2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000005517

. Entity Narne . Apr 18,2005 08:00 AM

CIRCLE OF LIFE SPECIAL NEEDS ANIMAL Secretary of State

SANCTUARY, INC..!

Principal Place of Business Mailing Address

2751 NE 56TH STREET | : 2751 NE S6TH STREET

OCALA FL 34479 OCALA FL 34479

5 |7 DAL RAT A e
|

Sufte, Apt. #, &lc. : 7 Sie. Apt. 4, etc. 15t MOORE CR2E037 (10/04)

City & State ‘ City & State 4. FEi Number [ |AppliedFor
- B _ 58-3541021 ]LILNQT,{@(-;‘ L
Zp l + Country Zp } Country ’ 5. Ceriificate of Status Desired D g{i—;i@g&“mﬂ
[__ ____ '_ _____ B il II-ITE and Address of Current Registered Agent I 7, Name and Address of New Registered Agent T

! Name ‘

SCHNEIDER, MICHAEL Ty .
2751 NE 56 TH STREET Street Address (P.C. Box Number is Not Acceptable}

OCALA FL 34479 - e

City a T i FL ( Zip Code

| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot}r in the State of Florida. | am familiar with, and accepi
the chligations of registered agent.

SIGNATURE
Signature, iyped or printad name of regsiarad agent and hile i applicable [NOTE Registeied Agen! signelwie raquired when 1oInsianng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable fo
Due By May 1, 2005 . Trust Fund Contribution. O Added to Fees Fiorida Department of State
0. T UOFFICERS ANDDIRECTORS I —ADDIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 16 _
L oP ! ] pelste ¥ oo O Change [ At
NANC SCHNEIDER, MARGARET NAME
staeel appress | 2751 NE B6TH STREET STREET ADDRESS . gUflﬂUﬂngiqﬂr £1.75
arrstap  |OCALA FL 34479 CIFY-51- 29 U4 18/05-80065 DDS 1.2
e DvT : 7 elete niLe [ Change [ A
NAME SCHNEIDER, MICHAEL ANE
STRECT AQDRESS (2751 NE B8TH STREET STRELT ADDRESS
CITY-S1-7iP OCALA FL 34479 CirY-S1-72
THLE FD 3 Delele TWILE a Ct'.anqe [T it
NAME MOORE, CHER ’ NAME
SIREET ADpRESS [BSS0 SE T2ND AVE SIRFFT ADDPFSS
CY §1-21P OCALA FL 34472 CIY-81-7IP
WILE M pgele HTLE [ Change [ A
NAME NAME
STREET ADDRESS STRECT ACDRESS
CINg-Si- 21 CITY-ST- 2P
TRLE [ gelete s [ Change  [JAcim
HAME HANE
SIREET ADDRESS STREET ADDRESS
CiTY- ST 7P Cily-51-21p
TiTLE 7 palste TIILE i [T Change
NAME : HAME
SIREET ADNRESS STEEET ABDRESS
CIvY St- AP AV S5 2P

12, | hereby cerxsfg that the Information supplied with this fi Im does not qualify for the exemption stated in Sectian {19 07(3)(} Florlda Statutes. | further cemfy that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal eifect 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 B17, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, of an an attachrent with an address with all @ /Z«:zome(e
SIGNATURE: _~ fé 4 /
ks

p [ TURE ANIJ TYPED QR FRfNTﬂJ HNAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Photie ¥




