2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

| DOCUMENT # N98000005517 - ecretary of State
1 Entity Name 04-07-2004 90340 006 ****g] 25
CIRCLE OF LIFE SPECIAL NEEDS ANIMAL
SANCTUARY, INC.
Principal Place of Business Mailing Address
2751 NE 56TH STREET 2751 NE 56TH STREET Lrvviviv
OCALA FL 34479 QCALA FL 34479
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/08)
City & State City & State 4. FEI Number Applied For
59-3541021 Mot Appiicable
Zp Country Zip Country 5. Certificate of Status Desired (] gese';;jq lﬁ:ﬁ;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- = SGHNEIDER;MIGHAEL- —-—- = .. - e Aarees (PO oo - —
2751 NE 56TH STREET Street Address (P.0. Box Number is Not Accaptable)
OCALA FL 34479

City : FL 1 Zip Cade

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am tamiiiar with, and accept
the obligations of registered agent. .,

e

SIGNATURE - -
& " Signature. typed of frinted name of registered agent and lille if appheable. {NOTE: Registered Agent signafure requuad when reinstating} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. - GEFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE | bP 1 Delete TITLE [JChange [T Addition
e . SCHNEIDER, MARGARET NAME
smeeT Appess [2751 NE 56TH STREET STREET ADDRESS
CITY-ST-ZP QCALA FL 34479 ) CITY-ST-2P
TLE DVT T Detete e O chenge [ Addilion
NAME SCHNEIDER, MICHAEL -
STREET ADDREss | €731 NE 56TH STREET STREET ADDRESS
orv-szp  |OCALA FL 34479 CITY- $7-2IP
“me -~ |FP - «- =7 Delete TmE . ) [JChange [ Addition
NAME MOOCRE, CHER NAME
STRET ADDRESs | B9S0 SE 72ND AVE - : T e E-GTREET ADDRESS™ |~ — - - ~ -
CIFy-ST-2I1P OCALA FL 34472 CITY-ST-2IP
TTE {3 Delete TINLE : O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P
TME (3 Delete TnE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2F
TmE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§T-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 1hat my signature shall bave the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

- ~
SIGNING OFFICER OR DIRECTOR Caylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME

changed, or on an attachment with an address, with all other like empowered.
le 12 ’;’,//?(éq %2 °381-2967
Dyle



