREET ADDRESS

CiY-5T-2 ORMOND BEACH FL CITY-ST-ZP

TITLE 1] [ Delete l THLE [ change [ Addition

NAME KANEY, JONATHAN D JR. HAME

stheer Dokess | 150 MAGNOLIA AVE. STREET ADJRESS

CTY-ST-2PR DAYTONA BEACH FL 32114 CITY-§T-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-7IP

TMLE O3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P GITY-ST-28

12. | hereby certify that the information supplied with this filing does not qualify 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 Jegal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or frustee empowered lc;‘ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 all other like empowered.

- REQUIMTRey Dieecrorn 2™APRK 200 Gosle73-3T00

RE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Oaytima Phone # |

0010877

CR2E037 (10/00)



