FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
AL A DEPARTENT O Mar 05, 1999 8:00 am
ANNUAL REPORT Secrotary o Site Secretary of State
1999 DIVISION OF CORPORATIONS 03-05-1999 90107 029 ****5] 25

DOCUMENT # N98000005517
1. Corporation Name }

CIRCLE OF LIFE SPECIAL NEEDS ANIMAL SANCTUARY, |

NC.
Principal Place of Business Mailing Address - i
2751 NE $6TH STREET 2751 NE 56TH STREET |
ok e kL WA A AR

-1~ - L= - - . 4 - - -
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] | 26] 09/24/1998 ,

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 27] S59-354 1 04) Not Applicable
E] City & State E| City & State . 5. Gertfcato of Status Desired  [J $?__.:;5R ::tﬁ:_z;nal

Zip Country Zip Country 6. Election Campaign Financing "~ $5.00 May Be
;l @ ;ﬂ I;‘ Trust Fund Contribution - Added to ;zes

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ’

SCHNEIDER, MICHAEL 8Z| Strest Address (P.O. Box Number is Not Acceptable)

2751 NE 56TH STREET

OCALA FL 34479 8 .

84| City . FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or segistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes. .

SIGNATURE .
Signatura, typed or printed name of registerad agent and tille if spplicatle. (NOTE: Registared Agent signature requirsd when reinstaiing) DATE .

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me [ DELETE 11TME oV . [JChange jngddition

e 12NAVE MERGARET SOWMNE Qe

STREET ADDRESS L JusmeEmess| A7 5y NE Seth SiResy

CITY-87-21P 14 CITY-ST-2P O AL A_} FL IHYyTG

TME [ DELETE 21TmE DN T ClChange K| Addition

NAVE 22ZNAME MItHAEL SCuNns I ER

STREET ADDRESS WSTREETADIRESS | 2,387/ ANE S6Th STREET

CITY-ST-2P 2.4 CITY-8T-ZP e AL, Fh O 3BHYG

me (J DELETE 31TIME < ’ Clchange  Bnddition

NAE 32Nk CHER Mhooke ‘

STREET ADDRESS VSTREETANRESS | £G s SE 7aND AvE

CITY-ST-2P 34, CITY-ST-ZP OCALD, Vi BYyy-rd,

TmE [J DELETE 44TME [CJChange [ addiion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-ZIP 44 CITY-ST1-ZIP .

TME O DELETE 54 TMLE " [Jchange {7} Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54CITY-ST-2P .

TIHLE ] ] DELETE 61TIE [JChangs [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-S8T-ZIP 84 CITY-8T-2P

14,7 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact 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 12 or Block 13 if changed, or gn an attgchment with an gddress, with all other ke empowered. )
SIGNATURE: ZZ‘.‘:Z YA, WRED D= fA~F] 3527513786

0078152

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
.



