2000 UNIFORM BUSINESS REPOR_" ‘UBR)

DOCUMENT # N98000005517 /

?L FILED
. May 31, 2000 8:00 am

1. Entity Name .
CIRCLE OF LIFE SPECIAL NEEDS ANIMAL SANCTUARY, | B Secretary of State
S 05-31-2000 90021 002 ****a] 25
Principal Place of Business Malling Addrass
275t NE 56TH STREET 2151 NE 56TH STREET
QCALA FL 34479 OCALA FL 344791813
Suile, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRHiE IN THIS SPACE
City & State — — e o . Cly&State.. _ __ S KX FE| Number ——— Appliad For
- - - T e : 50-3541021% - - - - [riot Applicable |~
Zip Country Zip Country . ; $8.75 Additional
5. Cerfificate of Status Desired 0 Fee Required
6. Name and Address of Gutrent Registered Agent 7. Name and Address of New Registered Agent
Name
1]
, , P.O.
SCHNEDE:‘. MICHAEL Street Address ( Box Number is Not Accepiable)
2751 NE 56TH STREET
OCALA-FL 34479 e & o
€ 3‘ », | FL )
8. The above named entity submits this statement tor the purpose of changing ts registered office or registeret agent, of Both, in the siate of Florida.
SIGNATURE BRIy
Slignature, typed or printad name of registered agant and irle d appiicable. _ (NOTE: Asgisiored Ageni signature required when reinstaling) DATE ""
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
A= emes SREE 18:$61.25 _ ¢ time - Toust Fund Gontribution. .. . ﬂj__&dam_&-ei Ao Departmentof State. 1
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 i
e DP O Detete Tme O Change (] Addition | =
NAVE SCHNEIDER, MARGARET NAME =
streer aooness | 2751 NE 56TH STREET STAEET ADORESS z
CITY-S7-21P QCALA FL 34479 CITY-ST-2P
:
e ovT 1 detete e ClCrnge [ Addilon |-
RAME SCHNEIDER, MICHAEL NAME
steeT AoDRESS | 2754 NE 56TH STREET STREET ADORESS
Grv-si-27 [ OCALA FL 34479 CITY-5T-2P
me FO O3 Delete me . O Crange ] Adsilion
NAME MOORE, CHER NAME
STREET A0DRESS | 8950 SE 72ND AVE . STREET ADORESS
ore-st-2P | QCALA FL 34472 eny-sT-2p
T 0 netete mE 1 [l change B Addition
ME T NAME cgweN "DAMRON
STREET ADDRESS . ———_ Jmeoms [ 22 RS NE bbh et =T
oSt |l e L R EVSERLO-a-Aa s YL B g e~ - ]
Tne 3 Detete me O T T henge T Addition |
NAME NAME MAaRY TYNTALL
STREET ADDRESS : STREET ADDRESS p o. 8oy 779
CITY-ST-7P CITY-57-ZIP CA\TRA, YL 3Rail 3 :
e ' 2 elete - me O Change [ Addition
e S : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-§T-2IP
12 { heraby certify that the information supplisd with this filing does nat qualify for the sxemplion stated in Section 119 0 3Xi), Florida Statutes. | further certify (hal the information
i * indlcated on thig-raport or. suppigmental report is trug an:? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer gr director
of tHe corporation or tha réceiver or trustée empowered 10 execute this rapon as required by Chapter 617, Florlda Statutes an mat my narme appears in Biock 10 or Biock 11 if
changed. or on an attachment with an addréss, with' aII “otherlike’ empowered. w
o/
SIGNATURE: . Jf?)éMZQ“ s e L A Selian [4’12 l/ /,J 354-35(-295,
. mmumnpmmmmmuvm OR BIRECTOR Daytina Phooe €




