2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N98000005517

1. Entity Name

CIRCLE OF LIFE SPECIAL NEEDS ANIMAL
SANCTUARY, INC.

Principal Place of Businass

2751 NE 56TH STREET
OCALA FL 34479

Mailing Address

2751 NE 56TH STREET
OCALA FL 34479

2. Principal Place of Business - No P.O. Box #

7200 SE Q3™ Ave

3. Mailing Address

T200 SE KR

Suile, Apl. #, elc. Suite, Apt. #, etc.

FILED
May 24, 2007 8:00 am
Secretary of State

05-24-2007 90003 017 ****61.25

DT T

1st MOORE CR2E037 (10/06)
Cily & Stato Cily & Slale 4. FEI Number Applied For
O C'A LA FL. OC-A L-A FL’ 59-3541021 Not Applicabie
Zip Couniry Zip Country ' ) $8.75 Additional
34480 -4 174 MAK[OU 34490’ GQI{_{ HAEIOAJ 5. Ceriificale ol Slalus Desired 1 Feo Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Nam

SCHNEIDER, MICHAEL
2751 NE 56TH STREET
OCALA FL 34479

“Riucndrd H. GusTAFSoN

Stroal Address fP,O, Box Numbor is Nol Acc&olab )
AOO SE 28 /=
O A LA FL 0355 -0 174

8. The above named enlity submits

is statement for the purpose of changing its registered office or regislered agent, or both, in the Slale of Florida. | am familiar with, and accept

)?fu/#}zD H.Gosrarsop), Prectr [ Besident

¥ 7
Signalure, tyced ar prfied nar[aJ ol registered agent ang tle | aepheable.

(NCTE. Regstored Agunt signature ecured when ranstaing)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added 10 Fees

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

e DP Mmg;g nm DPS BLcnangc 2] Addition
NAMI SCHNEIDER, MARGARET NAMI RicHARD H 6‘:/97’”"’9"")

SINETADNESS | 2751 NE 56TH STREET SIRETADINESS [ 7R OO0 S E A AVE

Gy sl-ar [ OCALA FL 34479 iy siop OCALA FL 34480 -L274

it DVT ﬁDc\c:e i D v E Change [ Adailion
NAME SCHNEIDER, MICHAEL NARI:

SIRCETADDAESS | 2751 NE 56TH STREET ST ARDN 55

chiy si-2Ip OCALA FL 34479 CIY-S$} MP

i en 1 netels 1 [ Crange [T Addilinn
HAMI MOOCRE, CHER NAME

SIREETADDRESS | gg50 SE 72ND AVE SIRELT ADDRESS

CIny-8I-21P OCALA FL 34472 CITY s1 AP

i ] Delete 1t O Change [ Aadition
NAME - NAMF

SIMET ADIYE SS SIRICTADDINSS

CHY- 81 2P iy s1/p

T [ petete . [ change [ Addition
NAMI NAME

SIRE 1T ADDRYSS SIRHIT ADDRE S5

ChY-$1- /1P GIY-S1-7P

e ] Delele [t [C1Change [T Addilion
NAME NAMI

SIRLET ADERESS STREFTADDRESS

CITY - SI-71¢ CITY 81 4P

12. | hereby cerlify thal the information supplied with this filing dees net qualify for the exemplions cenlained in Section 119, Florida Slatutes. | further certify thal tho infermation
indicaled on this report or supplemenlal report s true and accurale and (hal my signalure shall have the same iogal cffect as if made under oath; thai | am an oflicer or direclor
ol he corporation or the receiver or liustee ompowered Lo execute this report as roquired by Chapter 617, Florida Slatules; and thal my name appears in Block 10 or Black 11

il changed, or on an nt with an a

SIGNATURE:

ss, with all other like empoweared,

Ficraes . Evirprsor) 53207 (352)368-5828

SIGNATURE AND TYRED OF PEINTED NAME OF SIGNNG OFFICER OB

DIRECTOR

Cale Digyintse: Piverug ¥




