2004 NOT-FOR-PROFIT CORPORATION WSTATEMEN[

DOCUMENT # N97000005432 . F \L’E
1. Entity Nama - 8' 5 2
SAVE THE WILD CHINCHILLAS, INC. 05 JAN -1 AW B
¢ OF STATE

Principal Place of Business Mailing Address Shtm’{i 'tcng ¢, FLORID A
122 WEST MICHIGAN AVE _ P.0. BOX 15 TAL
DELAND, FL 32720 GLENWOOD, FL 32722
> ST SR (KRR AR
I ‘DD Rod C,chnv,\ha I Lp o+ RQL\ Cedav D

S&Lie. Apt. #, elc. Sus(ts, Apt. ¥, etc. 10292004 REIN-NP CR2E099 (6/04)

City & State City & State 4. FEI Number Applied For

crdr Myors F::n’ \.4 [ 31-1584774 Not Applicable
%g 5 g o q_l (:C!Sm% A 3 3 90 ’_i_ Egrjg A 8. Certificate of Status Desired K fi‘;’fqlﬁ?:;ﬁ“"a'
6. Name and Address of Curtent Registered Agent 7. Name and Addross of New Registered Agent
Name
CARTER, JOAN D Peor Hho. Dhea
122 WEST MICHIGAN AVE Street Addregs {P.. Box Nymber is Not Acceptaple) iy
DELAND, FL 32720 reod & Ceda n L. 9
Ty — Zip Cod
YFord M ers FL] ’3%9 &

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent! or boih, in the State of Florida. | am farniliar wnh and accept
the obligations of ragistered agent.

SIGNATURE EM"&&D‘_ Dipr 12/36f 2254

Stgnaturs, typed or printed name oi"r'euisremu agent ard 1itla if applicable. {NOTE: Reg!siersd Agent signatire required when reinstating) DATE
FILE NOWN!! FEE IS $61.25 In accordance with s. 807.193(2)(b). F.S., the . Make check payable to

After January 1, 2005, Fee will be $122.50 carporation did not receive tha prior notice. Florida Department of State
10, ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
R 4 -- Close | me I S O < O At
NAME BROTHERS, TIMOTHY PROF HAME 3 |j1flllI‘q'"'IUS""U],UUL_"UL{U ##"rl[] UI.:I
STREET ADDRESS | 425 UNIVERSITY BLVD. #213 STREET ADDRESS i - '
GITY-ST-2iP INDIANAPOLIS, IN 46202 CTY-ST-2P e
TITLE DP O Delete TILE R T ﬂ(:hange 1 Acdition
NAME DEANE, AMY ” NAME o,
STREET ADDRESS | CASILLA #302 \STREET AoorEss, | EL- Balcon Parcela b5
orv-st-20 | ILLAPEL, REGION IV CHILE, orestzr. [ JLLAPEL | by le
T D 0 Delete TITLE ’ /&Cnange ] Addition
NAME WRIGHT, NICOLE HAME
STREET ADDRESS | 2324 E 16 STREET N smeereooress | 2.9 QRuike Loaa
cirv-s1-z¢ | INDIANAPOLIS, FL 46201 cTy-sT-2P E/JPM_ OR G314 ol
THTLE D [ Detete TIMLE [ Change  [] Addition
NAME JIMENEZ, JAIME NAME
STREET ADDRESS | 651 N 400E 4 STREET ADDRESS
cny-$F-2p LOGAN, UT 84321 { CITY-ST-2P
TITLE cs [ pelet= Tme O change [ Addition
HAME CARTER, JOAN D NAME
STREET ADDRESS | 122 WEST MICHIGAN AVE STREET ADDRESS
CITY-ST- 219 DELAND, FL 32720 CITY- §T-2ZIP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-21P

12. | hereby cerity that the information supplied with this filing does net 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 rue and accurate and that my signature shall have the same legal elfect as if made under ¢ath; that 1 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 address, with all other like empowered.

SIGNATURE: o L 2 4 4 @LHb 36 <Y ok 4,

SIGNATURB/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #

SOEIEI RIS



