2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # N97000005432

1. Entity Name

SAVE THE WILD CHINCHILLAS, INC.

ecretary of State

04-07-2003 90153 017 ****70.00

Principal Place of Business Mailing Address

122 WEST MICHIGAN AVE 122 ¥, HIGAN AVE
DELAND FL 32720 L
/? ox [/ s
Suite, Apt. # etc. (SU’S?AP{ #, etc. [ CHECK HERE IF MAKING CHANGES
Enavoe cﬁ
City & State Cnﬁs te = 4, FEI Number 31-1584774 ::pplied I.=or
ot Applicable
Zip ~ ‘Cjunt-ry X N j :L?’ZZ (",":o-urv'ljr'yﬁ fpy o e :“5‘* Certificaie g of Status Desired. | - geae';esqaid;éﬁ.n"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CAm.ER' JOAN D Street Address (P.O. Box Number is Not Acceptable)

122 WEST MICHIGAN AVE

*QELAND FL 32720

City

~7 .

Zip Cede

FL

8. The above named entity subrpsikjs statemant for the,g
the obligations of registered a . R

SIGNATURE

its registered cffice or registered agent, or both, in the State of Florida. | am famiiar

ith, and accept

Slgnature, prnan{ol ragis:_ered agent and litla if applicable,

{NOTE: Registarad Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

FILE NOW: FEE 15 $61.25

Make Check Payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TITLE D O peete TILE O change  [J Addition
NAME BROTHERS, TIMOTHY PROF NAME .

STREET ADDRESS | 425 UNIVERSITY BLVD. #213 STREET ADDRESS

GITY-ST-2IP INDIANAPOLIS IN 48202 CITY-ST-21P

TILE Dp 1 Delete TMLE [ Change [ Addition
NAME DEANE, AMY NAME

STREET ADDRESS | CASILLA #302. . STREET ADDRESS

onv-s1-2 | LLAPEL, REGION IV CHIE ~~ SR o i R s

TMLE D 1 Delete TLE [ change [ Addition
HAME WRIGHT, NICOLE HAME

STREET AUDRESS | 2324 E 16 STREET STREET ADDRESS

CITY-ST-2P INDIANAPOLIS FL 46201 CITY-§T-21P

TITLE D [ petete TITLE [ change [ Addition
NAME JIMENEZ, JAIME NAME

STREET ADDRESS | @51 N 400E STREET ADDRESS

CiTY-5T-2IP LOGAN UT 84321 CITY-ST-ZIP

LE Ccs I Delete TTLE [ Change [ Addition
NAME CARTER, JOAN D NAME

STREET ADDRESS | 122 WEST MICHIGAN AVE STREET ADDRESS

CITY-ST-ZIP DELAND FL 32720 CITY-§T-2IP

TITLE [ Deete TITLE [] Change  [7] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-7P

12. | hereby certify that the information supplied with this filin

indicated
of the cor
changed,

SIGNATURE:,

on this report or,
poration of the 1k
or on an attach

Ppiementat report is true ng

does not quali

g exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 1t

1

CR2E037 (10/02)




